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ABSTRACT

This cross sectional study aimed to determine the prevalence of lipodystrophy syndrome
in HIV-infected patients who received antiretroviral treatment (ART) at Lamphun Hospital. A
total of 176 HIV-infected patients initiating antiretroviral treatment during 1" anuary 2006 to 3 1"
December 2008 were recruited and followed until 31" May 2011. ART regimens and clinical
signs of lipodystrophy syndrome were collected from patients’ medical records using a
standardized questionnaire. Data were analyzed using descriptive statistics: frequency, percentage,
arithmetic mean, standard deviation, median and survival analysis was performed by the Kaplan-
Meier method.

The prevalence of at least one clinical sign of lipodystrophy syndrome was 43.2%. Of
these, 65.8% had metabolic abnormalities, 55.3% had lipoatrophy (on face, arms, legs and
buttock) and 6.6% had lipoaccumulation. ART regimen containing stavudine (d4T), zidovudine
(AZT) and efavirenz (EFV) showed higher tendency to cause lipodystrophy syndrome than other
regimens. The median follow-up time was 57 months. The overall median survival after ART
treatment was 19.0 months (95% CI: 16.4-21.6). Female patients had longer survival time than

male (20.0 months, 95% CI: 16.6-23.4 and 16.0 months, 95% CI: 10.9-21.1, respectively).



The most common lipodystrophy syndrome in HIV-infected patients was metabolic
abnormalities where increasing level of triglyceride, cholesterol, hypertension, blood sugar and
glucose intolerance also increase the risk of cardiovascular disease. HIV-infected patients under
ART should be informed about those side effects and regularly assessed as an early detection of

those chronic non-communicable diseases, thus to lower morbidity and mortality.



