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20144E 4 A5 12 Ao, KRB EEREE
7 —KYGENEIN R EZZH L, IR oREEZ &S
HIV & 84 D9 B, ART #{ToTWw5b 2% L Lz,
BRYHIENFIN R Z 22T 2 KEBBABEER AL
W, SR EREOARAENRLE LTS, BTAIVT L

DA S 7GR, F AR R RO AN X B BERTITSE
Thbo
2. HAEEEA

HIV B#IEH :CD4 & 7 ¥ b (/mm’), HIV-RNA # 20
copies/mL DLk F 7213 RiICoOWT, BIYESNKZZH F
7o 1 AR, BE %2 AT > 720 Nadir CD4 7777 >~ b
(/mm’), HIV Btk & B ST 5 OFREEE (GE), R3E
W (A), BUEOY™ AV AEORERE, AIDS $5E 520
FAEDHMWIIBEOET VT L i L7z,

M - A LERAIEE - (s (WBC, /uL), 1 ¥ /%
Bk (Lym, %), 7V7 3~ (Alb, ¢dL), IV AFa—)
(T-chol, mg/dL), LDL 3L A7 1@ —)L (LDL-chol, mg/dL),
HDL 2 L 2 51—l (HDL-chol, mg/dL), &N (TG,
mg/dL), ZelERFINAE (mg/dL) %, BYUEIRZZH, 72
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3. CD4HT> MILBHREDOESS T

CD4<500/mm’ & CD4=500/mm’ |2 & V) % &# % 2 BRI
ST Tze ZAUE, ART PG, CD4=500/mm’ IZPRD 2 &
THRENEEHERPLEDL S v, L) #E? 231
L7z
4. WETEW

S REDFAH TR VD, hivl 25 85—k ¥
AN, 71583=k T A)) FLERNEHIIHTSE % T
AR L7z BEIZIE Mann-Whitney U MUE, 7 ME % W,

72 AE

p<0.05 2 FEXEDH Y & L7z fEHTIZIE SPSS version 22.0
(SPSS Inc., Chicago, IL, USA) % H\ 72,
5. GRENER

SFRFIII TR A AL, HRELIC X 23Nz
UM F7s ZLTCHEACELZMESIMONE 21572, &
B, AWEIERBRT VR EEREY Y ¥ —mEEHES (2
T 1312063) DR Z B THEM L 720
= R
1. WREBOEXEM

NG, ¥ 72 CD4 = 500/mm’, CD4<500/mm’ B 5 D
HEARBUZ T2 IR T . W RBFLAETIE, BMI=229 (21.3~
25.2) LHEMEARRITH Y, Alb, TLC & (I SRIFEIRAEIZME
BRONL D572, %72 CD4=528/mm’ (360~701/mm’)
CAKICBIFE I Y ha— L Th Y, HIV BEZ ke
5OWHEIEHK 44, ART I K 3 FEDOERITH 5 72,
HAEOP YAV AEONFIZ, PLE, REHREFOR
BOLENA V777 —EHEE INSTD 2% 80% % &
D720

CD4 B Tlix, CD4=500/mm’ #f D 4E#h D YLl 25 41
% (34~49 %) &, CD4<500/mm’ BED 47 1% (36~62 /&%)
EHARTEHENEHIIZH 572 (p=0.075). BMI I, CD4=
500/mm’ #EAS 24.0 (22.3~26.9) &, CD4<500/mm’ FED 21.9
(20.5~23.4) 12T, EWAEEOHPAZLHD S A RITH

* 2 WAREOREKREME

&k (n=82) CD4=500/mm’ (n=43) CD4<500/mm’ (n=39) p*

i (%) 44 (35~58) 41  (34~49) 47  (36~62) 0.075
SR (cm) 168.0 (164.0~173.1) 169.0 (165.0~174.0) 166.0 (164.0~171.0) 0.071
R (kg) 66.5 (58.2~72.8) 71.0 (61.3~78.9) 61.4 (55.1~67.7) <0.0001
BMI (kg/cm’) 22,9 (21.3~25.2) 240 (22.3~26.9) 21.9 (20.5~23.4) 0.001
Alb (g/dL) 4.3 (4.1~4.5) 4.4 (42~4.6) 42 (4.0~4.4) 0.011
T-chol (mg/dL) 187  (158~204) 198 (173~214) 176 (144~195) 0.003
TLC (/mm’) 1,975  (1,549~2,564) 2,454 (1,980~2,767) 1,558 (1,349~1,838)  <0.0001
CD4 (/mm’) 528  (360~701) 692 (589~789) 360 (245~439) <0.0001
Nadir CD4 (/mm”) 114 (38~227) 152.5 (38~266) 95  (44~199) 0.139
HIV-RNA (copies/mL) >20 9  (11%) 4 (9.3%) 5 (12.8%) 0.611
AIDS B 5 A e 31 (38.8%) 16 (39.0%) 15 (38.5%) 0.571
HIV W2 & OFBAER (4E) 40 (2.8~6.3) 4.0 (3.0~8.0) 4.0 (2.0~5.0) 0.479
ART #if (H) 37.5 (21.8~58.3) 36.0 (22.0~57.0) 41.0 (21.0~60.0) 0.623
HAED Key drug DFEHH 0.408

NNRTI 16 (19.5%) 6 (14.0%) 10 (25.6%)

PI 29 (35.4%) 16 (37.2%) 13 (33.3%)

INSTI 37 (45.1%) 21 (48.8%) 16 (41.1%)

haefili (25th~75th), F 72 AE (%) THRLZ,

*CD4=500/mm’ #f & CD4<500/mm’® D ILEL, M2 HiE Mann-Whitney U MIE, & DML ) g
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Motz (p=0.001). F7z, CD4=500/mm’ #Eix, Alb=4.4 WM, BAEOPY A Vv ORI G H 2k & [ U
mg/dL (42~4.6mg/dL), TLC=2454/mm’ (1,980~2,767/ TdY, METHEIRONEI o7

mm’) TH Y, CD4<500/mm’ # D Alb=42mg/dL (4.0~ 2. EEEXZRU v IS > NO—-LOEEE
44mg/dL), TLC=1,558/mm’ (1,349~1,838/mm’) £ 0 b A BMI 2 & BREDWNRZ K 1 12R7F . WREERTIE,
HICELC, REREVPEREFTHLIEN) bbb, REEOHD 2.4%, EEARED 68.3%, MiiDHE DT 29.3%
Nadir CD4 # 7 > b & CD4=500/mm’ #£ T 153/mm’ (38~ &, P 24 AR RAERE - REREOI O R L 1TIT
266/mm’), CD4<500/mm’ # T 95/mm’ (44~199/mm’) &4  HUTHo7z. LA L CD4 BEHNZHA S &, CD4=500/mm’
BEICIE R ST, AIDS Bl BFSER XM L 8 40% T BMI=25 ORLE OEIG A 46.5% LR o7 F72,
EERBR SN Do HIVIEEZH 2L OME, ART XX Vv 2Py Fu—208A&%K 2R LU, BMI

e I
£1k (n=82) 2-} 683 | -
CD4 2 500(n=43) z.ls 512 ] 65
CD4<500(n=39) 2§ 812 w03
b

[ {EiKE (BMI < 185) [JE®IKE (185<BMI<25.0) B e (BMI>25)

1 HIV Bt & 5 O RO K
W RH KR TIIAREDOF A 2.4%, EHA 68.3%, NMHA 29.3% &, Pk 24 4F
JE | AR - SRR OB O E L ITIZR U ThH - 72A% CDA RIS A D &,
CD4=500/mm’ # T BMI=25 O OB E DS 46.5% L Eh - 720

g S
2k (n=82) 610 [ ns & me
CD4Z 500 (n=43) s | -
CD4< 500(n=39) s
e I —

A RaRY w2 Fo—ATRY [JXAERY w2V FR—2FHH O ARy v 2oy Re—a

2 HIVEHEEBEEEDO AT RY v 7 v v Fa— 2 0E G50
WRHEEERTIIAYERY) v 7V FE—AD5268%, AFKY v 7y Fa—24
FHBEDT 12.2% &, PR 19 4EREE R AEHE - REFEOBEORKE L IZIZM LT
H o725 CDABERNZAD &, CDAZ500/mm’ FETAZ K v 7 vy Fu—2am
Hh34.9% o7,
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LRIUL, WRELARTA YR v 7y Fa—2n LBl
ENEHEDOEEIT268% &, T 19 4F O E RAEH - %
BREOREORKER L IZIZTHESETDH - 7225, CDA=500/
mm’ #ETIE 34.9% & BEWETIAA STz,

F3ITIX, AFEKY vy Pu—203likiErEz
2HEDEGE, HH T LR Lz, WIRIRIEE S BED I
HEENA, B85 ecm Yl LEoFHDOEE D CD4=500/mm’
BT 65.1% &, CD4<500/mm’ B2 IR TA IS WA
Lotz (p=0.011)

3. CONUT IC & 2 REBIREED M

CONUT IZ X D~ REOREAR LK S -H
DEE %K 3 1R T . CD4<500/mm’ BETHEICE L (p<
0.001), #940% 2 ko720 #HEUCED S TLC 7217 TR <,
T-chol DK TFIC L D REAREHW SN DL L h o
oo TRANREICBOC, BEEORERRLHNSNS
HDITWEhol,

4. & #H &

H4E, "M+ =5 ABICEYELL2HD
KIRIF# &, FMR %, CD4 # 7 ~ MEER TR L 720 CD4
=500/mm’ FEIZBWT, 2 OREHRIAEICEL (p=
0.011), FMR IEEWEIANZH 572 (p=0.064) 0
5. REFEWMECD4 AT FOREE

412 CD4 FER D R F R 2 /R L 72. CD4=500/
mm’ FITBWT, TRV F— &R EIC
K< (p=0.032, p=0.011), 72AEH LT (p=
0.064) \ZH o720 LAL, TOMORERIC2EEMTO
MATA IR SN o 72
6. BAFEEILANIVE CD4H > NORE

WHREHOGFRIEE L NV E K 512K L7z CD4=500/
mm’ FIZBWT, FEREBHLALVvE [Bw] T2
BOEEH558% &, CD4<500/mm’ B2 H_TE W A
(p=0.088) IZd o7z

xR 3 AFKRY v VIEGERRHIEEWEZ B R 5 HOH G

2k (n=82)  CD4=500/mm’ (n=43) CD4<500/mm’ (n=39) p*
7T A MEPE >85cm 42 (51.2%) 28 (65.1%) 14 (36.8%) 0.011
TG > 150mg/dL 36 (43.9%) 22 (51.2%) 14 (35.9%) 0.164
M >130/85 mmHg 33 (40.2%) 19 (46.3%) 14 (35.9%) 0.343
HDL-Chol <40 mg/dL 15 (18.3%) 8 (18.6%) 7 (17.9%) 0.939
ZENG IR IAE > 110 mg/dL 18 (22.0%) 9 (20.9%) 9 (23.1%) 0.512
AN (%) TIRL7z
*CD4=500/mm’ £ & CD4<500/mm’ DK, 7 HiEs
p <0.001, X2H&TE
CD4 = 500 95.3
CD4 < 500 61.5 185
0 20 40 60 80 100 (%)

0 &%

H BE~THEETR

3 CONUT OFHilliiC X % RFEARAOEEG D CD4 B MK
CONUT 12 & ) BRIE~h R ORBAR L MW ST 2 HOEAE, CD4=500/mm’ #f
T 4.7% TH - 72D L, CD4<500/mm’ #E1d 38.5% L HRICE» > 72 (p<0.001)0
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RRERH
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X 4 CD4 B OEIEIIZE, FMR O LK
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254 *»=0.064

204

0.5 4
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* Mann-Whitney® Ut& iE

CD4=500/mm’ BEIZARNRIFAG EICH < (p=0.011), FMR b &HWETICZH 572 (p=0.064)

% =

AWFGED HIV Bth B SR TOMGMER, X ¥ R) v 7 v
Y Ru— 2AOMERIL, ERMERE - RIEFTARLR L I1TIEZR
HETHD DV ole KREITOXRITMEIIE VT,
HARE (BMI=25) A%31~46%, Ml (BMI=30) #%9~
17%7Y &, HIV BBTEo— B F & RS o R0 s S h
TWh, A KY v 7YV Fa—20OREBRIIBVT
b, HAOERMHEE - REHRALF UMESITICH S the
National Health and Nutrition Examination Survey (NHANES)
&Il L 2B 7RI X AUE, HIV S & RRRIRIEE
FL, F2RMEWEEHRESA T, ZoZeh
5, RRETHGREL 72 HIV BTS2 2K THRD L,
WOk D SEATiFe & W TN TH 2 2 L5025,

ARy 7y Fa—20BHICETNAHEEIZBW
T, WIRIRNIEROSEHL N2 IEPH 85 cm UL Lo H D HI 4
MibE L, TG, M&E & Hiv7ze —J5, ATP I JE# % 1
WRRCKDEATIIEIC L B &, TG LR L TWw B EDE
0L %L, BEHA 102cm #4825 H 13 8~14% & %
LAWY, X F K v 7Yy Fa— A 0BMiHEE R
TH—END D%, RIFETIE, HAAZNGE L
72 8 EEWEDOBMIIEMEZR AV 72 CT AF ¥ V12X 5 100
em” DL EOWNIBIEIIER & v T 2 MEPEEE OB 5%
BINREKIETHLEEIN, WEDOEZAHARANIZHEL 7
BDOTHAHLEEZOLNT WD, BKTHR S —HNICHV S
NTwsb ATP I £ (JEPH 102em LA E) X0 B HPAO A

DL L, PIBRIRMIER 05 &5l S 5 HOHIA A
B ollEZ LN,

HIV Bk R cld, HIV BYEE &G, X5 R v o
Yy Fu—2A0REBEIFE UM THSB— ), CD4 h o v
b RIFEEE CD4 A v A RBRICHAT, HIV BE R R
REHTOEIIASNZV OO, BhiH (BMI=25) O
HEDE Do 720 2011 4121 Koethe 512 X 0, HIV Btk
HIZE 5T, 25=<BMI<30 DB 1A F L BMI T
BB ERBTHMEDPHELINTVEY, KIFEONSH
DI B, BMIZ30 X 1 4DOATH Y, 25<BMI<30 % CD4
Hy RIS o722 Bid, AT OR R E & —
HT 5,

L L7255 CD4=500/mm’ BE 2B Wi, JEPH 85cm
B, ARV Ty FU—A LB ESNEZOEE
38 40% L, NAF A4 VE=F U 2P E D HlES
NZZFMR A6 %, X0 HOERILERTH 5 2 L0355
b ARy Iy FuE—A%DHDHIVEEETD
CD4H 7Y MIZOWTIE, A KRY vy 2y Fu—a%
F2 0 HIV S & R THZICE WY L v ) s
D%\, CD4 A7 v NI HIV BEMEE O EHEITICE 5T
FBELBERZFOL 00, WEERHERSL A RK) v 7
YRa—213, DEEY A7 R EMET S Z LAY HIV
S TlRE CHE SR Tw Y, Bk Tk . Bcko
HIV Bt #1238 W T, 25<BMI<302SCD4 /7 ¥ M IZhf
LTEI LW EHE SR TWADS, BIEIET L BIIREAL
HREDO) A7 S ERAT L2 HANGETT 5121k, HEZ
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& 4 KRERENE

CD4=500/mm’ CD4<500/mm’ N
(n = 40) (n=36) p

I AN F— [keal/IBW] 304 (26.0~35.8) 355 (27.3~41.8) 0.032
7o AEKHE [g1BW] 1.02 (0.81~1.37) 1.27 (0.95~1.43) 0.064
BRE [g/IBW] 0.88 (0.67~1.04) 0.94 (0.71~1.11) 0.293
FaFIARNIEE [% energy] 73 (6.3~8.7) 6.5 (5.5~84) 0.244
— A ELFIENIEE (% energy] 104 (8.5~12.0) 9.8 (8.1~11.0) 0.388
ZAfAS AN (% energy] 6.5 (5.8~8.4) 6.6 (5.9~78) 0.647
2L 2510 —)V [mg/1,000kcal] 201 (167~244) 189  (158~216) 0.240
n-3 RJEMiER [g/1,000 keal] 12 (1.0~1.7) 14 (1.1~1.6) 0.700
n-6 RIEMiEE [g/1,000 keal] 54 (4.9~6.6) 52 (4.7~62) 0.382
KA [g/1BW] 3.84 (2.84~4.70) 476 (3.80~5.59) 0.011
FREWAAHE [2/1,000 keal] 51 (3.9~6.5) 47 (3.9~62) 0.934
RGN MHE (/1,000 keal] 13 (0.9~1.7) 1.1 (0.9~1.6) 0.835
ANEVEEMEAE (/1,000 kcal] 3.7 (2.9~4.6) 34 (3.0~4.5) 0.934
7 a—n [g1,000keal] 54 (0~16.8) 3.0 (0~12.1) 0.542
L7/ — V¥ [ug/1,000 keal] 361 (209~445) 315 (180~449) 0.700
¥'% 3D [ug/1,000kcall 44 (2.6~102) 54 (3.3~10.4) 0.417
Y% 3 ¥ K [mg/1,000kcal] 120 (84~172) 99 (77~166) 0.560
Y% 3~ Bl [mg/1,000kcal] 04 (03~0.4) 03 (0.3~0.4) 0.827
Y% 3 B2 [mg/1,000kcal] 0.6 (0.5~0.7) 0.6 (0.5~0.7) 0.716
F4 7~ [mg/1,000kcal] 8.8 (7.3~10.8) 8.9 (7.5~10.6) 0.892
Y% 3 B6 [mg/1,000kcal] 0.5 (0.5~0.7) 0.6 (0.5~0.7) 0.574
Y% 3~ B12 [ug/1,000kcal] 3.6 (22~6.4) 44 (2.7~75) 0.448
W [ng/1,000keal] 138 (107~199) 145 (117~171) 0.950
%Y b7 VB [mg/1,000 keal] 3.1 (2.8~3.6) 3.0 (2.8~3.5) 0.677
¥4 3 C [mg/1,000kcal] 45  (27~67) 48  (27~56) 0.925
F MY 2 [mg/1,000keal] 2,377 (1,817~2,729) 2,243 (1,881~2,473) 0.492
oA & [g/1,000 keal] 6.0 (4.6~6.9) 57 (4.7~6.2) 0.506
#11) 7 A [mg/1,000keal] 1,145 (952~1,456) 1,009  (988~1,273) 0.755
#7725 [mg/1,000 keal] 238 (164~318) 228 (178~301) 0.992
<743 A [mg/1,000keal ] 121 (105~145) 113 (108~141) 0.625
1) ¥ [mg/1,000 kcal] 509 (445~573) 502 (448~600) 0.876
#& [mg/1,000 keal] 3.6 (3.0~4.3) 3.6 (3.2~4.0) 0.942
High [mg/1,000 keal] 40 (3.7~45) 3.9 (3.5~4.6) 0.771
$i [mg/1,000 kcal] 0.55 (0.47~0.61) 0.56 (0.49~0.61) 0.731
< > # Y [mg/1,000kcal] 1.61 (1.24~2.01) 1.50 (1.24~1.93) 0.731

YLl (25th~75th) Tk L7z

*CD4=500/mm’ # & CD4<500/mm’® O L, Mann-Whitney U H5E o

Fyrllbhb, XoT, CD4H 7 Y bBRIFTH Y,
BREMAITH > THOREY A7 DR T IV — 7 % Hlil
L, ZOHRBMEWSH»ICT 22 L1d, HIVBEEEOKE
ERIIBWCTHETHD LEZ D, 45%IE, BR[O
04— b~ —# —Td 5 Intima Media Thickness (IMT) 7
ExREOERMICOMERE, )R 7 b #ED TV LT

ETH 5o

W2 2 K1) v 7 ¥ v Fu—AREHEDOL \» CDI=
500/mm’ BETH B 7%, THRIF— & TRV F— ks
DR IE CD4=500/mm” B AR TR WIS - 720
ZhE, REZBIEATICBWT, BMIOEWHG#H
TR 28/ 59 2 RS AE LR »? 2 &g
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p =0.088, X2t& TE

CD4> 500 55.8 442
CD4 < 500 35.9 53.8 103
0 20 40 60 80 100 (%)
0 & 0O wiEE 8 &»

X 5 CD4 #H oS EKESE L XL o ik
CD4=500/mm’ BETHAEE L AU [ &% 2 5 B OB G558 W EIIC

Hotz (p=0.088)

—ODENE L TEZOND, T/, EREISNIZHAER
AOEFEIIEHE 2015 12X, A VF - NS
YADOEEL LTBMI 2L THB Y, EHE (BMI=
25) ThoTh, MHHOKREELGZVEE, =4V
FHEIFR EHERIIZE L VWEEIZONTVS, EMFED
HE& DL\ CD4=500/mm’ #EiE, CD4<500/mm’ B 12 <
THEIZHEFEH LRV BENSE o728 LD
BV G IRGE IR A > 72 TR VX — IR TH 5 ThHeN:
bEROND, 7o, AWEAETHAEMOBLEEEI»S
, HE-HmEEZHTENICH S, Lo T, ERTA
NE—REEZREOAL DT, BHOBE JECMER
&) REBE (KRERPHAVWRY) ZE, ZICHTLED
MOZEHIZOWTDH, HAEMTZHEDOTNDEEIAHTH
%o

CONUT % H\ 7= HIV Bt # 0 A5l 1L, AWFFEA5%)
DTTHbD. CONUT I, il BH o RAFIRIEFHAM I
FLLHVONTBY, RPOMREEA 7)) —= v 7I#
LTWaEWwI e, Alb BT, REARD
WL L THWOHNS 35gdL # TS D DIERL (F—
ZIZRLTWARW), BMI T, KD b$ 9 2.4% 3%
BAR (AE) HBrshsz, L2aL, CONUTIZED
DL F SR E &I S 7z b 0l CD4<500/mm’ B
THI40% 12 F o 720 CD4<500/mm’® T 0 538 U AT
CD4=500/mm’ B & R THREIZE L, FHREHL LD
HWHINICH L L2 E 2GRS L, CONUTIZL D
HENB\EREA LB, BAEOHKTHEICRA
TRBFEMATE TRV E W) WRELEATRIBE NS,
INLOBBEORBIRELZYLEZEST LI LT, CD4A Y~

FASEIE S U REEDS D D, SRIIKBEMATED, H
MERRAEETITECTH S, 61T, KERROEND
—2& LT, HIVEEHED AIDS SERENREZ SN b, L
L, AE x5 ED CD4=500/mm’ # & CD4<500/mm’
BEMIC, AIDSFSEEBOEITR SN h 572, AIDS 3¢
JEHRD CDA A7~ FORIRREAWET LI EDERZDS
N57-0, 5B EITOREIHF LT FETH S,
RIFFEORAIE, Bk comLThsr2 e, T4
CITINVEBL BN ETHA D) HRABEBRE Eh~—
BALT A LICIEEZET 2L E2ON575 5%, it
BB, WREB R LN EO L TETDH 5
b3 eobE, ARTICX BEEEZ 2T, BIE AIDS
ZIAE L TRV HIV Bk LTid, FEROfR
EHERBIRBIIHO 2R TIARON o720 LAL,
CD4 H7 ¥ bOFEWEETIX, DAED A ZKRY v 7 fERE
RO EEAE Z W72 T H OB G AER E o Te, B
NG 722 25 S BYIRFEALYEBE R D U R 7 28 L7261 23w BT
LD L 72 bAEOFEIEE VT WA, R OE
BN 27 0@CBEDNL AT 2 WP RIE S
720 —JiT, CD4 7 v b OKWEEEETIX, CONUT %
JAWTHFETFMEZTAILICEY, SFTHRBISATE
ToHEE ORI BRI RE L 22 > 720 2 CONUT Tl
MENBERBEARIIE, REREZYLEZEIELIL
T, CD4H T v FPHUBETELWREMEDNH S, DL D,
HIV B o K AEME X —Tld % <, HIV OFEa v
O — )VIREE, BLXUOBBEORNTHEY R L - R
RIBEEPLETHL DN S,
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Objectives : Since the introduction of antiretroviral therapy (ART), the focus considering HIV-
positive patients has shifted to the risk of arteriosclerotic disease. However, unintentional weight
loss and malnutrition are common issue with very few studies about the nutritional status of HIV-
positive patients and no report from Japan till date. Therefore, in this study, we comprehensively
evaluated the nutritional status of Japanese HIV-positive patients, and investigated the
relationships with the CD4 positive lymphocyte count (CD4 count).

Subjects and Methods : A total of 82 HIV-positive patients who received ART at the outpatient
clinic of Osaka City General Hospital between April and December 2014 were included.
Nutrient intake survey and body composition analysis were conducted at their clinic visit and
biochemical data were extracted from the patient medical chart. The subjects were divided into
CD4 count<500/mm’ and CD4 count >500/mm’ group.

Results : A total of 29.3% of the patients were obese, and 26.8% had metabolic syndrome. The
results are not different from those obtained from the Health and Nutrition Examination Survey.
However, the CD4 >500/mm’ group had a higher percentage of obesity and metabolic syndrome
(46.5%, and 34.9%, respectively). Approximately 40% of the CD4<500/mm’ group were
malnourished which is evaluated by Controlling Nutritional Status. Compared to the CD4 <500/
mm’ group, nutrient intake was lower, and the percentage of patients who performed light
physical activity showed an increasing trend was in the CD4 >500/mm’ group (p = 0.088).

Discussion : Nutritional problems among HIV-positive patients are varied. The nutritional
status of HIV-infected patient should be evaluated and managed while considering the stage of
HIV infection control.

Key words : CD4 positive lymphocyte count, nutritional status, metabolic syndrome, malnutrition
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