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[ Abstract] Epidemiological studies have reported that patients with HIV were at increased risk of
developing disorder in osteoporosis in recent years. Osteoporosis was one of the serious complications which
may be neglected. However the specific mechanism remained unclear. Effect of HIV infection, antiviral drugs

and immune system disorder maybe the possible causes. The treatment is controversial. This paper was to
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review the basic and clinical aspects about advances of the bone disease related to HIV.
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