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i & MMAE PTX3 (2 B FR O 2o > o 71 P i o 22 { b
138 9l vs. IEIMLEZEALA 3261 5 31 1.93 ng/mL vs. 1.83 ng/
mL ; p=0.93, Mann-Whitney ® U HE) . SHBIIRIHZE I L
TS NRAR A O A 0 (SHBYIRIRAS e 75 1) vs. BRAEH 9 Bl
¥4 1.98 ng/mL vs. 1.48 ng/mL ; p = 0.24, Mann-Whitney @
U ME), SHEIRIEIE o4 M (SHB) IR 34 41 vs. JIEJE
50 B 5 SEHME 1.88 ng/mL vs. 1.95ng/mL ; p =0.70, Mann-
Whitney U #i2E) & bIZEARDRh o720 BHEICHL
TIZBEEITE (Young Adult Mean ; YAM<80%) 2T
AR TR WANILEE PTX3 RME OB 25H - 72 (K 1c),
PR BEAERWERICI L ClE 7 1 79 — M ROFEH % i
LT3 39 6 (14.2%) (2B TIFM BN L A~A 32
BEPTX3 DR T A LN (KM2a)e AYF VM OF M
TIIAREEZRDO P o7 (AYF VI 257 Bl vs. A
7 F AEHA 18 B Ml 1.82ng/mL vs. 1.92ng/mL ; p=
0.25, Mann-Whitney @ U M%) & MAERE FIEICBI L C
I BITHEALTBY, WiIIEA Mdv I v 74, DPP4
PR 4 50, SGLT2 BHEH] 1 B, A)IVA=IVIRFESE 1 B,
-7 VA Yy —ERERE 16 (BEEADHY) Thol #&
1 e 7 G 1 S A RV - 1
FET3MEHA © FI91MH 1.82ng/mL vs. 2.14ng/mL ; p=0.24,
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SEGIEC (31 2k)
e (%)

20~30 7AL/40~50 iEAR/60 1% DL R
BMI* (kg/m’)
WAL IR (ML /47 /)
eI (/4)
CD4 Pt %s (effif)* (/uL)
CD4 Pkl gs GERE)* (/L)
ART Hij HIV-RNA ¢ * (log,c/mL)
ART #kfeI - ()
Key drug (INSTI/NNRTI/PI/others)

Backbone (TVD/DVY/EZC/NRTI sparing)

275 B (266 /9 B1)
45 (21~76)
84 f5il/164 151/27 15l
234 (15.6~42.5)
110 /51 /114 1
236 $11/39 #1
201 (2~577)
558 (137~1,690)
479 (2.98~6.95)
81 (17~238)
177 51/13 /54 /31 5
134 151/18 151/98 /25

*iifili (). BMI : Body Mass Index, INSTI : £ ¥ 7 25 —EREH], NNRTI : JEREHE R0
REREREH], PL: 707 7 —E¥HEH], others (INSTI+PI: 11 B, INSTI+NNRTI : 13 1,
PI+NNRTI : 3 #), TVD: Y \%, DVY: 7Y a¥, EZC: 7Y I A, NRTI sparing : #%

&R RN =S R RIS
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(a) (b) (c)
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4 4
*p=0.023
\ 4 *p<0.0001
3 3
T 1| [
21 2 '
2 T
1 1 -L l 1 l 1 k.
L
. L 1
p=012 —H
. *p=085 +p=0.0095 oL *+-0084
FFEUUE  ME BME BE BE o YAM>80 YAM<80
(n=110) (n=51) (n=114) (n=18) (n=72) (n=4) (n=74) (n=21)

1 EWEE S X OV HE & AE PTX3 i

(a) B2ME & PTX3 fii, *Bonferroni-Dunn test. (b) 4% & PTX3 fili,
(c) HHHEL PTX3 fiHo ** Mann-Whitney ® U Hi5g.

£ 2 PTX3ITHETLHT

* Bonferroni-Dunn test.

Simple linear regression analysis

Multiple regressions analysis

Regression coefficient  p Value Regression coefficient p Value
i (%) 0.028 0.6388
w2 —-0.135 0.0254 0.006 0.9588
Body Mass Index —0.08 0.1918
&P (cm) —0.146 0.162
I i 50 -0.406 <0.001 —0.405 0.0001
eGFR -0.076 0.2122
LDL-Z L XA 71— -0.011 0.8626
HDL-Z L A FH—) 0.127 0.0456
HE RIS -0.159 0.0089
HEIRI/HDL-2 L A5 1 — )b —-0.181 0.0042 -0.217 0.0366
A% (mg/dL) 0.062 0.3122
CD4 Bl s GRefidi) 0.001 0.9876
CD4 Bl g (02w -0.075 0.2131
ART i HIV-RNA #¢ (log,, c/mL) -0.011 0.8671
ART eI (H) 0.121 0.0456 -0.077 0.4538

1) BUEAE © score=0, WA : score=1, 2) MM ; score=0, JEiiA : score=1 (RIIZDOWTITALZIE),
eGFR : HESRERAIE M=o
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B E D B % b D HEH] TAIGE T IR R
FHEH) BICBWTHEELZRO L P72 (F—FF v
73 AT 7T —EHER ; FIHHE 1.85ngmL, LR
MR EEREEA M 1.48ngmL, T u T 7 — L HE
A5 P9 1.85ng/mL, £ DA ; “FIIE 1.89 ng/mL ; % HB
FZBWTHEZEZ T, Bonferroni/Dunn %), (Nv 7
R—= 5 DN SEE 1.79ng/mL, 73 3 ¥ FIHE

(a) (b)
(ng/mL) (ng/mL)
4 4
-
3 T " 3 T
2 “> 27
d L 1 T l
P=0011 P=0.085
0
0 " 5 3 fa

(n=236) (n=39) (n=268) (n=7)

2 AEIREEIGEEEE & A PTX3 il
(a) 74 77— FRENROAH L MEE PTXS Ho
Mann-Whitney @ U #i5E, (b) X Fhv I Y NkD
A L 4% PTX3 filic. Mann-Whitney @ U #iE

1.53ng/mL, =7 Y32 ; FIMH 1.99 ng/mL, NRTI sparing ;
X 1.66ng/mL ;s FEHEICBVWTHEEZRED T,
Bonferroni/Dunn 22)

RIS T S R RO T o A i, RS B X
O ZF OMO IR~ — 7 — & 14 PTX3 OBIE DTl
SR & AT - 72 (8 2) o HLUGAHTCLE, BRI, HEi AR,
% TG f#, I TG/HDL-C HASHAE PTX3 fH I H 12 BY
L, HDL-C {3 IEIZBE LT vz, G50 Cld, M
R & 1§ TG/HDL-C 2537 L CIML4E PTX3 il B L
TWwiz,

ART BHIART £ O MA4E PTX3 DAL % 504 L 72 41 B2 B
L T35 3 1T/R L7zo BMI<25kg/m’® B 25 5, BMI=25kg/
m’ B 16 B, EFBEETH 7. MR TIXER, ARTH
@ CD4 [P MIFa %, HIV-RNA %, ART % % CD4 By ¥
M AH EAEZRD L h ol TMEE b ARTHIET
HEREELZ RO %o 2. M4 PTX3 1X, BMI=25
kg/m® #EIZB VT ART BifE CHEIMK T L7z

Z £

PTX3 ZEVEUSERATH Y, Slka B IRE R 2 &
OBAMEIIE TIXABUTIM AW S, SIEOFHERE % §i
BUCET"Y F72, SRS RERIS IS BV TEE R %
#% J72 L IL-1 % TNF-a, LPS % & O JHEPEDORIHEI KIS
L CIMENE AL, mEFEmie, ~z2a7r—9, &
MESFHIRG, BRIGHIN, dEBMilze &S FEF oMMk v e
HEEND, ED7=DRATOBEGR SRE I SIS KOS LTl
B OWEN AT 5%, HIV ESEIC LTH ART A

#F 3 ART 6K, Bldh 6 » HiZOfE

Total BMI< 25kg/m’ BMI>25kg/m’ p Values
FEFIEL (T3 1) 41 il (41 491) 25 1l (25 fi) 16 1 (16 1)
A (%) 37 (22~59) 36 (22~59) 39 (28~55) 0.48"

20~30 7% /40~50 At/60 i LARE 25 f5l/16 /0 1 15 /10 fl/0 15 10 /6 /0 fi

BMI* (kg/m®) (ART BH#AIE) 23.5 (14.5~36.9) 093 22.1 (14.5~24.1) . 27.8 (25.1~36.9) »  <0.0001"
BMI* (kg/m®) (ART Bi#t 6 » H%) 23.8 (142~37.4) ' 222 (142~24.5) 27.6 (25.0~37.4) <0.0001"
Cl)&%ﬁgug%%* UuL) 416 (349~780) 420 (349~624) 413 (354~780) 041"
D4 Bt %H};,j e (L) <0.0001” <0.0001” <0.0001”

( A]:"T B%ltﬁ% " H%ﬁ) 628 (396~953) 609 (473~943) 659 (396~953) 0.44"
ART Fif HIV-RNA £* (log,oc/mL)  4.56 (3.61~5.54) 4.49 (3.61~5.54) 4.67 (3.61~5.53) 0.64"
Key drug (INSTI/PI) 30 /11 18 /7 151 12 /4
Backbone (TVD/DVY/EPC) 18 fil/5 151/18 1 11 672 f51/12 5 7 161/3 fil/6 11
Pentraxin 3** (ng/mL) (ART Fif) 2.30 (1.169) 2.03 (0.96) 2.70 (1.38) 0.082"

. 2) 2) 2)
Pentraxin 3** (ng/mL) 1.89 (1.309) 0.09 1.94 (1.63) 0.86 1.83 (0.61) 0.0087 053"

(ART Bi%ti 6 » H1%)

gl (), o P9 (BE#E{R ). 1) Mann-Whitney U #%E (BMI<25 kg/m® vs. BMI>25kg/m’) o 2) Paired r-test (ART BRI vs.
ART Bi#5 6 # H#)o BMI : Body Mass Index, INSTI ; 4 72 5 —¥[EH], PI1: 7aF5 7 —¥HEHR, TVD: YILNF, DVY: F¥
JV, EZC: 7V a L,
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i I &R SN D, BRI ClB R 2 = 4 )V
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N5 LICX DR CRIENFLEIN TV D, FEEE,
JERAL U 72 JR I 2> & A2 & 7172 monocyte chemotactic
protein-1 7 £ X D RIHAkIC~ 7 07 7 — UANRE L T
EOHIZIEDHERET A L & BT, IL-6, plasminogen activa-
torinhibitor-1 % & D RFEPEY A+ A » OFEENH KT 5
LX) SIEDHHT AIRELE o TV B,

WA, R 2 7 RV v 7 ERERE R & o RO
JAERFETIE, M PTX3 ME T LCWA Z A sh
T2, M) 7054 FlERA ~ 20 », ik,
HOMA-IR, BMI 78 MiLH PTX3 fifi & i AHRE & /% L 72 & Dl
bH 5, PIX3 I Ek D BRI~ DR A Z WE51L L
M IC BT A RFEZRHBE LTV E EHESATENY, B
H TO PTX3 K T IX & SR RIEOFHRICES L Tw
LMD D o ML H TOIMH PTX3 LT O#FE & LT
EFE D B 7%, PTX3 FEAMENET D& % HDL-C DT
R MR 2> 5 @ PTX3 B A ASHINE M 2R Tl S
Y LR ENEEL TR EELLNL, F7, Ik
PTX3 FEA D FARTDH 2 UF P ERD & 0 P AR i R0 Ji 1 it 2
L LLIZRFTOMN, MHEBIZEALDREPBEINT
WDY, TEAERBER E DA > T,

HIV RGeS I ZER 0 22 7 A4 L R &G L S 21k 48 1k
BEEZONTWD, JLHIVHEET TH o THEERR
MO ) SRR D L P ACAR IS HIV IR L T8
DRFICOSEEERTA WAL URTENA Y OREAMR
B L Twb o HIV EGeHE O CD4 FathAllie Tk PTX3
O mRNA OFBAMETFLTW2 EESATEY, HIV
B DM E 2B 5 PTX3 KT & WAL, BMERREDR
FEICBS LT AR H 5. SN, HIVEGIZBW
T, BUSELERE T 5 E0HE L MEEh o PTX3 RED
PR E M 572012, AV ATy b a—)VEIf% HIV
AT B W TS PTX3 2GS L7z, 4o PTX3 i

Ik HIV-1 &G 12 BE 3 % AT (CD4 R tEfifa %k, HAIv-
RNA ¥, $LHIV EOME) & oMz <, HIV &Y
HTHESIN TV L0 L FEEL, BH, X HDL-C e, A
YA PO L 72 5 TG/HDL-C Jb & B L, 4§
VAR AR & )i TG/HDL-C 3437 L C PTX3 1
L TW e BRI LTI PTX3 BT & Bk
RO SNTze HIV IEGIZB T 2 BB L TIE, T
HIVIEDRE L & QICKIEEY A M A4 VI X A5
OBALPEELERND 1 D THbo PTX3 TR DHITL
XD FE IO, ML, R T 5 2
LICEDBOERAF RS — Y AMFICHE LT Y, &
B DGR A & HIV G AE S B MEEAE B L CTid PTX3
APEEMICREY- LT d 2 EARIRE N7z BIRIEAL I
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THEIRBLVEIRZE LT LR T Ve SO Tk, B
DRAEALD 1 D DOFHET D B @M M PEZ LB X OCHHB)IR
BRAIH AL PTX3 IR KT & B30 SN o oo
PTX3 IEHUISRENEH O M LA 345 75 (26 L C B el
TEMZ i ShTw s, BIIREE(LIERNZE & PTX3 O
WOWTIIHNRIZE > TRLE ) —EDRBEIHE LN TR
Vo ARATFZE L AR, IO BIREEALRHZ & PTX3 M B
EROBRo72ETHWME b H DK, o E
HBED RRE RV B E 0 B 2 EE ORI T
BV AR SHBIRILE & o RD Sz e Hifs s h
Tk, HIVEGHE OB IRTEALHZ & ORFHEIZE L <X
S HIER & B LR AR M S LB TH b

7477 — FRIBREUESE ARG T M PTX3 KT A%
AHNTH, T4 7T — bRIFESEEENR T O B IR
MEDVBL Do ENBEREZEZOND, 72X PRIV 3
> IR T IM4E PTX-3 25 W 238 - 7275, A ok
VI 2L PTX3 OB E &2 MG Lo i3z <, A dAdE
FINMRBINZ BT, PTX-3 #EAEMREEH D H % HDL-C 2%
EholZ EICRNT L EEZOND, [RX] OIERIT
b IMAE PTX3 T 2SR SN 7228, PTX3 BEADYTH DL
BIRGMBOETAES LTwbs EE25N5, T2,
ART i £ D Il 4% PTX3 ORFERELILIZ B VT, BMI25 L
L ORI B T ART Hi 4 TILHE PTX3 23H BT L7z,
ZOZENS D HIV G Mg PTX3 DI
AREAT S L TWw b Z EAVRIBE iz,

Arlal, HIV E&RE B W TS R IR AR T HIc T
M4 PTX3 IRE DR T 250 O, BEEKT & oMED
A NTze PTX3 318 VSN IR TR PIRIAEME &R 3 72
DI 2 PTX3 O FIZFRICEEL Y 5. BRIWZLF
BLEOMBOVTIISHEESIIRF LT LEDLD 5,
PTX3 & BMEBHRMEORSICB LTI, 4, Bl & JEe
U ) C I PTX3 (S RS S N7z AT & A
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Objective : Pentraxin 3 (PTX3) is an acute-phase protein that is produced by a variety of cells
in response to proinflammatory stimulation. PTX3 plays an anti-inflammatory role by producing
anti-inflammatory cytokines and downregulating proinflammatory cytokines. Recently it has been
reported that plasma PTX3 levels are reduced in some chronic inflammatory states such as
obesity. HIV infection induces chronic inflammation and causes certain lifestyle related
comorbidities such as metabolic disorders. The aim of this study was to evaluate the association
between plasma PTX3 levels and lifestyle related comorbidities, and to examine which biological
variables determined the PTX3 levels in HIV-infected individuals.

Methods : Two hundred and seventy-five HIV-infected individuals on stable antiretroviral
therapy (ART) were enrolled in this study. We also examined plasma PTX3 before and after
initiation of ART. Plasma PTX3 levels were measured using an enzyme-linked immunosorbent
assay.

Results : Plasma PTX3 levels were low in individuals with obesity and osteopenia. Simple
linear regression analysis showed that obesity, smoking, low ratio of HDL-cholesterol to
triglyceride and duration of ART were significantly correlated with low PTX3 levels. Multivariate
regression analysis indicated that obesity and low ratio of HDL-cholesterol to triglyceride were
independently correlated with low PTX3 levels. HIV-related variables such as CD4 + T cell counts,
HIV-RNA load before ART and the type of ART did not correlate with plasma PTX3 levels.
Plasma PTX3 decreased in individuals with BMI=25kg/m’ after initiation of ART.

Conclusions : Our results show the correlation between low plasma PTX3 level and certain
lifestyle related comorbidities in HIV-infected patients. Weight reduction, habitual exercise and
dietary modification have been reported to increase PTX3 levels. Lifestyle modification to
enhance PTX3 levels can help improve outcomes among HIV-infected individuals on stable ART.

Key words : Pentraxin 3, lifestyle related comorbidities, obesity
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