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[Abstract] Obijective To investigate the current status of metabolic syndrome (MS) in ART patients and
analyze its influencing factors. Methods Data from 1972 ART patients were collected and the prevalence of MS
was determined according to the diagnostic guidelines. T—tests, chi—square tests, and rank—sum tests were used to
compare the differences in the related factors, and the logistic regression was used to analyze the influencing factors.
Results Among these patients, 495 (25.05%) met the diagnostic criteria for MS. The risk of MS in males was
2.045 times higher than that in females (P = 0.001). Patients with elementary or lower education had a higher risk of
MS than those with the secondary (P = 0.001) or higher education (P < 0.001). The risk of developing MS for those
over 40 years old was 8.819 times higher than those under 40 years old( P < 0.001) . Smokers had a 1.565 times
higher risk of MS compared to non—smokers (P< 0.001). Patients with BMI =25 kg/m? (P< 0.001), fasting glucose =
6.1 mmol/L (P<0.001), TG=1.7 mmol/L (P< 0.001), HDL-C<1.04 mmol/L (P< 0.001), and blood pressure=
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130/85 mmHg (P < 0.001) were at the higher risk of MS. Pairwise comparisons of the patients using different ART

regimens showed that those using integrase inhibitors had a higher incidence of MS ( y2 = 17.278, P < 0.001).

Conclusion The prevalence of metabolic syndrome is high among the patients undergoing antiretroviral therapy for

AIDS. More interventions and recommendations should be provided to actively reduce and prevent the occurrence of

metabolic syndrome. Lifestyle interventions should be a critical part of managing AIDS patients. The focus is on

monitoring the blood pressure, blood sugar, and lipid abnormalities, and taking corresponding measures for

individualized treatment and management so as to minimize the occurrence of metabolic syndrome.

[ Key words] HIV AIDS; Metabolic syndrome; Current status; Influencing factors
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Tab.1 The proportion of evaluation indicators of MS diagnosis in ART patients

yE| n e (%)
BMI =25 kg/m? 395 20.03
23 MG LK% = 6.1 mmol/LAN(8) TS MR IE AT 421 21.35
MM = 130/85 mmHg A (38) EL #4512 R & R FHRIT 807 40.92
TG=1.70 mmol/L 1118 56.69
HDL-C< 1.04 mmol/L 575 29.16

ML FIA R R . MS 4L B BMI( x 2 =39.633,
P<0.001), 25 M BE( x> =87.457, P<0.001),
TG( x2=129.045, P<0.001)# 5 TFIEMS 4. MS
20 i HDL-C Ik T 4 MS4H ( x2 = 304428, P <
0.001). 2 Z4[AIAY TC. LDL-C & CD4 40 i %%
HHit2¢22 5% (P>0.05). WAHH &4 MS 1 H )
B (x2=18230, P<0.001), BFE R 442
ART By R 2] 9(6, 12)a, 2 4H KA £ 5
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(R MS kAR (x2=17278, P<0.001),
W32,
23 ART B2E% 4+ MS HWEMEZESH

SR ESH T P< 01/ HAZRNA
Logistic MIIH 730 #r, 45K EoR: B4 MS A
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FBNA K VIR TR HIV &G H i oE &
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Tab.2 Comparison of demographic data and clinical characteristics between MS and non-MS patients with ART[n( %) /

(X+5)/M(Pyg, Pys)]

T H JEENEL (n=1972) MS (n =495) IEMS (n=1477) F/Z /i P
R (H) 47(39, 55) 50(43, 59) 46(38, 54) —7.038 <0.001"
P 70399  <0.001"
Bk 1204(61.05) 381(31.64) 823(68.36)
Eog s 768(38.95) 114(14.84) 654(85.16)
BSWRAR 3.824 0.148
ES 497(24.89) 109(21.93) 388(78.07)
OIS/ L AH 1160(64.73) 300(25.86) 860(74.14)
B 315(17.58) 86(27.30) 229(72.70)
SCARAR B 5.834 0.054
INERLLT 443(22.46) 130(29.34) 313(70.66)
g 1042(52.84) 244(23.42) 798(76.58)
KL 487(24.69) 121(24.85) 366(75.15
Gy 0.124 0.989
SepEPERE il 1486(75.36) 374(25.17) 1112(74.83)
[ P e e 239(12.12) 58(24.27) 181(74.33)
FRIKE SR R 187(9.48) 48 (25.67) 139(9.41)
HE 60(3.04) 15(25.0) 45(75.0)
A 18230  <0.001"
= 757(38.39) 230(30.38) 527(69.62)
g 1215(61.61) 265(21.81) 950(78.19)
ARTH % 18.793 <0.001"
AT+ 1110(56.29) 269(24.23) 841(75.77)
AT+ 384(19.47) 74(19.27) 310(80.73)
AT+l 478(24.24) 152(31.80) 326(68.20)
Ik (mmHg) 457.158  <0.001"
=130/85 807(40.92) 405(50.18) 402(49.82)
<130/85 1165(59.08) 90(7.72) 1075(92.28)
HIVRNA (#5 1 /mL) 0.000 0.989
=1000 32(1.62) 8(25.00) 24(75.00)
<1000 1940(98.38) 487(25.10) 1453(74.89)
BMI(kg/m?) 22.7542.96 25.17+3.08 21.9442.43 39.633  <0.001"
73 1 1% (mmol/L ) 5.81+1.85 6.66+2.11 5.53+1.66 87.457 <0.001"
TG(mmol/L) 2.5142.20 3.86+2.93 2.06+1.66 129.045  <0.001"
TC(mmol/L) 4.85+1.05 5.05+1.14 4.78+1.01 1.799 0.180
HDL-C(mmol/L) 1.17+0.40 1.05+0.26 1.21£0.43 304.428  <0.001°
LDL-C(mmol/L) 2.79+0.83 2.71+0.88 2.74+0.81 2.601 0.107
CD4 4k 529.5(383, 703) 533.5(386.5, 731.2) 529.0(382.5, 698.0) -0.716 0.474
TRYTETE (a) 9(6, 12) 9(5, 12) 9(6, 12) -0.295 0.768
"P<0.05,

BEMfA e, RELRIRNS WikR HIV EEE M TR HIV SRS O AY 32 2R 1
FE T8 RN AR A o L SR 3 L B PR R R A AT B Z 007 B R, oA W A4 N
JERIAC I K A S FT REH m , {H TG EFFRA R HDL 4 ARTIRYF X T MS 52, 5 4h, A KRk i
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Tab.3 Analysis of influencing factors of MS in ART patients[n( %) ]

WiH T NEL (n=1972) MS (n=495) aOR(95%CI) P
P

Lk 768(38.95) 114(14.84) 1

Bk 1204(61.05) 381(31.64) 2.045(1.352 ~3.093) 0.001"
AR (%)

<40 511(25.91) 77(15.07) 1

=40 1461(74.09) 418(28.61) 8.819(5.855 ~ 13.283) <0.001"
SCALFREE

INERLLT 443(22.46) 130(29.34) 1

rhaz 1042(52.84) 244(23.42) 0.666(0.523 ~ 0.847) 0.001"

KRV 487(24.69) 121(24.85) 0.495(0.358 ~ 0.685) <0.001"
BMI( kg/m?)

<25 1577(79.97) 222(14.08) 1

=25 395(20.03) 273(69.11) 407.057(143.588 ~ 1154.203) <0.001"
23 8 1K ( mmol/L)

<6.1 1551(78.65) 237(15.28) 1

=6.1 421(21.35) 258(61.28) 305.850(108.723 ~ 860.391) <0.001"
TG(mmol/L)

<17 854(43.31) 41(4.80) 1

=17 1118(56.69) 454(40.61) 208.042(71.327 ~ 606.808) <0.001"
HDL-C(mmol/L)

=1.04 1397(70.84) 191(13.67) 1

<1.04 575(29.16) 304(52.67) 0.009(0.003 ~ 0.026) <0.001"
L% (mmHg)

<130/85 1165(59.08) 90(7.72) 1

=130/85 807(40.92) 405(50.18) 12.034(9.320 ~ 15.537) <0.001"
2

& 1215(61.61) 265(21.81) 1

2 757(38.39) 230(30.38) 1.565(1.273 ~ 1.923) <0.001"

P <0.05,

WF5T, VA ARG ) W I 3 FR 3 B 2 3R T o TR ZE K
(ASA GO, BT LAREAT AN A BB 5T, itE—20
BTSRRI R C R

25 PR, MSTE ART BEFHECNE W, ME
ART BRI RE R, B AL LIS I, W% sh
T L () U it S i, R D B B MS
() M o AR O 2R TR AR A 3L G R A A
MWEHEENEZ —, BREHEEYE), WoHE
B R B AR A, PRER . BRAR . mdmy
HRTFWA MS kA KFBEMIME . F .
MRS H A, FEURR SR BCRH Rz 45 it 20 4 7 AR L 1
BT IE R, DI R > MS i &£ .
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