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Factors affecting lipodystrophy in patients with HIV infection receiving
GPO-VirZ in Pranangkao hospital

Kanyanut Chaiyalird* Nantawarn Kitikannakorn®**

ABSTRACT

GPO-virZ is a prefered drug in HAART regimen. However, there are many reports of the occurrence of
lipodystrophy when used for a long period and also its deleterious impact on the cardiovascular system leading to
increased mortality. The purposes of this study were to determine factors affecting lipodystrophy occurrence and
incidence in people living with HIV receiving GPO-virZ treatment. This is a cross-sectional retrospective cohort study.
Data were collected from the patients meeting study criteria from 1 January 2010 to 1 July 2011. Follow up was
performed until 1 July 2013. Data were analysed using descriptive statistics, Kaplan-Meier method and Cox proportional
hazards regression. Date of 270 patients living with HIV were collected from hospital medical records at Pranangklao
Hospital. Ninety eight patients had lipodystrophy (36.3%) which is 9,444.73 person/month. The prevalence was 1.04 per
100 people/month. The median time until lipodystrophy occurrence was 38.13 month. Using Cox proportional hazards
model, factors affecting the occurrence of lipodystrophy were CD4 enrolled 101-200 cell/mm?. duration of infection
>7 years, taking antihypertensive drugs e.g. Propranolol, Atenolol Metoprolol, Carvedilol and Thiazide, LDL enrolled
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100-159 me/dl, and LDL enrolled = 160 mg/dl. In summary, it was shown that in risk patients GPO-virZ treatment has no

benefit but relevant disadvantages. In case GPO-VirZ treatment is essential it shoud not be longer than 38.13 months to

prevent from lipodystrophy.
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