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ABSTRACT

GPO-virZ is a prefered drug in HAART regimen. However, there is reported the
occurrence of lipodystrophy when used continuously for a long time and a major risk for
cardiovascular diseases and leading to mortality from cardiovascular diseases. The
purposes of this study were to determine factors affecting’ lipodystrophy occurrence,
incidence density in people living with HIV who received GPO-virZ treatment. The
method of this study is a Cross-sectional retrospective cohort study from the patient who
met study criteria from 1 January 2010 to 1 July 2011. Then the occurrence was followed
up until 1 July 2013. The data were analysed using descriptive statistics, Kaplan-Meier
method and Cox proportional hazards model. The results of this study were 270 cases of
the HIV infected patient whose data were collected from hospital medical records at
Pranangkao Hospital. The result of 98 patients had lipodystrophy (36.3%) within 9,444.73
person-month. The incidence density was 1.04 per 100 person-month. The median time
of lipodystrophy occurrence was 38.13 month (95%ClI, 36.94-39.32). When data were
analysed using Cox proportional hazards model, it was found that factors affecting the
significantly occurrence of lipodystrophy in HIV patients were CD4 enrolled 101-200
cel/mm3 (adjusted HR=2.31, 95%Cl=1.32-4.07, p-value=0.004), duration of infection > 7
years (adjusted HR=22.33, 95%Ci=12.38-40.28, p=value<0.001), taking
antihypertensive drug eg propranolol, atenolol metoprolol, carvedilol and thiazide

(adjusted HR=3.14, 95%CI=1.81-5.44, p-value< 0.001), LDL enrolled 100-159 mg/dl



(adjusted .HR=1.79, 95%CI=1.07-2.98, p-value=0.026), LDL enrolled = 160 mg/di
(adjusted HR=2.72, 95%CI=1.53-4.83, p-value=0.001). The interaction effect found in
3 pairs are associated occurrence of lipodystrophy, male with viral load < 50 copies/ml,
HDL < 40 mg/dl with LDL < 100 mg/dl and HDL < 40 mg/dl with diébetes. In summary,
showed that risk patients should avoiding GPO-virZ. If necessary, patient should use no

longer than 38.13 months to prevent lipodystrophy.



