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The purposes of this cross sectional descriptive study were to estimate the prevalence,
determine the clinical characteristic of lipodystrophy in HIV-infected Thai patients and study
antiretroviral therapy patterns in these patients. Two hundred and seventy eight HIV-infected
patients were interviewed. They were outpatients of antiretroviral clinic at Bamrasnaradura
hospital during 15 November 2001 through 15 April 2002. Laboratory data related to lipid and
glucose metabolisms were obtained from patients who reported fat maldistribution.
Anthropometric and body composition were also assessed. In addition, antiretroviral treatment
history and HIV infection history were reviewed from the OPD cards.

The prevalence of lipodystrophy was 17%. Prevalence of fat maldistribution in men was
19% and 12.5% in women. Most patients were in good clinical condition according to their CD4
count and HIV-RNA. All linodystrophy patients had received antiretroviral agents. Some had
received PIs, the others had not. From patient’s self evaluation, lipodystrophy were reported the
most at face, then buttocks, legs, arms, and abdomen respectively. Twenty eight percent, 54% and
15% of patients ranked their body changes as mild, moderate and severe respectively. Two-third
of the patients had mixed syndromes (fat wasting with fat accumulation). The rest had only fat
wasting. Ninety-three percent of lipodystrophy patients had at least 1 abnormality in either lipid
or glucose metabolism. Eighty-eight percent had hyperlipidemia, 41% had impaired glucose
tolerance, 30% hadinsulin resistance and 21% had diabetes mellitus.

The prevalence of lipodystrophy in this study was slightly lower than in other studies.
Characteristics of lipodystrophy in HIV-infected Thai patients are similar to those previously
reported. These patients have a high rate of lipid and glucose metabolism abnormalities which are

important risk factors of coronary heart disease.



