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RATICE LTI 7 N4 >V 7 b [Statcel3”] ZJHv, x?
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7oo WEUEDS [WiHHY | [HEOAI TEBEL RV D3
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Kruskal-Wallis #25€) (3 1),
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EH# HIRIE HHERIE i
n=32 n=22 n=19 p
Bk 0 (%) 27 (84) 20 (91) 14 (74)
7, n (%) 2 (6) 1 (5) 0 (0)
MR EH, n (%) 3 (9) 1 (5) 5 (26)
IR n=32 n=22 n=19
B0, n (%) 13 (41) 14 (64) 11 (58) 0.18*
KiEHY, n (%) 11 (34) 6 (27) 8 (42) 0.12*
B - R EE S50 H Y, n (%) 6 (18) 5 (23) 7 (32)
B - R ES S0 —7, n (%) 12 (38) 10 (45) 7 (37) 0.50%*
B - RSB 5D L, n (%) 14 (44) 7 (32) 5 (26)
ART' n=24 n=16 n=15
ABC/3TC-+nonPl, n (%) 2 (8) 3 (19) 0 (0) A
ABC/3TC+PL, n (%) 6 (25) 1 (6) 3 (20)
TDF/FTC+nonPl, n (%) 4 (17) 3 (19) 4 (27) L w1 sm
TDF/FTC+PL, n (%) 8 (33) 7 (44) 7 (46)
FE DAL D NRTHnonPL, 7 (%) 3 (13) 2 (42) 1 (7)
FEPALD NRTIHPL n (%) 1 (4) 0 (0) 0 (0) )
MR 2 E DK FiT— % n=32 n=22 n=19
cD4 ¥ (JuL)'™ 526 (211~740) 558 (24~1,051) 535 (185~1,030) >(0.05%**
HIV-RNA & (copy/mL)"" 1 (1~300,000) 1 (1~1,000,000) 27 (1~40,000) >0.05%%*
eGFR (mL/min/1.73 m?)"" 88.5 (57~128) 79.5 (41~132) 94 (69~149) >0.05%**
G B R )T 41 (28~64) 47 (22~75) 43 (31~81) >0.05%%*
FEPIIRIBIR (GA) T 30 (0~299) 38 (0~206) 31 (0~210) >0.05%**

ART, antiretroviral therapy ; ABC/3TC, abacavir/lamivudine ; TDF/FTC, tenofovir/emtricitabine ; PI, protease inhibitor ; NRTI, nucleoside reverse
transcriptase inhibitor ; eGFR, estimated glemerular filtration rate. "PIIREEA R b E <, 12 A AU RS L72L ¥ X vy Tihdefll (RAKAE~

R ) o
* Mann-Whitney #E, ** Kruskal-Wallis B, *** Steel-Dwass %o
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Objective : To identify predictive factors of bone metabolism abnormality in patients with HIV
infection, who are outpatients in Hiroshima University Hospital.

Objects and Methods : We investigated 73 cases examined bone mass measurement (Dual
Energy X-Ray Absorptiometry method (DXA)) in our hospital. We retrospectively surveyed
their smoking, drinking, anti-HIV drugs, CD4 counts, viral loads, estimated glomerular filtration
rates (eGFR), alkaline phosphatases (ALP). Then we analyzed them and p<0.05 was considered
significantly different.

Results : The cases that received DXA among all 204 out patients were 70 men (8 hemophili-
acs) and 3 women, and their age was ranged from 22 to 81 years old (median ; 42). Number of
patients with osteoporosis, osteopenia and normal bone density were 19 (26.0%), 22 (30.1%),
and 32 (43.8%) respectively. Smoking, drinking, anti-HIV drugs and various blood test items did
not have the relationship to bone metabolism abnormality.

Conclusions : 1t is very difficult to predict bone metabolism abnormality from the prevalence
of smoking and drinking, the type of anti-HIV drugs, the results of various blood test items.

Key words : osteoporosis, DXA, ART, smoking, drinking

36 (36)





