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Effect of HCV on Lipids Profile in HIV Patients

Rasoolinejad M, Hajiabdolbaghi M, Hasibi M, Shojaei E*

Dept. of Infectious diseases, Tehran University of Medical Sciences, Tehran, Iran.

[Abstract

Background & Objective: There is a high prevalence of HCV-HIV co-infection In HIV patients. In Co infected patients
increase of insulin resistance and lipodystrophy has been established but still sufficient study about the lipid profile changes
has not been performed. In this research we tried to compare the lipid profile differences between HIV-HCV patients with
HIV and HCV mono infected patients that referred to consult center of behavioral diseases clinic and the hepatitis clinic
affiliated to Imam Khomeini hospital (Tehran) during 2008-2010.

Materials & Methods: This cross sectional, analytical study was carried out by comparison of Lipid profiles, ALT and AST
enzyme levels in HIV, HCV and HIV/HCV co-infected group. 30 patients were included in each group. The patient lipid
profiles and enzyme levels of ALT and AST were analyzed and compared between the groups.

Results: The different groups were matched in Demographic variables such as age, behavioral attitudes, family history of
cardiovascular diseases and hyperlipidemia. There were no significant differences between the groups considering AST,
ALT and Platelet levels. Moreover, when TG, Cholesterol, LDL, and HDL were compared it was found that the mean total
of cholesterol and LDL decreased in the HIV/HCV group (p=0.001). In addition, the dyslipidemia criteria (TG > 200 mg/
dl, cholesterol > 240, HDL <40) showed no significant difference between the 3 groups.

Conclusion: Although HIV-HCV co infected patients had lower mean cholesterol and LDL in comparison to the other two
groups, nevertheless no significant difference was found from the critical levels of lipid profile between the three groups.
Furthermore it was found that HCV can cause a decrease in cholesterol and LDL when it is accompanied by HIV.

Keywords: HIV, HCV, Dyslipidemia

* Corresponding author: Shojaei Esfandiar, Dept. of infectious diseases, Imam Khomeini Hospital, Tehran University of Medical Sciences. Tehran,
Iran.

Tel:+98 21 61192811

Email:eshojaei@yahoo.com

[ Downloaded from journal .fums.ac.ir on 2025-07-16 ]

Journal of Fasa University of Medical Sciences/ Feb 2012/ Vol.1/ No.4/ P 216-220

[ DOR: 20.1001.1.22285105.2012.1.4.4.1 ]

journal.fums.ac.ir



journal.fums.ac.ir
https://dor.isc.ac/dor/20.1001.1.22285105.2012.1.4.4.1
http://journal.fums.ac.ir/article-1-87-en.html
http://www.tcpdf.org

