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ABSTRACT RESULTS Lipid profile

Background: Lipoatrophy is associated with stavudine use, but less evidence exists whether this also applies Table 1 Baseline characteristics of the study population (median (IQR) or number (%)) 65 16

to zidovudine. We prospectively evaluated body composition and metabolic changes in a randomized

multicenter trial comparing zidovudine/lamivudine (ZDV/3TC)-containing and NRTI-sparing first-line ART. ZDV/3TCILPVIr (n=22) NVP/LPVI/r (n=26) oo 15

Methods: ART-naive men were randomized to lopinavir/ritonavir (LPV/r, 400/100mg bid)+ZDV/3TC or Age (vears) 38 (35-43) 43 (3552 14

LPV/r(533/133mg bid)+nevirapine (NVP). CT, DEXA and lipid profile were assessed before and after 3, 12, Ethnic group 55 *

24 and 36 months of ART. A mixed model repeated measures ITT final analysis correcting for baseline was Black 1 (4.5%) 2 (7.7%) p <0.05 13

performed as planned after 24 months. Caucasian 19 (86.4%) 20 (76.9%) w0 comparison

Hispanic 0 (0% 2(7.7%, £

Results: Mean baseline age was 42+10 yrs, BMI 23.33.3 kg/m?, CD4 count 239154 cells/ml, HIV-1 RNA Othr 2 29 fz/u) 2 27 7%; between arms *

520.6 10g10 c/ml (comparable between arms).In the ZDV/3TC/LPV/r arm, after 3 months limb fat decreased = - a5 Total cholesterol | o HDL cholesterol
progressively by 684+293 grams up to 24 months, whereas abdominal fat increased exclusively in the CDC category at each tlmepomt’

visceral compartment. In contrast, in the NVP/LPV/r arm, a generalized increase in fat mass was observed. A 14 (63.6%) 16 (61.5%) (mmol/)T (mmol/l)

After 24 months total and LDL cholesterol levels were higher in the NVP/LPV/r arm (6.1+0.2 vs 5.3+0.2 and B 3 (13.6%) 6 (23.1%) s 2 2 YT 2 2
3.610.1 vs 2.8+0.1 mmol/l respectively) without significant differences in HDL and total/HDL ratio. C 5 (22.7%) 4 (15.4%) month month

ZDV/3TCILPVIr (n=22) NVP/LPV/r (n=26) CD4 cell count (10%/1) 225 (170-280) 200 (120-360) 4 ZovsTeneur -l- <0.05 Ty DovTeLevie
Mo 0 Mo3 Mo 12 Mo 24 Mo 0 Mo3 Mo 12 Mo 24 HIV-RNA (log 10 copies/ml) 5 (5-5) 5 (5-5) p<0.

Weight (kg) 74.610.7 74.7:0.7 75.90.7 75.6£0.7 74.6:06 74.9:0.6 76.9:0.6 77.280.7* OVera”

Limb fat (kg)t 6.35:02 6.66:0.2 648102 597:0.2* 634:0.2 6.27:0.2 70102 7.20£0.2" e 38 . w0

Trunk fat (kg) 75103 752:0.3 8.1410.3 8.26:0.3 7.48:0.3 6.97:0.2 8.23:0.2 8.42:0.2" B 0 d y CO m p OS |t| O n comparison

Total fat (kg)t | 139404 142:05 146404 14205 138204 132404 15204 15,6404 oo - e between arms  **

VAT (cm?) 100.246.1 92.416.7 102.146.9 122.246.7% 100.445.7 91.846.0 108.516.0 110.4:6.2 .

: =01 Limb fat (gram)t SAT (cm2) over 24 months s

SAT (cm?) 1185154 | 1163:60 | 1245:60 | 1225$60° | 1181#51 | 1142:53 | 1314153 | 142.0:55' 200 o - i,

VATISAT 0894005 | 0841005 | 089:005 | 106:005% | 089:005 | 0873005 | 0874005 | 0872005 1000 ) ’ *

TAT (cm?) 2184198 | 2084+108 | 2269:109 | 2444:108° | 2183192 | 2060:96 | 2400896 | 252241007 sa00 Limb fat mean 0 =0

difference —

Estimated meanssem. “p<0.05 between arms at visit. T p<0.05 overall between arms. # p<0.05 within arm 0-24 months oo 1223318 g = T — # e Trigl id
Conclusions: ZDV/3TC/LPVIr, but not NVP/LPV/r in ART-naive patients, is associated with both lipoatrophy oo (p=0.0002) 2 26 10 riglyceriaes
and relative abdominal lipohypertrophy, suggesting that ZDV/3TC contributes to both these features of 6200 ™~

lipodystrophy. NVP/LPV/r is associated with a worse lipid profile. Other ZDV/3TC sparing initial treatment 6000 10 24 LDL cholesterol (mmoI/I)T 05 <mm0|/|)
strategies are worth exploring. w00 LA 2 u v = . b

month montt

BACKGROUND C " c " o "
_ _ —— . TR CONCLUSIONS
 Lipoatrophy is known to be associated with stavudine »

as part of initial treatment for HIV infection, but less | VAT (cm2) ] VATISAT « ZDV/3TC/LPVIr, but not NVP/LPV/r in ART-naive

evidence exists whether the same applies to first-line patients, is associated with both lipoatrophy and
zidovudine-containing treatment. We prospectively relative intraabdominal lipohypertrophy. This

evaluated body composition and metabolic changes in suggests that ZDV/3TC may contribute to both these

120

10

a randomized multicenter trial comparing zidovudine/ :
lamivudine (ZDV/3TC)-containing eFl)nd Z%V/STC- = features of Ilpodystroph Y- . . -
sparing first-line ART. Y . N\(P/LP_V/r howeV(_ar is assoc_lated with a worse lipid
* - * °e - * profile, with greater increases in total and LDL
METHODS * p <0.05 comparison between arms at each timepoint cholesterol.

e HIV-1+, ART-naive men were randomized to Iopinavir/ T p<0.05 overall comparison between arms over 24 months ‘ Othetr i?VfTC Isparlnfg Inltl?fl trteatment Str?te.gles
ritonavir(400/100mg l_:)d)+_ZD_V/3TC or Iopi_navir/ritona\_/ir Virology and immunology expected 10 have [ess ot an etlect on serum fipids are
(533/133mg bd)+nevirapine in a prospective, randomized, worth exploring.
single blinded trial. ZDV/3TC/LPVIr NVP/LPV/r

» Body composition (whole body DEXA and abdominal Moo [mo3  [mo1z [Mo2 [Moo  [mos  [Mo1z [Mo2s Acknowledgement:
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