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Osteoporosis in HIV-infected patient
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Abstract

As the HIV-infected population has life expectancy close to that of the normal population due to
effective highly active antiretroviral therapy, low bone mineral density are becoming more common problems.
Osteoporosis and osteopenia predispose to an increased risk of fracture that is the serious complication. There
are many HIV-associated risk factors including HIV infection, hepatitis C infection, antiretroviral therapy
particularly tenofovir, other medication used in the treatment of the complication of HIV and alteration in
hormone and calcium. Therefore HIV infection is the important risk factor for osteoporosis and there are
recommendation for screening for osteoporosis in HI'V-infected postmenopausal women and men starting at
50 years of age. The therapy consists of lifestyle changes and pharmacologic medication such as bisphosphonate,
calcium and vitamin D. Awareness of disease and risk factors is important for prevention and early diagnosis

that lead to further holistic management.
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