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Y Department of Pharmacy, and Y Department of Nursing, Nara Medical University Hospital

Objective : HIV patients’ life prognosis has been dramatically improved, and various diseases
have been accompanied with HIV patients. In this study, We reported about thyroid dysfunctions
in HIV patients taking cART in our hospital.

Method : We checked thyroid function tests and various clinical data reterospectively in HIV
patients receiving cART in our hospital.

Result : In eighty three cases, thyroid dysfunction was observed in twenty four cases (28.9%).
Hyperthyroidism was observed in five cases (6.0%), in which Grave's disease was observed in
four cases (4.8%) and subacute thyroiditis were seen in one case (1.2%). Hypothyroidism was
seen in nineteen cases (22.9%), in which chronic thyroiditis in hypothyroidism was seen in seven
cases (8.4%), seven cases were subclinical hypothyroidism (8.4%), isolated low T4 were seen in
five cases (6.0%).

Conclusion : The rate of thyroid dysfunction was higher in HIV patients than that of general
population in Japan, so that it is important to pay more attention to the long-term management of
HIV patients.

Key words : HIV, cART, thyroid dysfunction, Graves, subclinical hypothyroidism
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