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0.001) , %5 5 AR P A [E i 5 35 B4R (0.98 mmol/L vs. 1.29 mmol/L, t=—7.275, P < 0.001) , #57
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[ Abstract] Objective To investigate the metabolism of glucose and lipid in highly active antiretroviral
therapy (HAART)-naive male cases with human immunodeficiency virus (HIV) infection. Methods The metabolic
parameters of body mass index (BMI), fasting blood glucose (FPG), blood lipid and uric acid were compared between
140 HAART-naive HIV/AIDS male patients (research group) and 140 healthy subjects (control group), respectively.
Results Compared with control group, FPG of patients in research group increased significantly (5.76 mmol/L vs.
5.16 mmol/L; ¢ = 5.265, P = 0.008), BMI reduced significantly (21.79 kg/m” vs. 23.07 kg/m’;  =—4.921, P < 0.001),
triglyceride increased significantly (1.45 mmol/L vs. 1.16 mmol/L; ¢ = 3.516, P = 0.001), serum uric acid increased
significantly (411.66 umol/L vs. 350.17 pmol/L; ¢ = 7.167, P < 0.001), high density lipoprotein cholesterol
decreased significantly (0.98 mmol/L vs. 1.29 mmol/L; t =—7.275, P < 0.001), all with significant differences.
The levels of total cholesterol and low density lipoprotein cholesterol decreased with the decrease of CD4™ T cell
count in the research group. The level of high density lipoprotein cholesterol was negatively correlated with HIV
RNA load. Conclusions Before the treatment of HAART in male patients with HIV/AIDS, fasting blood glucose and
blood lipids have been increased, which is related to the counts of CD4" T cells and the load of HIV RNA. The metabolic
indexes should be monitored regularly in the course of treatment to evaluate the risk of cardiovascular disease.

[ Key words] Human immunodeficiency virus (HIV); Newly diagnosed; Metabolism; Highly active
antiretroviral therapy (HAART)
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ma LB I LREREI 2540
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L. eI 2H 14001 35 4 2. O3 HECD4" T4HM T
By N34H: CD4A'T > 5004~/ul4H (2445)) , CD4'T
200~500~/wH (825D FICD4' T < 200/l (31
B+ @HEHIV RNAZE 5} 440, HIV RNA >
10°4% DU/mI4L (344> , HIVRNAS x 10*~10’#% Jl/ml
21 (314D , HIV RNA 10*~5 x 10*4% Il/ml4] (42
) FIHIV RNA < 10" JU/mlZH (306> . Hri3
191l S AR CDA TA A TH 4 L HIV RNAS &

2. IrA RN R R iE, 25 8~10 h,
K R 8:00~9:00Hh HUigh ik ifiL, Aar il 7% 57 1l Bk
(fasting plasma glucose, FPG) . JRFZ C(uric
acid, UA) . BJH[EEE (total cholesterol, TC) .
Hil =W (triglycerides, TG) . K% EEE
HH [ &2 (low density lipoprotein cholesterol,
LDL-C) . m# FElR&E AHE R Chigh density
lipoprotein cholesterol, HDL-C) il & & &, &
#H, AERBH (BMD = StilfA#E (kg) + H5
(m*) , HIV/AIDS &3 kI CD4" T4 4L
HIV RNA# =,

=, GuitEabe

K FHSPSS 22,037 4u it 2% 0 #r, ih =T R
BIESHA, KHx+ sEw, WA RIE
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2. AN[FICD4" T4H i TH U ZHHIV/AIDS YA 5 1
BERERSAWE S BHERE. KEEREA
JIEL ] P2 32) | C DA™ T2 v H sk 0 1 F B, o 26
Jig 85 (1 H [E BE AECD4" T4HM 150 << 2004/ pl 4%
200~500N/ 2 B3 R, ZREFRITFEL (P <
0.05) , HE> 5001/ WHER TG i E L. N
FZH [ IE e JRER. Hil =B ER LRI ¥R
X (P>0.05) , WFE2,

3. HIV/AIDS#HIIE 55 1 B 5 BB g S5 AR = 4
HHIV RNAZEMH KD S%EERESMH
i i 5HIV RNAZ & 2 AL (r=—0.246, P =
0.004) CHHRHIZEWELD , HRRiSH3 LR
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F® 1 WG ERE S RANB RS SH (9

4H 5 Bil% R () BMI (kg/m®) SBP (mmHg) DBP (mmHg) FPG (mmol/L)
Jp 2 140 31.25+9.19 21.79 + 2.66 116.34 = 8.82 70.76 + 6.70 5.76 +1.26
i HEZH 140 32.66 £ 8.05 23.07 £ 1.56 118.16 £7.57 72.11 +£4.81 5.16 +0.49
HH —1.370 —4.921 —1.854 —1.950 5.265
P 0.172 < 0.001 0.065 0.052 < 0.001
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ZH 5 1555 UA (umol/L) TG (mmol/L) TC (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
e 140 411.66 +91.85 1.45+0.93 3.91+0.77 0.98 + 0.49 2.370+0.63
X HEZH 140 350.17 + 43.24 1.16 +0.34 4.45+0.57 1.29+0.17 2.585 + 0.50
i 7.167 3.516 —6.574 —17.275 —3.142
PiE < 0.001 0.001 < 0.001 < 0.001 0.002

7E: BME {454, SBP. Wi4i/E, DBP: 47ik/L, FPG: %I, UA: MJRER, TG: Hull=Es, TC: MJHMEEE, HDL-C: =% B & (A JH [EmE,
LDL-C: {R#%ZHEAMERE: 1 mmHg = 0.133 kPa

F 2 A[F CD4™T 4 it 44 HIV/AIDS B#ERWSH (x +5)

4H 5 1% BMI (kg/m®) FPG (mmol/L) UA (pmol/L) TG (mmol/L)
CD4" T > 500/™/pl4H. 24 21.60 +1.97 5.99 + 1.45 413.67 £ 101.91 1.52+0.72
CD4" T 200~ 500/l 82 21.72+2.86 5.84 +1.40 415.48 £78.16 1.49 +1.07
CD4"T < 200/M/pl4H 31 22.03 £2.31 5.41+0.48 403.13 + 114.53 1.31+0.63
FiH 0.796 1.787 0.207 0.461
PiH 0.229 0.172 0.813 0.632
415 il TC (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
CD4'T > 5004™/plH 24 425+0.72 0.94+0.16 2.67+0.63
CD4" T 200~500/ulZH, 82 3.97+0.78 0.98 +0.24 2.37+0.64
CD4'T < 2004/l 31 3.51 +£0.66 0.84 +0.22 2.13£0.55
FiH 7.239 4.689 5.151
P 0.001 0.011 0.007
W BMI: fRHEI8%, FPG: ZJEIAE, UA: MJRER, TG: HM=F, TC. LMH[EE, HDL-C: &% g HR[EEE, LDL-C: K& ENE&
L
< 3 FEIRSEABIZ S HIV RNA SR (£
2H 5 1% BMI (kg/m®) FPG (mmol/L) UA (pmol/L) TG (mmol/L)
HIV RNA>10° #£ J1/mlZ 34 21.52+£3.02 5.63+1.27 401.18 + 106.63 1.70 £ 0.95
HIV RNA 5 x 10*~10°#% Jl/ml#H 31 21.79 +3.11 585+ 1.71 391.65 + 89.34 1.27 +0.66
HIV RNA 10*~5 x 10*#% Jl/mlI41 42 22.02+2.10 5.76 +0.72 435.64 +91.65 1.64+1.18
HIV RNA < 10*#% I/mlZH 30 21.62+2.56 5.89+1.37 412.77+75.45 1.28 £0.91
il —0.103 —0.089 —0.028 0.081
Pt 0.236 0.306 0.749 0.348
20 5] 1% TC (mmol/L) HDL- C (mmol/L) LDL- C (mmol/L)
HIV RNA>10° #% Il/mlZH 34 3.64+0.76 0.81+0.19 2.16£0.58
HIV RNA 5 x 10*~10°#% Jl/ml#H 31 4.01+0.72 0.95+0.28 2.49 £0.63
HIV RNA 10*~5 x 10*#% Jl/ml4 42 3.99 +0.87 0.95+0.20 2.35+0.68
HIV RNA < 10%% Jl/mI4H, 30 3.87+0.89 1.04 £ 0.20 2.5140.59
rfE —0.066 —0.246 —0.032
PiH 0.450 0.004 0.710
2.00 ReLE=0.061 -i.TJ- iﬁ
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F#M%, HDL-CTECD4' T < 200/ul4H B B (T
200~500/ul4dl, {H5CD4' T > 5004/l i 2%
RS FE L, FEAREECDA T > 500/ ul4l
BHBEEROH xR, FHMHDL-C5HIV RNAZ & 2
A, 5L ERIEAHML. (HAD R BRHIVE
#HHLDL-C X TG RME, 5] fe 50 Fifil %k
B UL R A BHA K. HITERIEHIVE
HAARTGR{ Ififig 5% £ B RIHHDLEE K . =15
AELIRIE ) e BLATDS 53 14 4176 55 ) I 7 s L T
KT AU RS, RRBEA MG R . %
FARIGITHIV/AIDS (3 1 fig 3 AL, WF 7T R0
R SRS FE R (very low density lipoprotein,
VLDL) ZpAsin. &R A G, HLH] H BT
WIRfG, WA SIRTRIERGLA LY . AEYE IR 2 0 5
iy TFN-o 4 i R 7S i i Mg 2 B i <,

HRTHF 7T CAlF S22 2 HAARTYA YT HIV/AIDS
B IR e 2 B0 PR Jp R A2 % T . HOMA-IRA
HOMA-BAZ G PRI 72 I B VP Ak g 8 28 U8k
i 5 25 BT % IR 5 P A R T e AR B S 8. B A
XK, FETERELLIRHIV/AIDS & 35 i3k @ b R
LR EE T m, AT EZLHOMA-IRTH =38 KR
B BRI L T 545U, (B2 WTHIV/AIDS
B R TARAE MBS SR E R D, BA A PR &
H 4 B —, ¥ E 2 F BousaffaZs !k I E 2 Wi
W A FUE VR T I HIV K G 3 23 B i p 8 B 2 7+
&, {HHOMA-IR JHOMA-B¥4 T &, HE ] g 2
HOMA-BTF & Ji & 2570 i 3 Ik 7 IRIGAE A
FANCDATT < 2004/l 5 25 B I W T vy S S A7 58,
HESTG ¥R L. JLA T 2E 1 — TUT 52 00
F W RAT HUE T VA 97 IHTV R e 20 R R A %
Fhi, JFH SRR =W bR KR
shigy e, [ A 22 Shen 252 00641 3% [H B
LW ONHIV B G 0 2 R B0 T 1 R A RN
19.99%, A7 I MFE 155241 (impaired fasting

glucose regulation, IFG) K4F HN9.47%, 10.52%
BEAIFEIRRE, @, KCD4 TR HR RS
MAE T RS . 5 AR 22 TN 4E 2 U T AR R
UHT 2 W AIDS i 725 I8 b o A B2 T
HOMA-IRF} &, {HHOMA-BF 4. AW 5045840
R IAWIEHIV IS 500) R 21 7 I w25 T
EAHIT T ARAT I & AR S B Dh et 7t . H AT
W AMiE 7T 38 SCFRFCDAZH AR 12004/l 5 75 i T %
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