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Abstract

Objective: To determine factors associated with metabolic syndrome in HIV-infected persons. Method: The
study was a retrospective study collecting the data from 266 HIV-infected persons receiving antiretroviral drugs at
Police General Hospital since the start of antiretroviral drugs to 2015. The study analyzed the association between the
occurrence of metabolic syndrome and various factors including sex, age, alcohol drinking, CD4 levels, viral load,
types of antiretroviral drugs, duration of the use of antiretroviral drugs and history of lipodystrophy. Results: 62.8
percent of HIV infected patients were male with an average age of 44.7+7.9 years. Overall prevalence of metabolic
syndrome was 24.8 percent. Multivariate analysis revealed that factors associated with an increased risk of metabolic
syndrome included being male (odds ratio; OR 7.2, p<0.001), age over 45 years (OR 2.1, p=0.021), LDL cholesterol
over 160 mg/dL (OR 6.3, p=0.015) and duration of antiretroviral therapy over 90 months (OR 2.6, p=0.003).
Conclusion: Being male, older ages, LDL cholesterol over 160 mg/dL and longer duration of antiretroviral therapy
were associated with an increased risk of metabolic syndrome in HIV-infected persons receiving antiretroviral drugs.
Therefore, monitoring of metabolic syndrome in HIV-infected persons should be conducted in order to prevent
cardiovascular-related morbidities and mortalities

Keywords: metabolic syndrome, HIV-infected person



