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ABSTRACT

The objectives of this study were to determine factors affecting lipodystrophy occcurrence,
incidence density, type, location and median time of lipodystrophy occurrence in people living
with HIV/AIDS who received GPO-VIR treatment and considered as antiretroviral drug naive
group. This research was conducted as retrospective cohort study from the patient who met study
criteria from March 1% 2003 to March 1% 2005. Then, the occurrence was followed until March 1*
2007. There were 265 cases of the HIV/AIDS infected patients whose data were collected from
hospital medical records at Nakornping Hospital. The data were analyzed using descriptive
statistics, Kaplan-Meier method and Cox proportional hazards model.

The result indicated that 146 patients (55.1%) had lipodystrophy within 7,866 person-
month. The incidence density was 1.85 per 100 person-month. The median time of lipodystrophy
occurrence was 29.6 month. The median time of lipodystrophy occurrence between the different

patient groups was compared by Kaplan-Meier method. The result showed that the only factor



which affected the occurrence of lipodystrophy was gender, in female group developed
lipodystrophy significantly faster than male groups. (median time of lipodystrophy was 32.7
month compared to 40.1 month, p-value = 0.041). The most occurred lipodystrophy in the studied
patient group was fat atrophy (94.5%) and the body parts which showed lipodystrophy the most
were arms, legs and face (76%).

When data were analyzed using Cox proportional hazards model, it was found that
factors affecting the occurrence of lipodystrophy in the HIV/AIDS infected patients were gender
and age. Female developed lipodystrophy more than male with the adjusted hazard ratio (HR) of
1.57; 95% CI1:1.09-2.26; p-value of 0.037. For age factor, in patient groups with the age of 31 — 40
years old and 41 — 50 years old developed more lipodystrophy occurrence than patients with the
age of 20 — 30 years with the adjusted HR vatue of 2.02; 5% CI: 1.01 — 4.03; p-value of 0.047
and adjusted HR of 2.07; 95% CI: 1.02 — 4,21; p-value of 0.044 respectively. The oldest group
of patients, over 51 years old, tend to develop more lipodystrophy occurrence than patients with
the age of 20 — 30 years.

The result of this study showed that adverse effect of GPO-VIR treatment in the
HIV/AIDS infected patients who have high risk of lipodystrophy should be monitored and drug
counseling should be prow;ided. In addition, the findings found information should be presented to
physicians for choosing the medicine formula and further adjustment of the formula for the

patients.



