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Objective : We conducted a cross-sectional study to examine the prevalence of sleep
disturbances in men with human immunodeficiency virus (HIV) infection and its impact on their
mental and atherosclerosis-associated physical state.

Methods : The 50 participants were HIV-infected Japanese men (median age : 44.0 years).
The median CD4"™ T cell count was 508.5/uL, and 49 subjects had an HIV load below 20 copies/
mL. Insomnia was assessed by the Athens Insomnia Scale (AIS) and the mental health state by
the Profile of Mood States (POMS)®. To assess the physical health state, we measured salivary
amylase activity, serum cortisol, and oxidative stress and calculated differences between
measured pulse wave velocity (PWV) and the age-specific mean PWV (APWV).

Results -

Sleep disturbances were present in 24 persons (48.0%). In those with sleep

disturbances, CD4" T cell counts tended to be low and the number on psychotropic drugs was
significantly elevated. The group with sleep disturbances also had significantly elevated scores
for anxiety, depression, anger, fatigue and confusion, significantly elevated salivary amylase
activity, and a tendency for increased oxidation. No significant difference was noted in APWV
between HIV-infected persons with versus without sleep disturbances.

Conclusion : The prevalence of sleep disturbances was high among HIV-infected persons.
Our findings suggest sleep disturbances to have various influences on mental health and to exert a
strong impact, physically, on sympathetic nerves. Programs to improve sleep quality should be

enhanced in the care for HIV-infected individuals.

Key words : HIV infection, sleep disturbance, psychological test, salivary amylase activity,

oxidative stress, atherosclerosis
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