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Risk factors of non-alcoholic fatty liver disease in patients with HIV-infection after receiving highly
active anti-retroviral therapy
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Abstract: Objective To investigate the prevalence and risk factors of non-alcoholic fatty liver disease in
patients with HIV-infection after receiving highly active antiretroviral therapy (HAART). Methods HIV-
infected patients who received a government free anti-retroviral drugs and were followed-up regularly for
2 years in our hospital from 2013 to 2015 were selected. All the patients had no non-alcoholic fatty liver
disease (NAFLD) before HAART. The occurrence of NAFLD between different age, gender and HAART
were analyzed retrospectively. Liver functions, renal functions, serum glucose levels, serum fat levels, lactic
acid levels, CD4" T cell and BMI were recorded and the relationship with NAFLD was evaluated with cross-
sectional study. Results Total of 99 HIV-infected patients were enrolled in this study and 29 (29.3%) of
them were diagnosed as NAFLD. The levels of CD4™ T cell, serum ALT, triglyceride, total cholesterol and
lactic acid had statistically significant differences between patients with or without NAFLD (P < 0.05).
Single factor analysis showed that, antiretroviral regimens with TDF could reduce the incidence of NAFLD,
and gender and age were not associated with NAFLD in this study (P << 0.05). Conclusions The higher
prevalence of NAFLD was found in HIV-infected patients receiving HAART in this study, which may be
associated with fat metabolic dysfunction and mitochondrial damage when receiving HAART. The CD4™ T
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cell, serum ALT, triglyceride, total cholesterol and lactic acid levels in process of receiving HAART may be

related with NAFLD, which should be closely monitored in clinical work. The combined use of TDF may

reduce the incidence of NAFLD.
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A ik [Pkt (mAERSE) | < 10L] [l (mAERSE) | gLy PLT (xs, x 10°0L)
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vE: DAT: &fhFsE (Stavudine) ; AZT: F L K%E (Zidovudine) ; TDF: it (Tenofovir) ; NVP: ZEFiF (Nevirapine) ;
EFV: fk3dE9ife (Efavirenz)
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EF B IR Wald {4 PAh OR 14 95%CI
B 0.208 0.744 0.708 0.780 1.231 0.286 ~ 5.294
FH (=30%) 0.985 0.598 2711 0.100 2.679 0.829 ~ 8.654
HAART 5%
AZT 0.756 0.522 2.098 0.147 2.130 0.766 ~ 5.923
TDF -1.445 0.661 4782 0.029 0.236 0.065 ~ 0.861
EFV 0.150 0.443 0.115 0.734 1.162 0.487 ~ 2.772
NVP 0.138 0.468 0.087 0.768 1.148 0.459 ~ 2.873
hiZ -0.584 0.687 0.722 0.396 0.558 0.145 ~ 2.145
AZT + EFV 0.288 0.461 0.389 0.533 1.333 0.540 ~ 3.293
AZT+ %52 0.947 0.849 1.244 0.265 2.577 0.488 ~ 13.596
AZT + NVP 0.118 0.481 0.060 0.806 1.125 0.438 ~ 2.886
TDF + EFV -0.773 0.679 1.297 0.255 0.462 0.122 ~ 1.747
TDF + £3% -20.459 1.340 0.000 0.999 0.000 0
DA4T 0.677 0.446 0.285 0.417 1.563 0.435 ~ 3.574

VE: D4T: ®MiliR5E (Stavudine) ; AZT: F%£KRE (Zidovudine) ; TDF: #iffEd (Tenofovir) ; NVP: FFHHiF (Nevirapine) ;
EFV: {k3dE451¢ (Efavirenz)
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