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Background : Recent studies have shown a decreased bone mineral density (BMD) to be
prevalent among human immunodeficiency virus (HIV)-infected patients. The etiology of a low
BMD in such patients is likely multifactorial, including the effects of antiretroviral drugs and
chronic inflammation due to HIV infection. Furthermore, some reports have demonstrated a
vitamin D deficiency to be the cause of a low BMD in HIV-infected patients, although
contradictory reports have also been published. The purpose of this study was to assess the
prevalence of vitamin D deficiency and examine its association with low BMD among HIV-
infected patients.

Subjectives and Methods : The serum 25-hydroxyvitamin D (25(OH)D) levels were assessed
in 118 HIV-infected patients treated at Hokkaido University Hospital. The BMD was also
evaluated using dual energy X-ray absorptiometry (DXA) in 100 patients.

Results : The participants included 115 males and three females, with a median age of 43 years
(range : 24-73). The mean ( = SD) serum 25(OH)D level was 18.5 *11.0ng/mL. A total of 24
(20.3%) patients had vitamin D insufficiency (25(OH)D 20-29 ng/mL), 79 (67.0%) had vitamin
D deficiency (25(OH)D<20ng/mL) and 26 (22.0%) had severe vitamin D deficiency (25(OH)D
<10ng/mL). Only 15 patients (12.7%) had a sufficient vitamin D levels (25(OH)D =30 ng/mL).
In addition, a low BMD exhibited no significant associations with the vitamin D level. On the
other hand, the BMD values were significantly lower in the patients who had received anti-
retroviral therapy (ART) than in the ART-naive patients.

Discussion : Vitamin D deficiency is highly prevalent among HIV-infected patients ; however,
a low BMD appears to be more influenced by the effects of ART than vitamin D deficiency. It is
important to evaluate a sufficiency of vitamin D and to supplement it to those who have vitamin
D deficiency when bisphosphonate is given.

Key words : HIV infection, vitamin D, bone mineral density
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