ABSTRACT

Background: Premature coronary heart disease (CHD), secondary 1o endothelial dysfunction,
thrombophilia, and metabolic abnormalities associated with HIV or s treatment, has been postulated. Our
objective was 10 test the hypothesis that HIV-infected Mexican patients were more likely to have abnormal
myocardial perfusion than age- and gender-matched HIV-negative individuals.

Methods: Using radionuclide imaging, we compared 2 groups: a sample of 105 HIV+ patients randomly
selected from those attending an HIV clinic in Mexico City, and a community sample of 105 HIV-
subjects. All individuals were assessed for myocardial perfusion (blinded interpretation of a Tc99m
sestamibi SPECT); smoking, aleohol consumption, physical activity, and dietary habits; blood pressure;
body composition: and fasting plasma glucose, lipid profile including apolipoproteins. C-reactive protein
(hs-CRP), homocysteine. and fibrinogen. Time of exposure o combination ART and CD4 count and HIV
viremia history were reviewed in the HIV+ patients. We caleulated 95% confidence intervals (95% CI) of
proportions (binomial distribution); and confounders-adjusted odds ratio (OR) and its 95% CI estimated
with logistic regression analysis.

Results: An abnormal SPECT was found in 4.8% (95% CI = 15 to 10.8) of HIV+ patients and in 7.6%
(95% CI = 33 10 14.5) of HIV- subjects: OR = 0.61 (95% CI = 0.19 to 1.92). Severity of SPECT
abnormalities was similar between both groups. Median time since HIV diagnosis was 55.8 months. In the
HIV= group: 91% had received combination ART (100% a nucleoside reverse transcriptase inhibitor, 72%
4 protease inhibitor, and 70% a non-nucleoside reverse transcriptase inhibitor). Median time (months) of
exposure to them was: 41.7. 36.5, and 19.3, respectively. In the HIV+ group: 32% were current smokers;
22% had abnormal fasting plasma glucos 2 HDL cholesterol <40
m/dl; 76% tiglycerides 150 mg/dl; 39%, apolipoprotein B >90th percentile for Mexican adults: 10%,
abdominal obesity: and 66%, hs-CRP 1.5 mg/l

Conclusions: In these Mexican HIV-+ patients, despite a long time of infection and of exposure to diverse
combined ART regimens and other known risk factors for CHD, no evidence of inereased risk for severe
abnormal coronary blood flow was found.

RATIONALE AND AIM

Data from some large cohorts suggest an increased rate of acute coronary events
with longer exposure to combination antiretroviral therapy or to protease
inhibitor-containing HAART.

Few studies have addressed the question of the actual magnitude of risk
increment for coronary heart disease in HIV patients as compared to the non-
infected population with similar known risk determinants for cardiovascular
illness.

Surveys that have included HIV-free subjects as a control group yield
contradictory results and their conclusnon: could be distorted due to a lack of
control of or to di i biases.

There is no published study assessing the coronary blood flow in asymptomatic
HAART-treated HIV-infected patients.

The Mexican popul has a particularly high prevalence of the metaboli
syndrome and its characteristic dyslipidemias: low HDL cholesterol and
hypertriglyceridemia.

This cross-sectional study was designed to test the hypothesis that HIV(+)
Mexican patients were more likely to have abnormal myocardial perfusion (by
single photon emission computed tomography or SPECT) than age- and gender-
‘matched non-infected individuals.

CONCLUSIONS

In these Mexican, HAART-treated, HIV(+) patients, with a high prevalence of
atherogenic dyslipidemia and of increased circulating C-reactive protein, no
evidence of higher risk for abnormal coronary blood flow was found.

Possible explanations for this negative result are:

Insufficient time with HIV infection or with antiretroviral therapy. Worth
considering is the fact that our patients had a similar median time of
exposure to the virus, and to Pl-containing HAART, than patients from
previous studies claiming an association between these factors and
cardiovascular diseases.

Our infected patients could have had a lower exposure to traditional
cardiovascular risk factors, such as cigarette smoking, as compared to other
studied populations.

Our finding supports the concept of a much more complex interaction between
HIV, HAART and known risk factors, as potential determinants of premature
coronary heart disease. It is likely that different hazard magl|1lude> may occur in
diverse lations with different fr ies of traditi ing factors
of cardiovascular illness.
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Sample size estimation

We computed the sample size needed to compare a hypothetical 15% proportion
of coronary artery disease in HIV-infected patients with the reported 5%
prevalence of the disease in the adult general population, using a one-sided alpha
value of 0.05 and 80% power.

With the arc/sinus method we obtained that 105 subjects were required in each
group.
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RESULTS

Comparison of subjects with and without abnormal
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We detected a 4.8% prevalence of abnormal myocardial perfusion in HIV(+)
patients vs. 7.6% in HIV(-) subjects. The crude odds ratio (OR) relating HIV-
infection to SPECT was 0.62 with a 95% confidence interval of 0.2 to 1.91.
After controlling for the potentially confounding variables: waist circumference
and 10-year coronary heart dlsease (Frammgham) risk, (he OR was 0.54 (0.13-
2.25). Thus, no between HIV-infection and abnormal
ial perfusion was found.

* QR denotes nterquartle range



