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«Metabolic Syndrome (MXS) is characterized by abdominal Prevalence of MXS and its components (N=327) HIV and Treatment History of Participants with and without MXS 23% of HIV+ individuals fulfilled the diagnostic criteria for the MXS.
obesity, hypertriglyceridemia, low HDL-cholesterol, Mean + SD or N (%) *Most of those with MXS had low HDL-cholesterol and elevated
hypertension and insulin resistance (1). N (%) MXS (N=72) No MXS (N=255)  p-value triglycerides, but very few had hyperglycemia.
. . . . Metabolic Syndrome 72 23 Duration of HIV, yrs 9.8+49 9.9+4.7 0.878 «BMI, triceps skinfolds, ApoB, ApoE, remnant lipoprotein cholesterol
*Those with MXS have a higher incidence and progression of Components: Duration of HAART, mo 30+27 25+26 0.068 (RLPC) and hs-CRP were higher in those with MXS than those without
carotid and coronary atherosclerosis and increased CV Abdominal Obesity 94 288 CD4 count, cells’imm3 505 + 384 441 257 0.103 MXS.
morbidity and mortality (2.3). High Trigly%er:de i 138 44.2 Iéz?r:r:t\lg':r:}\c:g?/mms 25356142) ?;]51;712'03) g%g «There was a trend for those with MXS to have higher HIV viral loads
. . P . . Low HDL-cholesterol 186 59.6 3 9 g d to have by HAART for I time than thy ithout MX!
“Metaoli and morphologi abnomalies i HIV nfecion o Mso  imgen o 2t b on HAART orenge e o wiho WS, o
include dyslipidemia (low HDL, high TG), insulin resistance, High Glucose 19 60 Current NNRTI use 2 (333) 80 (33.1) 0.965 bt s
fat atrophy and visceral fat deposition, some of which overlap Current PI use 35 (48.6) 106 (43.8) 0471 h ith MXS had sianificantl " i IMT th
with the componenls of MXS. *Those wi ad significantly greater common caroti an
those without MXS. There was a trend for internal carotid IMT to be
*Measurements of common (CCA) and internal (ICA) carotid Unadjusted Association between MXS and Surrogate Markers hig:e’\r/li; !h:sg with MXS thar\dll:;s.f_ without rV\|l\><s. More participamsh
intima-media thickness (IMT) and calculation of coronary ) ) Mean  SD or N (%) ‘1"'(; e SM ;‘re ;‘;:ir:i%na:érﬁ: < imem‘-;zef:;t‘i daI"N?TBQTE':[:r”Idhg:i‘;”; nﬁ"
artery calcium (CAC) scores are non-invasive techniques to Characteristics of Participants with and without MXS Carotid Arteries D) e ) e but this was not statistically significant '
evaluate for early signs of atherosclerosis. Mean IMT, mm )
) N (%) or Mean + SD CCA 0.66 +0.24 0.59 +0.16 0.005 +The mean log CAC score was significantly higher in those with MXS
*We evaluated the relationship of MXS with subclinical carotid MXS (N=72) No MXS (N=242)  p-value ICA 0.80+0.45 0.69+0.31 0.072 compared to those without MXS. The prevalence of a detectable calcium
and coronary atherosclerosis in HIV infected subjects by B- Mean Age, yrs 453+7.4 439+7.1 0135 score was significantly higher in those with MXS compared to those
mode ultrasound and computed tomography. @Iy IMT cut-offs (mm) without the condmgn A score of 0 was more prevalent in those without
Male 46 (63.9) 188 (77.7) 0018 CCA  >06 32 (44.4) 87 (36.3) 0209 MXS than those with MXS
o Female 26 (36.1) 54 (22.3) >0.8 12 (16.7) 17 (7.1) 0.014 «The odds ratio of common carotid IMT greater than 0.8 mm and 1.0 mm
Methods: Race >1.0 5 (6.9) 5 (21) 0.040 was significantly higher among those with MXS. These relations
African American 28 (38.9) 79 (32.6) 0.770 ICA >0.6 38 (53.5) 115 (48.1) 0.423 peltsisledAaﬂer adjusling for age, gender, smoking and race. The odds
«Cross-sectional analysis of 327 participants in the NFHL Latino/Hispanic 17 (8.3) 10 (7.9) >08 20 (282) 48 (20.1) 0.148 L?"ﬁ?;;]’g:'";‘ocgwi?h"\":‘I;;”d CAC scores were not significantly
study, a cohort study that examines nutritional and metabolic White 144 (48.6) 28 (54.1) >1.0 14 (19.7) 30 (12.6) 0.129 g 9 -
i in patients i i Other 11 (4.1 6(5.4
issues in patients infected with HIV. P b ((48).6) 12(0 (29‘6) 0589 R AR Conclusions:
*MXS was defined as having at least 3 of the following: 1) Ever smoked 54 (75.0) 183 (75.6) 0915 Mean log CAC Score 199+1.92 1112177 0.0003
Abdominal obesity: waist circumference > 102 cm for men, > Systolic BP, mm Hg 126 +16.8 116+ 15.8 <0.0001 .0 It ¢ . I £ subclinical
88 cm for women; 2) Hypertriglyceridemia: > 150 mg/dL; 3) Diastolic BP, mm Hg | 74+99 <0.0001 CAC Score cut-offs ur results suggest a concerning prevalence of subclinical
. N " X ! + = 0 14 (19.7) 127 (53.3) <0.0001 carotid and coronary atherosclerosis among HIV-infected
Low high-density lipoprotein (HDL) cholesterol: < 40 mg/dL BMI, kg/m . 25£39 0.0001 . "
f . . N Triceps skinfold, mm * 11+9 <0.0001 1-100 48 (67.6) 95 (39.6) individuals defined to have MXS.
‘or men, < 50 mg/dL for women; 4) High blood pressure: > 5100 9(12.7 17 (71
. N Cholesterol, mg/dl 12.7) (7.1) m
130/85 mm Hg; 5) High fasting glucose: > 110 mg/dL. Total 1884552 187+ 49.1 0.907 «The concurrent presence of MXS and subclinical
«For the IMT measurements, multiple images were obtained of HDL 33£113 45+184 <0.0001 alr:z;gfcr:;zoglfSCT/Hd:;galgrzeac:dozizaltmzlrg 'det";'?'eﬁ];iefiiure
the right and left CCA and ICA by high-resolution B . _LbL 100.5£43.5 112£37.0 0.027 Odds Ratio (95% ClI) of abnormal surrogate markers comparing those with and without MXS 9 IR " Py top!
: Triglycerides, mg/dl 279 +169.8 155 + 163.6 <0.0001 CV events in this population.
ultrasound. The mean of the maximum of near- and far-wall
IMT measurements were used for the final analysis (4) pacatpnodl L20Z208 LSLE238 005 Unadjusted p-value Adjusted for Age,  p-value
Y : ApoB , mg/dl 89+20.0 83120.9 0.067 Sex, Smoking, Race -
«For the CAC score analysis, high-resolution, ECG ApoE, mg/d| 6+33 420 <0.0001 CCA IMT, mm References:
synchronized computed tomography of the heart was obtained S IR e fiar o5e 206 13(07-24) 0385 14 (08-24) 0.193
; ) - - , +21. +18. ] Y g Expert Panelon Detection, Evaluation and Treament of High Blood Cholesterol in Aduls Executive
with attention to the four main coronary arteries. CAC score Gl ,ﬂg,m S et 00001 igg ii (ig f:g ggg gg %g 15125 gggg b Somary o e T Repatof o Naoral Chltrol Euiaton Program (NCER) xpert pre
was computed with standardized scoring techniques (5). Insulin, mU/l 244302 11491 <0.0001 ICA IMT, mm 4(1.2-169) : SCELD) : T TATAe 3501 et g gy Ot o lood Cholestero in Adus (At Tresment P
«Analyses were performed with SAS/Windows statistical QUICKI ’ 0.32+ +0.04 0.35+ £0.03 <0.0001 506 12(07-2.1) 0425 18(07-2.) 0572 2 Bt Com Atlendeand Coray et i e Mool Sy
software Version 9.0, SRRl S0e60 2B oo >08  15(0828) 0.164 15(08-29) 0.250 5. omaa Cartovsalr eridy d oriy Asocitedwith b et Sy
Homocysteine 9.1+44 8.9+36 0.559 >1.0 1.7 (0.8-3.4) 0.152 1.6 (0.7-3.4) 0.255 Diabetes Care. 2001 24 (4).
printed by CAC Score 4. ((:)‘Lﬂnry DHIEli U“s:;‘! Sﬂnn;?ra:hy;ggsv;\;‘;t‘ssga;n;!g Atherosclerosis in the Elderly: The
ardiovascular Health Stuy. Stoke. ¥
MesaPrine Detectable 0.9 (0.3-2.3) 0917 10(04-2.9) 0941 B S —————
Wi postersession.com >100 0.5(0.2-1.2) 0.140 0.6 (0.2-1.7) 0.348 and comparison with electron beam CT. Am J Radiol, 2000;174:915-21.




