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COMPLICATIONS OF HIV 

DISEASE AND TREATMENT



Overview

ÅCardiovascular
ÅLipodystrophy
ÅRenal
ÅBone
ÅNeurocognitive impairment



DAD study: 
Impact of Triglycerides on risk of MI

ÅRelative risk was small and clinically insignificant

ÅUse of drugs unlikely to have any impact on the outcome

ÅFinding similar to general population

Worm S, DAD study group, Abs: 127



Smoking cessation decreases MI risk: 
DAD Study





Cardiovascular disease

Summary

·Elevated triglycerides associated with small increase in risk of MI 
but not clinically significant (DAD: Abs 127)

·Smoking cessation associated with decreased risk of MI but not 
mortality (DAD: Abs 124)

·HIV associated with increased atherosclerosis compared to HIV 
negative controls. HAART improves this but does not return to 
health. ( Abs: 125,126)

·3ÅÅ ÁÌÓÏ ÓÅÓÓÉÏÎ έέȡ Ȭ0ÒÏÇÒÅÓÓÉÏÎ ÏÆ ÁÔÈÅÒÏÓÃÌÅÒÏÓÉÓȡ ÒÏÌÅ ÏÆ 
ÉÎÆÌÁÍÍÁÔÉÏÎ ÁÎÄ 4 ÃÅÌÌ ÁÃÔÉÖÁÔÉÏÎȭ ɉ!ÂÓ αΪα-710)



EUROSIDA: Cumulative exposure to ARVs and 
risk of CKD - Multivariate analysis

· Adjusted for: baseline eGFR, AIDS, age, current CD4, HIV RNA, any 
cardiovascular event, nephrotoxic drugs, diabetes, hypertension, HCV, gender, 
non-AIDS malignancy

· No other ARVs or regimens associated with CKD

· Overall incidence of CKD: 1.1 (0.9-1.2)/ 100 PYFU

· CKD: eGFR progression to  <60 or 25% decrease if eGFR <60 at baseline

CROI Abs 107Lb

IRR/year 95% CI P-value

Tenofovir 1.16 1.06-1.25 <0.0001

Indinavir 1.12 1.06-1.18 <0.0001

Atazanavir 1.21 1.09-1.34 0.0003

Lopinavir/r 1.08 1.09-1.16 0.003



ATV/r vs. EFV
Median Change in Creatinine Clearance

ATV/r

ABC/3TC

ATV/r

EFV EFV

TDF/FTC

N= 377 330 338 287 394 352 360 327

Wk 48, p=0.17

Wk 96, p=0.33

Wk 48, p=0.001

Wk 96, p<0.001
Week 96

Week 48

A5202:  Overall:  As-Treated

p-values: 

ATV/r vs. EFV
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CROI 2010 Abs 59 Lb



Abs  737
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Fractional Excretion of Phosphate by Proteinuria Classification

Proteinuria Classification
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Á8 patients had a renal biopsy; all biopsy results correlated with our definitions of 

proteinuria

Á Conclusions

ÁHigh uPCR, low uACR, low plasma phosphate and high fractional excretion of phosphate 
are useful in identifying patients with tubular proteinuria

Á In patients with heavy proteinuria measuring both uPCR and uACR assists in diagnosing 
type of renal disease and identifies those in whom a renal biopsy may be useful

Tubular or 
glomerula

r 
pathology

Number 
of 

patients

Mean 
uACR

(mg/m
mol)

[NR: < 
3.5 

mg/mm
ol]

Mean 
uPCR

(mg/m
mol)

[NR: < 
30 

mg/mm
ol]

Mean 
uACR/

uPCR ratio 

(%)

Tubular 3 20 144 14

Possible 
tubular

3 40 116 34

Glomerul
ar

12 163 207 79

Trivial Tubular Glomerular
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Plasma Phosphate Distribution by Proteinuria Classification

Proteinuria Classification
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Abs  58Lb: Renal Study of GS-9350 Without ARVs in Healthy Volunteers

·Study of GS-9350 (no ARVs) in healthy volunteers
· Administered GS-9350 or placebo for 7 days
·Measured serum creatinine and iohexol clearance concurrently

·GS-9350 is associated with lower estimated GFR
·Onset in days, reversible in days

·GS-9350 has no effect on actual GFR

GS-9350 Alters Estimated GFRɂNot Actual GFR


