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[ Abstract] The incidence of acquired immune deficiency syndrome (AIDS) in general population
increased gradually, but the mortality of patients with AIDS decreased gradually with the application of highly
effective antiretroviral therapy, and the incidence of fragility fracture in patients with AIDS is significantly
higher than that of normal population. This paper introduces the occurrence of fragility fracture of AIDS,
the effect of human immunodeficiency virus (HIV) and highly active antiretroviral therapy (HAART) on
osteoblasts and osteoclasts OPG/RANK/RANKL system. Prevention and treatment of drugs to AIDS patients
with fragility fracture was also introduced.
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