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[ Abstract] With the wide application of anti-viral drugs for the treatment of acquired immune
deficiency syndrome (AIDS), the life of patients with AIDS is nearly normal, and more and more studies
showed that the application of high-efficiency combined anti-retroviral therapy (HAART) in patients with
AIDS not only cause a brittle fracture of the osteoporosis, but also a significantly higher incidence of
subclinical fracture of the vertebral body than that of the healthy people. The harm of the complication
of HAART is gradually causing the attention of the clinician. This paper reviews the development of

the definition, clinical diagnosis, epidemiology, mechanism and prevention and control measures of the

subclinical fracture of the vertebral body in patients with AIDS.
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