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Objective : Osteoporosis is one of long-term complications in HIV-infected individuals.
Quantitative ultrasound (QUS) technology, which has the ease of use and the lack of radiation
exposure, may be a useful tool to assess the bone status in HIV-infected patients. The aim of this
study is to investigate bone measurements using QUS and risk factors for reduced bone stiffness
in HIV-infected persons.

Subjects and methods : We assess calcaneal stiffness by QUS in 97 HIV-infected patients
(mean age: 47.1 years, 84 men and 13 women). We evaluate the clinical factors in the patients
with less than 70.0 of stiffness index (SI).

Results : The mean of SI was 86.0 (*18.1). There were 22 patients (14 men and 8 women)
with less than 70.0 of SI. Reduced bone stiffness was significantly associated with female sex,
age and steroid therapy. SI was significantly correlated with age. Although there was no
difference in age between patient with and without steroid therapy, there was the significant
difference in SI.

Conclusions : The prevalence rate of reduced calcaneal stiffness was 22.7% in 97 HIV-
infected persons. Reduced QUS bone stiffness was associated with sex, age and steroid therapy.

Key words : HIV infection, quantitative ultrasound, bone, stiffness index, steroid
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