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Objective : Patients with HIV (Human Immunodeficiency Virus) have been reported to have a
higher risk of cardiovascular disease than patients without HIV, and it is useful to investigate risk
factors for developing hypertension, which is the risk factors for cardiovascular disease to
prevent developing hypertension. The aim of this study was to clarify the risk factor for the initia-
tion of antihypertensive drugs in patients receiving anti-retroviral therapy.

Subjects and Methods : Patients who started anti-retroviral therapy from January 1, 2012 to
December 31, 2018 at Hyogo College of Medicine College Hospital were analyzed. The observa-
tion period was until June 30, 2019, and the period from the start of anti-retroviral therapy to the
initiation of antihypertensive drugs was evaluated. The risk factor analysis of the initiation of the
antihypertensive drug was analyzed by the univariate and multivariate Cox proportional hazard
regression analysis.

Results : A total of 148 patients were analyzed. Of these, 10 patients initiated antihypertensive
drugs. Age (hazard ratio : 1.063 [95% confidence interval : 1.012-1.117]/ one years old, p =0.016)
and Nadir CD4 cells<50 counts/ 4L (hazard ratio : 4.582 [95% confidence interval : 1.251-
16.788], p=0.022) were significantly related to the initiation of antihypertensive drugs.

Conclusion : The results of this study indicated that it was important to monitor blood pressure
regularly and give guidance to improve lifestyle habits after the start of anti-retroviral therapy for
older patients and patients with low Nadir CD4 cell counts.

Key words : HIV, hypertension, older patients, Nadir CD4 cell counts
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