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Risk factors for abnormal renal function in HIV-positive individuals
ZHANG Zhi-hong , WANG Jin-quan. National Clinical Research Center of Kidney Diseases , Jinling Hospital, Nanjing University School
of Medicine, Nanjing, Jiangsu 210002, China

[ Abstract] Objective To evaluate the prevalence and risk factors for impaired renal function in HIV-positive population.
Methods A cross-sectional study of HIV-positive patients was conducted. Baseline clinical characteristics such as gender, age, dia-
betes, blood pressure, route of transmission, antiretroviral therapy ( ART) regimens were obtained. Serum creatinine, hemoglobin
(Hb), CD4 lymphocytes( CD4 cell) counts, HBV antigen, HCV antibody, and viral load were measured by standard laboratory tech-
niques. Estimated glomerular filtration rate (eGFR) was calculated using the Modification of Diet and in Renal Disease (MDRD) e-
quation. Risk factors for abnormal renal function, as defined by eGFR<60 mL/(min + 1.73m") were assessed by Logistic regression
model. Results A total of 86 patients were recruited, among them 25 patients with impaired renal function and 61 patients with normal
renal function. There were 20(23.3%) female patients. The mean age was (45.3+£10.7) years. The mean eGFR was (74.9+23.4)
mL/(min + 1.73m”). Age, prevalence of hypertension and diabetes, WHO clinical stage and baseline HIV-RNA load were
significantly higher in the patients with abnormal renal function, while Hb levels, admission CD4 cell counts and eGFR levels were
lower in the patients with abnormal renal function(all P<0.05). eGFR levels in individuals with normal renal function and exposure to
tenofovir were significant lower than those without exposure ( P<0.05). Multivariate logistic regression revealed older age, diabetes mel-
litus and WHO clinical stage were associated with impaired renal function. Conclusion Both traditional and HIV-related risk factors
(HIV infection, ART regimens that included tenofovir) were associated with impaired renal function in HIV-positive patients.
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%1(23.3%) ,3 > HBV & Jf HCV J& %y, FEZk HIV-
RNA E i (363.3 £ 131.0) copies/mL, A B HIV-RNA
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A% HIV-RNA ( copies/mL) 2273£1242  177.8+77.2
HLE CD4 IR LA (4/mm?® ) 151.165.1 171.1£70.2
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116 CD4 Wk AN BAK T4 =350 4~/ mm’ S 18 |
Bl 1] CD4 Ik B 40 B e I3 40 < 100 4>/ mm® i
HoH & CKD AR &R/ 1.73 £% (95% CI: 1.09,
2.75; P=0.02),
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TR /N 3 W WU R 0 0 e S R A B
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