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[HZE] BH L4 REZ8RPUREFMBERT (HAART) WA KRB M sk 28 A 1T
(AIDS) BHEEE RS S & WBCRITHAARTMVIA B EAIDSEE Oi#4) 5
AR S OGR4 R ERS (BMD . SMMpE. g, Mk, RER. S ER|ITIEH
(HOMA-IR) FfESBAATIGE (HOMA-B) SIS S ER. &R S RAM, #ifidH
BN E IR S E TS (5.54 mmol/Lvs 4.97 mmol/L, ¢=4.980. P =0.000) , BMIF i JH [ Es 2
FERAL, HAEH B EAHOMA-BREL (20.46% vs 99.48%, t=5.011. P=0.000) , #5044t
& Y. Pearson/MHrEon, HIVIEHHE SHOMA-IREFM*R (r=—0.474, P=0.03) , 5HOMA-B
H—EBAMRKR, HEFLHITFEL (r=—0368, P=0.077) . S5t WG B HIRENE hZ BLr
SR B A 2 I U S AT R S BA M D) BE B iR,  H S5 HIV RNAZKEG — e e, T
I B KT, B SR R
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[ Abstract] Objective To investigate the glucolipid metabolism characteristics of newly diagnosed
acquired immune deficiency syndrome (AIDS) male patients before highly actively antiretroviral therapy
(HAART). Methods The glucolipid metabolism parameters including BMI, glucose, blood lipid, blood
pressure, uric acid, HOMA-IR and HOMA-f between newly diagnosed male patients with AIDS before
HAART (disease group) and synchronous healthy male (control group) were tested and analyzed,
respectively. Results Compared with control group, patients in disease group had higher levels of fasting
glucose (5.54 mmol/L vs 4.97 mmol/L; ¢ = 4.980, P = 0.000) and lower level of BMI and total cholesterol,
accompanied with more lower level of HOMA-f (20.46% vs 99.48%; ¢t = 5.011, P = 0.000). Pearson analysis
showed that HIV virus load was negatively correlated with HOMA-IR (r =—0.474, P = 0.03) and HOMA-f
(r=—0.368, P = 0.077). Conclusions Newly diagnosed male patients with AIDS frequently have higher
fasting glucose and hypofunction of pancreas islet § cells, which have certain relationship with HIV virus
load. The monitor of glucose regularly should be paied attention and be vigilant on diabetes.

[Key words] Acquired immune deficiency syndrome (AIDS); Newly diagnosed; Male; Glucolipid
metabolism; Highly active antiretroviral therapy (HAART)
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HE20124E8 H 1 H £ 20134F 12 31 H & A
B2 1504147116 AIDS 55 14 8 25 VE i Bl 4, 7)1
NSO 5 53 VEAE Jyxt B2

T2 B E AR OFT-HIV-1[H 1 2 )Y
J1 48 BT T 5 s 45 i) o o0 Bl 1 EIE AR B IE
SRS COEMR2ITIRME (201150 ) K2k
PR @ 18~65%: @FIE: @CD," T#HE
T 5001/ ul; ©FCHUR L IR EIG YT 5
©®1kEIE% (body mass index, BMI) < 24 kg/m’
H> 19 kgm®; @HBEEBMERZR. Hd, K
BIAIEIECD," T 401t %, 2 ~3%: A4H: CD,
T 401t %0< 200~/ul; B4H: 200~350//ul; C
H. > 3507/l

=\ ik

i R, a8 hil |,
RR08:00~09: 004 B bk I, s 0 = 1 it
(fasting plasma glucose, FPG) . FFHE Y
% (fasting insulin, FINS) . &S JH[EEE (total
cholesterol, TC) . Hih=Mg (triglycerides,
TG) . MMHEEIRELMHER (low density
lipoprotein cholesterol, LDL-C) . /&% ZHgH
HH[&E EE Chigh density lipoprotein cholesterol,
HDL-C) . R (Uric acid, UA) KHIV#
2, FlEFm. FE. K9 %K (systolic

blood pressure, SBP) Fl&F5k & (diastolic blood
pressure, DBP) . fAEE%H (BMI) " = sz
MEE (kg) + BE (m® , BEH RS
(hemeostasis model assement of insulin resistance,
HOMA-IR) = (FPG x FINS) /22.5, i B4
faZh e (hemeostasis model assement of B cells,
HOMA-B) =20 x FINS/ (FPG—3.5) .
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K FHSPSS 19.08 A 4T Ge it o0 i, A SCHHE
B E TR, R x £ s8R, WA HLBCR e
ks, DAP < 0.058%%BA g0 558 .
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I B ES500], Fi#20~42%, FIER
(32.40 +9.08) %; B AMHALRRKYLHIV, 4 [H
PEVEAESER36M1 (572.00%, 36/50) . SEPEEAEHES
BIFNPRE EPEAL RS Fod, AZH2645], BZHL104,
CZH 14451,

SR A R E 500, HERE20~42%, FHER
(33.16+£4.62) %,

L AREHE

L. g 2H 5 50 R ZH o e AR S e i 50
HEAHAR LG, 93 8 2H 1) 2 g MW B8 vy, T R i
e s K S AR EI RE BRI, HAE A HOMA-B & T F%,
EZRBAGHFE N (PH<005) , VEREL

=1 RBIAS X RARNEE S (x+9)

205 1% F (B B (em) fRE#E (kg) BMI (kg/m*) SBP (mmHg)
BN 50 32.40 £9.08 170.62 £ 5.39 62.30 £ 10.44 21.33+2.80 111.20 £ 8.62
X HRZH 50 33.16 £ 4.62 164.14 +7.91 64.51 +14.96 23.89 +4.91 119.13 £ 11.90
il 24.000 6.450 6.770 17.360 2.640
PlE 0.599 0.000 0.427 0.005 0.000
205 1% DBB (mmHg) FPG (mmol/L) UA (mmol/L) TC (mmol/L) TG (mmol/L)
b 50 73.14 £ 5.47 5.54+0.51 359.49 + 86.33 4.11+0.74 1.85+£2.42
of i 4 50 75.39 + 8.45 4.97+0.70 326.02 + 135.55 4.52+1.01 1.87+1.58
HH 8.560 4.980 8.440 4.775 0.290
P 0.133 0.000 0.148 0.031 0.953
5 %1% HDL-L (mmol/L) LDL-L (mmol/L) FINS (pIU/L) HOMA-IR HOMA-B (%)
P4 50 1.08 £0.23 2.62+0.61 5.144 +£5.67 130+ 0.53 20.46 + 6.17
ot B AH 50 1.09 +0.47 2.69 + 1.00 9.12+10.95 227+0.51 92.48 +2.47
HH 10.200 6.480 1.964 2.967 5.011
P 0.928 0.690 0.053 0.004 0.000




282 .

ARSI RN ARG 2 (L TiR) 2016456 H 45105 %533 Chin J Exp Clin Infect Dis (Electronic Edition), June 2016, Vol.10, No.3

2. AIFICD,” T 40 iH 34 4176 AIDS 55 14 &
HHREIR IR S B R R RER K FREECD4™ T
S TEECT BT R R, HARRISEE R BT
it E N (P> 0.05) , PERFE2.

3. HIV RNA % & 5HOMA-IR &z HOMA-BIf1#H %
4. Pearsons M7 ~, HIVE = S5HOMA-IR 2 f14d
X (r=—0474, P=0.03) , SHOMA-BH —Ef
MRKR, HERLGIFEEX (r=—0368, P=
0.077) .
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KEW IR, HAART/EMGHIHIVE ], &
K ARAG M g% BB o B E R A A I IR, 3B mT g
Sl MR AR IE « AR 28 A 1E KR FR 9 45
AN KRBT, A T 1 A 0 I A 0 XU,
BRI A O VR BRI R AR R — 2 T
U RIRIE, AIDSH R IR R R 4
N23.2%, HBEEFEEE K FIHAARTYT F2 1E K 1 E
Bt ATDS B3 1 B RO B R 2 N
AR5~ 1765 (G o465, wtER27
), HEBRERE R, LR EE. AIDS
B R AR O NUEISE PR 2048 %, ik T4 il
NBE . A IREFRAIDS B3 O L P05 99 AE 26
SR AEE 8%~ 15%""Y, ITEM KM, AIDS
BEEFFEHAARTIRYT AT O H I T A FIFE EE Y
REFH, Wik RE . MAEEEL. B bE
SH SR MR AR e R T R AR
R, MAIEKRAZ LR T — e Wk,

WIVAAIDS & 3 % W AR 53 8 2 25 1 It p

FEE AR R . ARBFFEH, BV AIDS J3 1% 3 1)
22 [ MR R e R B R e (1=4.98, P <
0.05) . HAWFKI, FIGHEGRREBRIALEA LSS
(1 Ak 72 R I BE K P BN B sy, ELBE AR %
WA Y, R, AIDS B i S
PRI 1) 2B 26 T AR AIDS A FEE 122 | D4
E4 1% G, T A ATDS BT 2B PR 1)
ERO R KU RS 9% XSt THIV 4L
A BB A R U N, HIVA H R
Wt B B R B (Tat. Vpr) tha] AE 5]
LR S AP, HoA Vpral i S0 i SR A A il A
WAV S %48 (peroxisome proliferator-activated
receptor, PPAR) -yifi 1M S0 ik & R4 5%, Tat
A% R R R B R RS B SR, N
T A U 5 2 ARPUAN IR & PAH P D BEJRGR , AT 3
MG IMPE T . HOMA, JNHomeostasis model
assessment[fJ #FR, F 5 [E 43 K 2 Turner [fFHF
NHT1985F H e, BHuSHIERZHT
PEAN I B AU L B B R APUKCP 5 i B B
MThEE, e H I iEAR £2HOMA-IRFfIHOMA-B.
HOMA-IR = FPG x FINS/22.5, HZ#{H M1,
HOMA-IR 22 i 45 fi% &5 25 HC40 7K SF T v 1 5
HOMA-B = 20 x FINS/ (FPG—3.5) , HZ#{H
9100%, HOMA-B2x K355 1R AN [R] 1 25 1F
B, R B L 3 G AR AEC DU L0 PR AR, Th e o
W EL B T . BT on, WIVAAIDS B 1
AL ™ EIHOMA-B R &, $ERIXEANEES
SEORE RO, TN IR WA e T i e S A
FURN, AIDS S & M 5 5K CD4" Ttk 4
MR E< 2000/ulF 0%, [k, %FFCD4" TifkE

& 2 A CDA 4 i+ B B A S HE (x +9)

2H 51 511 %k BMI (Kg/m®) SBP (mmHg) DBP (mmHg) FPG (mmol/L) UA (pmol/L) TC (mmol/L)
A4l 26 20.14 £ 1.81 109.83 = 7.63 7133 £5.66 5.68 +0.41 329.08 + 78.93 4.00+0.85
B4L 10 22.03+2.72 110.22 +8.12 73.57£4.59 5.58+0.52 352,61+ 77.45 4.12+0.73
c4A 14 21.43£3.50 115.00 £9.19 74.93 +5.55 5.36+0.56 398.44 + 97.59 4.19+0.71
FIf 1.160 2.651 3.141 2.690 4.525 0.446
Pl 0.288 0.110 0.083 0.108 0.039 0.508
2050 (IR TG (mmol/L) HDL-c (mmol/L) LDL-c (mmol/L) HOMA-IR HOMA-B (%)
A% 26 235+ 1.57 0.99 +0.24 2.30+0.67 1.42£0.79 40.92+2.03
B4 10 1.66 +1.05 1.09 +0.23 2.79 +0.45 1.31+0.54 19.94 + 6.98
cA 14 1.73+1.36 1.13+0.23 2.62+0.72 1.21+1.00 13.19+8.23
FfH 0.375 2.303 1.629 0.037 0.038

PfH 0.543 0.136 0.208 0.964 0.963
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AIDSE#EF % EH TG, TC. LDL-CHIHDL-C[%
™Y, i EL I A S 5 (E A THAARTRT L& H B,
R, EAFFITHAARTIGST (AIDS B, Il
e LR TGILE ARHDLIICAE N3, #65> B&if
AT IARERE PR I . L . BE PRI . AR 4
BAEFC BT K T REA 2S5 IR RRIN;  FHHAART
IRZH, I AG S8 R & v iR IUE R4k, Hoo i
B R B B, AR SR I REFE
IR ILAS S I B 220, i fR S E i R AR AL
AReH: OHIVIEEG G E SPiik, (28 &F 4%
PER T W, ERE RGN E; @EF MK
Ey FAMEINE W7 77 i 68 71 B O T A6 34
PR UHETFIR-0) W2, &
B W EARAR 0T o iR T . BEE R R,
AIDS &2 [P I3 2 fH [ i . LDL-C 2 HDL-C/K~F
TR, T H AR KSR BT 3RS M e R 4
A AE B R AR S 2 S HIV A 5 B A ¢,
W5 NSRBI s R LR A G . B P
HHMZHRE. 2R ZFEUERE T Fr 8 &
P, MBI SHET. AW RER, W)
Y AIDS 3 1 55 35 1 1 7 e R ] e A1 T 1) 308 4k i B
e, RRIHEMARRE, SHXEAS TS —
H, WS AMANEAER D, BN EHE
HAK, P KFEARR . B2 M 5 Bom AT 3t
— WG, EHFEH R, AIDSEH {1 g K1
5CD4" Ttk g it 3z v)M ", fi#ECD4™ T
4 it #sk /b, HDL-C/K-FBE < FEAK, 1 0o if
FRi (CVD) R BE 2 T . AR e k&
i, HIV RNA#ZE 5 5HOMA-IREMMHE, 5
HOMA-BA7 —E A G, RUTHIVA B K2
TP AT B8 2 02 2N (1) 1 B R T S R 5 B At
M ThBE = A Sk >,

AR, HTFHARRT S RN A, AIDS
BERAEN SRR LR EE TR, H
T, M EE AN EPER, & IE. £
UHERE R I TG 10 A DA KON R S5 25N R
MR EZ WL . A RWER, WARET
HARRT ] AIDS 55 11 i & A7 75 20 I T v A &
BAN AT REIGE « Kk, TCIRAIDS B3 42 15 B A
HAART, 75 25 {0 DU g 7K~ 215 4 PR 9
PR . B2, X2 I AIDS &3 3ET M6 |

Mg IR AT D RE A A AR L, X AR AN
U S R S8 O AT O ML S ) KU T A
JEHGER o P AT LI v I L AR R 1R 3L
B FBE IEFFHARRT 2500, 05 N2 WAt
O I RHER T, SRR 1 E il BRI T %, B
L WUREBE 105 26 r 45 400 0 I8 28 R A (0 R A
R, LOERISGE B NTUE . REEARE. I
KA H K.
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