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[ Abstract]  Objective To examine characteristics and risk factors of the blood lipid
trajectories among HIV-infected patients treated with antiviral therapy (ART). Methods Based on
the retrospective cohort study design, sociodemographic characteristics and baseline laboratory
indicators of HIV-infected patients receiving ART from January 2004 to April 2021 in Taizhou,
Zhejiang province. The blood lipid trajectories of the subjects was described and classified using the
latent class mixed model (LCMM). Multivariate logistic regression was used to determine the risk
factors of blood lipid trajectories. The data were analysized by R 3.5.0. software with lecmm package.
Results Among 2 079 HIV-infected patients, the median age (Q,, Q,) was 31 (43, 55) years, and the
majority were being male (78.1%, 1 623/2 079) and married (58.7%, 1 221/2 079). BMI >24.0 kg/m’
accounted for 18.9% (393/2 079). Heterosexual transmission accounted for 67.7% (1 407/2 079).
Three different blood lipid trajectories were classified: inverted U-shaped (2.3%, 48/2 079),
progressive (31.3%, 650/2 079), and general trajectory (U-shaped) (66.4%, 1 381/2 079). The
inverted U-shaped and progressive trajectory are identified as dangerous trajectories (33.6%).
Multivariate logistic regression analysis indicated that compared with 3TC-TDF-EFV antiviral
treatment regimen, baseline TC level <5.2 mmol/L, baseline TG level <1.7 mmol/L, BMI 18.5-23.9 kg/m?,
baseline CD4'T lymphocytes (CD4) counts <200 cells/pl, antiviral treatment time <5 years, those
who had been using 3TC-AZT-EFV antiviral therapy regimen (aOR=1.99,95%CI:1.44-2.77) and those
who switched to LPV/r antiviral therapy regimen (aOR=3.17, 95%CI: 2.00-5.01), baseline TC levels
were 5.2-6.1 mmol/L (aOR=2.55, 95%CI: 1.92-3.39) and >6.2 mmol/L (aOR=5.89,95%CI:3.76-9.25),
and baseline TG levels were 1.7-2.2 mmol/L (aOR=2.00, 95%CI: 1.53-2.62) and >2.3 mmol/L (aOR=
6.51, 95%CI: 4.97-8.54), respectively, BMI >24.0 kg/m* (aOR=1.44, 95%CI: 1.11-1.88) were more
likely to show the dangerous trajectories. BMI <18.5 kg/m’® (aOR=0.55, 95%CI: 0.35-0.86), baseline
CD4 counts level was 200-349 cells/pl (aOR=0.67, 95%CI: 0.52-0.87) and baseline CD4 =350 cells/ul
(aOR=0.71, 95%CI: 0.54-0.94). The duration of antiviral therapy was 5-9 years (aOR=0.74, 95%CI:
0.56-0.99), and =10 years (aOR=0.53, 95%CI: 0.22-0.67) were less likely to show the dangerous
trajectories. Conclusions HIV-infected patients showed a dangerous trajectory of blood lipids after
ART, which was significantly associated with the use of specific antiviral drugs such as AZT and LPV/
1, treatment duration, baseline CD4, TC, TG levels and BML. It is recommended to strengthen blood
lipid monitoring and targeted intervention measure when HIV infected persons start antiviral
treatment.

[ Key words ]

HIV; AIDS; Retrospective studies; Blood lipid trajectory

Fund programs: National Science Foundation of China (82173579, 81872671)

Bl PO 50T A3 A, HIV R & (14 1l 75
AR MRS IR YT H L R AL S PR e B 1
A% Ye e R BRI A BRI o HIV YL 10
I8 95 9 RS o T — M AN HE o A B 5 T O 1
PR3 IR HITV S 35 e K G A% Y M 5 95 17
Pz " T HIV B K0 5 1A T S B0 1 B
AR AL AT BB N HIV BRGS0 1 A8 0 IRURS: , st
RGN PE RS . X HIV R Y4 IR A k3
0 B S AR AR B ) DR ZR A A AT Bl R T
HIV B2 5 100 100 90 KURS: o BT, i AN 48
HIV &Y 35 1l A S 1A 0 BEHT I 25 1R 7 o [ 1) 342
SEVEAS AL o ARHIESE 43T 2004-2021 4FHT VT4 5 N
T Z BURG B A YT HIV BYL 2 I3 TC F TG Rfiht
SR EETRYT U A AR AL I S R 2, Sl HITV 8K

Qe O BB P S T

M&R57H %

1 R4 RIR T WA & M T HIV & ge
U BRI BT . AR E 1 2004 4F 1 A E
2021 4 4 H B S WE A 4 25 1) HIV JER e 3, 4%
1%>18 % | NI 1 RIEZ P #EIRYT , TCHI TG 1Y
BT IC =3 K .

2. WFE 5 i P A BT . HIV BB
SR 2R AR (AR PR L R SO FE
B CIR L) 1 U B[] LR AR L CDATT Ik B
YA (CD4) T A i S 50 2= I S5 R A% . N
TRAE 28 TR A B TP () 22 0 T A0 28 TR A A



PR AT 243 2022 4E 12 A 45 43 %45 12 5] Chin J Epidemiol, December 2022, Vol. 43, No. 12 - 1961 -

IR G352 PR BEIR YT T AR A2 AL , R
Z K2 logistic [B1JH 4387 1L AR AL B0 A 52 R 2%
Z JUI AR ZENIR A B RDE B0 2 SCR < FE B B
(| UJE AL F— 6l (U ) o FE Rl
FLA R 0 I B KU Y, BT 2 T R R
P 5 — M Ry o N LA SRR SR
SRR RS AT

3. GEi TR AT« I 22 IR 2 BT A B (1)
B KRB MR R TLM W B R, A&
WFFE P AL AL HE TC FN TG i X H50 ks 1 i 45
T 4 TE R 25 0 A A kg TE 2500 A, AR f DR A
log,,(TC) Fll log,,(TG) . fifi FH R 3.5.0 ¥4 LCMM 4k
P42 multlemm PRECITAR — R 5 G 2 WX S50
FHURTEIRIT B A R &L, A A E I 2~5. R
PR A1 PRUBSCR FH 3 R (b 2 IR 3R o 40 H13)
A1 5 BEALAE FBEALARL S . A B R R [ 1Y)
T U (1 RIS A A 48 R AR W I E BT is 17 2
YR LA 3R G e B30 Jr 3B e KA . e 2 AR A d5e /N
DU S 15 B B o e AR 4006 A 70 e A o
OBEAITE DU (5 bR 1y T 174 4 3 itk , DL i34
5 BARE A E=10 73 s @I A 72 280 1 )5 56
WEA34>0.7 ; OAEAT B — BB A N AF=2% ., 5%
T P RMm A A A R M(Q,, Q,) , T EUS RLR
FHR B LY (90) HEATH A o SR H 2 K 2 logistic 115
A 37 e B 1A e 5 g PR 2 KU ARG 565, A 56
K 0=0.05.

# =X

1 BEACRRAE 2 079 1] HIV J& e 2 rfr | 47 i
M(Q,,Q,)}31(43,55) % , LA 55 M (78.1%) 1 . 4§
(58.7%) K ¥ . BMI>24.0 ke/m® 5 18.9% , - 1E 1%
FEIRTE 07 67.7% 3 Ff il i 300 AR 98 T HR 43 1) 451
UJE(2.3%,48/2 079) .U JE (66.4%,1 381/2 079) Fil
R (31.3%, 650/2 079) , 6 & %308 (0 1L 491 5
33.6%. W1,

2. I AE L3I 5 M PR 2R 43 B HLV B Ge #7324 5
AT T 7R GER : 3~16 0O LRI . 214 7
PITEAE R AR AR ZE LB 1 fR 2. WIT A
WA rp e T A 325 A0 2 RSB RL . B U
TV FVE e 0 %) g o S0 e 5 K S AR BT B IR T T
GRETHEIN, 43 BIAE SR 4 AR FEE 7T AR 4R R I 1 U T
2 90 4 SO 0 R IR T U5 IS WA A YR T S ] ) 3
Kmifa b g tg .

AR ZE HIV IG5 35 P A £ B 2900300 114 5% e 4]
2B A AR S e DR 3R B BRI T ARG I R
HEAT A 5 0300 1) B R 2R 204, P<0.10 5% PR 25 44
AZH R FEER, ZHZ logistic [FIH 43 HT 45 5 2
N THURRRIRYT R R 5T 2 I e K
JETH 18 (3TC-TDF-EFV) 34k TC 7K F-<5.2 mmol/L,
H 28 TG /K F-<1.7 mmol/L . BMI 24 18.5~23.9 kg/m’,
F28 CD4 1 <200 >/l FBLHG BRI 97 I 6] <5 4
HLOWUREEIRIT TR - H 2 R E Pk R
FE - MK JE F5 18 (3TC-AZT-EFV) (aOR=1.99, 95%CI ;
1.44~2. 7D FEH R 5 12 (LPV/r)(aOR=3.17,95%CI:
2.00~5.01) \ HE £ TC 7K F 73 51| 24 5.2~6.1 mmol/L
(aOR=2.55, 95%CI: 1.92~3.39) #l >6.2 mmol/L
(aOR=5.89,95%CI:3.76~9.25) . 5= £k TG /K F- 43 )
4 1.7~2.2 mmol/L (aOR=2.00, 95%CI: 1.53~2.62)
1 >2.3 mmol/L (aOR=6.51, 95%CI: 4.97~8.54) .
BMI>24.0 kg/m’ (aOR=1.44, 95%CI: 1.11~1.88) [
HIV S e 25 50 25 5y B AR A8 AL 0 FE RS B . 1
BMI<18.5 kg/m’ (aOR=0.55, 95%CI: 0.35~0.86) ., %t
2% CD4 50 K 200~349 4~/ul (aOR=0.67, 95%CI ;
0.52~0.87) F11=350 “>/ul (aOR=0.71, 95%CI: 0.54~
0.94) . ¥t i B I6 I7 B K 5~9 4F (aOR=0.74,
95%CI: 0.56~0.99) F1 >10 4F (aOR=0.53, 95%CI:
0.22~0.67) ) HIV B YL F B2 5 th 3 il BE A2 1k 1
falal ., k3.

i

PEZ PR TRIA T By HIV B & b ] i W2 2]
SR AR . At oA 2R Ui T P
BEVAYT AN 5 H Z A C R (0 B R A
A AR FE bR A 5 SHUR REIRIT 29I O &R 2%
TRERZ A A o X TR AR 5T, AT fiE
BRI 20 Ry AN [) 1) 9 A XRG4, 45 A L 7 I ) 4%
o XA AR T R AT B A BT I TN BRI AR AR
i) 53 A [ 2L . BRARAS [A) Rig IO 1 S ] v
2 AT Bl B G bl T g 5 o3 A B A 1] ) AR AR 1
o ZICIEAEIONIR A BRI ST T X Z A iR T b
B[] A AR S S L ik . A DRI R T
B AR 7 — e A BE R L . Il AR — I
R0 — e N BEAY 3 T 1M A $6 AR A7 7E UJE B U
T RN e R0 3 Fofo i B A3 0O 0L A5 0 Y S R
25 5L R A5 U AR e AR it i A5 4 s O i A R
i 1Y fE s LR BLal . BT TC 3 %8 i HDL-C #11



- 1962 - rRAEA TR AR R 2022 4E 12 A5 43 555 12 ] Chin J Epidemiol, December 2022, Vol. 43, No. 12

R HZPURTERIT B FRHIE HIV B RS AR o0

L A1 (n=2079) B U (n=48) UJE (n=1381) R (n=650)
P
5 1623(78.1) 44(91.7) 1075(77.8) 504(77.5)
‘e 456(21.9) 4(8.3) 306(22.2) 146(22.5)
SRR (%)
<30 460(22.1) 10(20.8) 345(25.0) 105(16.1)
30~ 451(21.7) 15(31.3) 288(20.9) 148(22.8)
40~ 450(21.6) 10(20.8) 282(20.4) 158(24.3)
>50 718(34.6) 13(27.1) 466(33.7) 239(36.8)
TSR L
K 527(25.4) 14(29.2) 375(27.1) 138(21.2)
[N 1221(58.7) 30(62.5) 784(56.8) 407(62.6)
B S 331(15.9) 4(8.3) 222(16.1) 105(16.2)
BMI(kg/m®)
<185 172(8.3) 1(2.1) 139(10.1) 32(4.9)
18.5~ 1514(72.8) 34(70.8) 1022(74.0) 458(70.5)
>24.0 393(18.9) 13(27.1) 220(15.9) 160(24.6)
POREIRITHHS (4F)
<5 1309(62.9) 31(64.6) 908(65.8) 370(56.9)
5~ 644(31.0) 13(27.1) 390(28.2) 241(37.1)
>10 126(6.1) 4(8.3) 83(6.0) 39(6.0)
e A
SV 1407(67.7) 33(68.8) 932(67.5) 442(68.0)
R P A 4 618(29.7) 15(31.2) 414(3.0) 189(29.1)
A 54(2.6) 0(0.0) 35(2.5) 19(2.9)
HLk CDATHEUKT- (/D)
<200 793(38.1) 21(43.7) 503(36.4) 269(41.4)
200~ 771(37.1) 13(27.1) 531(38.5) 227(34.9)
>350 515(24.8) 14(29.2) 347(25.1) 154(23.7)
2L TC/KF-[mmol/L, M(Q,,Q,)] 4.35(3.73,5.04) 4.91(3.77,6.13) 4.12(3.59,4.73) 4.86(4.19,5.61)
o2k TC 7KF- (mmol/L)
<52 1639(78.8) 27(56.3) 1201(87.0) 411(63.2)
5.2~ 311(15.0) 10(20.8) 146(10.5) 155(23.9)
>6.2 129(6.2) 11(22.9) 34(2.5) 84(12.9)
B2 TG K- [mmol/L,M(Q,,Q,) ] 1.40(1.00,2.07) 2.74(1.78,5.79) 1.21(0.89,1.71) 1.96(1.35,3.00)
LR TG K- (mmol/L)
<17 1301(62.6) 9(18.7) 1031(74.7) 261(40.2)
1.7~ 359(17.3) 13(27.1) 216(15.6) 130(20.0)
>23 419(20.1) 26(54.2) 134(9.7) 259(39.8)
POREIRIT R
— B f# FH 3TC-TDF-EFV 371(17.8) 11(22.9) 208(15.1) 152(23.4)
— Hf#i 1] 3TC-AZT-EFV 24(1.2) 1(2.1) 11(0.8) 12(1.8)
—HEHZW & LPV e 114(5.5) 1(2.1) 82(5.9) 31(4.8)
— Hf 25954 NVP 19(0.9) 0(0.0) 10(0.7) 9(1.4)
— FLH AR 25 117(5.6) 10(20.8) 50(3.6) 57(8.8)
AT 298 LPV 85(4.1) 3(6.3) 55(4.0) 27(4.2)
AT 2590 EFV 21(1.0) 0(0.0) 15(1.1) 6(0.9)
AT Z W NVP 315(15.2) 9(18.7) 203(14.7) 103(15.8)
T Az 1013(48.7) 13(27.1) 747(54.1) 253(38.9)

L AE S AN R R, 35 S B IR L (%) s 3TC: K J 8 s TDF i 48 45 s EFV AR AEF A s AZT . 5 28 s LPV/e: 5L /12 NVP 4%
FHF 3 B f H 3TC-NVP-TDF 5 3TC-NVP-AZT 5, AZT-3TC-LPV/r; " B4t Sk w)lh ¢ 2 (DAT) 5 At -4 55 (DTG ) 4%

LDL-C 38 , AR WFFT BTG A TC F5 b AN — %
A, B HIV B 2 IR o 1 82 AR 500 . AR &
B, B DU EEVR YT I HEAT I AT DA 2R [ RAE
g 3RO AL 2800 . UTE (8] UTE gk e il . 31X
5 Fab g A —20,

H 8 U IR At e 7 i i 50 A Sk fe B ST
Ji 2R Z oW as R Bon  FF AZT Fjs s 4 T
LPV/r () HIV B YL H 25 5 BATfE R g8k . ©
A Z W58 WoR LPV/r 5l g 55 AR 6 . LU
PO B IR YT T 2R BH 5 1 LAE 2 A 1 il ) ) A



FPAERA TR SR A R 2022 4E 12 A58 43 55 12 ] Chin J Epidemiol, December 2022, Vol. 43, No. 12 - 1963 -

11.0
J0.8
—~ 06
2 =
g 10.4 §
: — foFJ)F} loo [—S
e -15- —UE o
= i 1-02—
ool R
1-04
25 ‘ ‘ ‘
0 5 10 15 20
YURTEIRIPIAI(AE)
B 1 HIV G M ARHE REH T TR IR Y7 I A
RS
R2 SHEATRAERNSG = BRI K
TRA A5 s
SR HUBREBOT R s, PE

U TE A (R A1) 0.00
UJE# IR -1.77 047 <0.001
SRR -0.99 0.40 0.013
PURTERYT I I U TE 1.91 0.19 <0.001
BUREIRYT B RIXU TE -0.01 0.03 0778
PR BRI YT B[] ke 7Y 0.58 0.06 <0.001
[(HUIaREIRY T R) ) < 48] U JE -0.21 0.02 <0.001
L(HURERIRYT I E] ) xU JE 0.01 0.00 <0.001
TCHUIRREIRY T I ) %) >k Jre A5 -0.04 0.01 <0.001

TE ARG 55— ZE AP I R 1 0

A 2 R S A 77 (EFV FINVP) 1A B
N2, AT 28 R e SEE I 1 570 AZT A5 52 A
AR R HGE ", ARG R I, AZT W] BEXT HIV
YL H MR K EAFAEAR R EZI . JE2k CD4 UK
S PO REIR T I RS 1) HIV IR A A 5
HA R MG HGE . X B, =5 48 09 4 i [ B
FEVAYT AT B ) T8 HIV ISR 1 IS 7K AR R 7E
— PR TE CDATHBUK -3 m S R A T4
o FEIR YT A R T I AR AR Bk kA . B UTE
R JE AR ) i B B AR T 4~7 4F 2 TRIRAS R A
WEAE 5 B SRR BUR FE VAT I HIV YL 35 5
TZOCTE A B IR O , SR T I B A AN R 52 )
M2 .

A G L3 AE T 55 BRI 2 KB HIV R
A1), 76 AH 5K A Bl 7 9 P9 B 52 I T 2 i e £k
Wit o N ITE R 2 N R AE IR A B, e
21 M AR ) FE I R A — S
b 111 1k 2] 46 08 53 (data reduction) f H B4, 4 1)
TR ZA A E bR W AL R 0, Of H Ak
RERA B T SRR i o ABFSORE 2 Flig T A

R AR B AR T HIV YL g s B e
PURERIRIT I B A [ AR . ABFRAELE R B .
G, IR TR T A AP0 SRR T B
W BT 3%, AT A T A 2 T AR HE AR H.
Bl 15 B2 IR S 5 3 SR EHE A it B 250 A
— BRI ok WA IR IR IR YT (5 B
DL B 98 0 G2 s 7™ E 1 245 ) I RN AR S, AN g
53 A B T N800 e Mk 5 R S5, A A B D TR A
394, Al RE o i AR A th B K A AR A

g5 ik HIV G HUe 281097 IS AR 1 1
W L300 R 25 5 AZT R LPV /r 250 58 B 75 25 i fi
I GRIT IS LR CD4 S TC TG K, L BMI
i 25 OCHK A NS B B IR YT I HIV 8
4 BV ot g S TR A T 1 SR A
FlzZE A fE 7 IR 2 e
AU R R R B A i B R B PR P BB 4 T T
frhs Bl
EEFTWMAR TR DI I SRS B K o
WSO VR TLA S 5 5 - SRR s MRIT L T 28028
BRI - BF5 3 ATBOREAR SR 040 BF9E 0 36 SR % AT
BRI AR 4%

2 % x #t

[1] May MT, Gompels M, Delpech V, et al. Impact on life
expectancy of HIV-1 positive individuals of CD4" cell
count and viral load response to antiretroviral therapy([]].
AIDS, 2014, 28(8): 1193-1202. DOI: 10.1097/QAD.
0000000000000243.

[2] Losina E, Hyle EP, Borre ED, et al. Projecting 10-year,
20-year, and lifetime risks of cardiovascular disease in
persons living with Human immunodeficiency virus in
the United States[]]. Clin Infect Dis, 2017, 65(8): 1266-
1271.D0I1:10.1093/cid/cix547.

[3] Smit M, Brinkman K, Geerlings S, et al. Future challenges
for clinical care of an ageing population infected with HIV:
a modelling study[]]. Lancet Infect Dis, 2015, 15(7):
810-818.D0I:10.1016/S1473-3099(15)00056-0.

[4] Bowman E, Funderburg NT. Lipidome abnormalities and
cardiovascular disease risk in HIV infection[]]. Curr HIV/
AIDS Rep, 2019, 16(3): 214-223. DOI: 10.1007/s11904-
019-00442-9.

[5] Kim SY. Determining the number of latent classes in
single- and multi-phase growth mixture models[]]. Struct
Equ Modeling, 2014, 21(2): 263-279. DOI: 10.1080/
10705511.2014.882690.

[6] Clotet B, van der Valk M, Negredo E, et al. Impact of
nevirapine on lipid metabolism[J]. ] Acquir Immune Defic
Syndr, 2003, 34 Suppl 1: S79-84. DOI: 10.1097/
00126334-200309011-00012.

[7] Hejazi N, Rajikan R, Choong CLK, et al. Metabolic
abnormalities in adult HIV infected population on
antiretroviral medication in Malaysia: a cross-sectional
survey[]/OL]. BMC Public Health, 2013, 13: 758. DOI:
10.1186/1471-2458-13-758.

[8] Young ], Weber R, Rickenbach M, et al. Lipid profiles for
antiretroviral-naive ~ patients  starting PI-  and
NNRTI-based therapy in the Swiss HIV cohort study[]].
Antivir Ther, 2005, 10(5): 585-591. DOI: 10.1177/
135965350501000511.



1964 FPARA T AR 2022 4F 12 A4 43 445 12 8] Chin J Epidemiol, December 2022, Vol. 43, No. 12
£33 HIVIEYLE MR GRS FILIE 1) 22 1 2 logstic [B1H 5317
g o5 i B 0 0 4511 4 AR R HT Z R ZE 5T
(%R, %) OR{H (95%CI) PAE aORTH (95%CI) PE

P51

3 1623 548(33.8) 1.00 1.00

7 456 150(32.9) 0.96(0.77~1.20) 0.728 0.95(0.72~1.23) 0.679
AR (%)

<30 460 115(25.0) 1.00 1.00

30~ 451 163(36.1) 1.70(1.28~2.26) <0.001 1.36(0.94~1.96) 0.103

40~ 450 168(37.3) 1.79(1.34~2.38) <0.001 1.43(0.96~2.14) 0.079

>50 718 252(35.1) 1.62(1.25~2.11) <0.001 1.46(0.98~2.17) 0.061
s A

AU 527 152(28.8) 1.00 1.00

CUs 1221 437(35.8) 1.38(1.10~1.72) 0.005 1.07(0.76~1.49) 0.717

B 5 331 109(32.9) 1.21(0.90~1.63) 0.205 0.88(0.58~1.33) 0.539
BMI(kg/m®)

<185 172 33(19.2) 0.49(0.33~0.73) <0.001 0.55(0.35~0.86) 0.009

18.5~ 1514 492(32.5) 1.00 1.00

>24.0 393 173(44.0) 1.63(1.30~2.05) <0.001 1.44(1.11~1.88) 0.006
LR HEIRYT I (4F)

<5 1309 401(30.6) 1.00 1.00

5~ 644 254(39.4) 1.48(1.21~1.80) <0.001 0.74(0.56~0.99) 0.039

>10 126 43(34.1) 1.17(0.80~1.73) 0.418 0.53(0.22~0.67) 0.001
B2k CDATEOKT- (A /pl)

<200 793 290(36.6) 1.00 1.00

200~ 771 240(31.1) 0.78(0.64~0.97) 0.023 0.67(0.52~0.87) 0.002

>350 515 168(32.6) 0.84(0.66~1.06) 0.144 0.71(0.54~0.94) 0.017
FL2E TC 7K FE (mmol/L)

<52 1639 438(26.7) 1.00 1.00

5.2~ 311 165(53.1) 3.10(2.42~3.97) <0.001 2.55(1.92~3.39) <0.001

>6.2 129 95(73.6) 7.66(5.10~11.51) <0.001 5.89(3.76~9.25) <0.001
LR TG 7K (mmol/L)

<1.7 1301 270(20.8) 1.00 1.00

1.7~ 359 143(39.8) 2.53(1.97~3.25) <0.001 2.00(1.53~2.62) <0.001

>2.3 419 285(68.0) 8.12(6.36~10.38) <0.001 6.51(4.97~8.54) <0.001
BURREIRIT &

— P Fl 3TC-TDF-EFV 371 163(43.9) 1.00 1.00

— HA ] 3TC-AZT-EFV 24 13(54.2) 2.20(1.72~2.82) <0.001 1.99(1.44~2.77) <0.001

— HA 259 &K LPV/r 114 32(28.1) 3.32(1.47~7.50) 0.004 2.43(0.97~6.08) 0.058

—H M2 & NVP 19 9(47.4) 1.10(0.71~1.69) 0.678 1.09(0.64~1.84) 0.757

—Hff A2 117 67(57.3) 2.52(1.70~2.99) 0.046 3.71(1.42~9.73) 0.008

BT 2 W) LPV 85 30(35.3) 3.76(2.54~5.57) <0.001 3.17(2.00~5.01) <0.001

BT W) EFV 21 6(28.6) 1.53(0.96~2.44) 0.073 1.31(0.75~2.30) 0.338

AT Z 25 NVP 315 112(35.6) 1.12(0.43~2.93) 0.812 1.03(0.36~2.99) 0.955

T H Al 2 1013 266(26.3) 1.55(1.18~2.03) 0.001 1.36(0.96~1.95) 0.088

H:3TC: 1ok R A2 s TDF: B i 4 5 5 EFV AR AE T8 5 AZT: 55 2 K LPV/r: 36 )12 5 NVP: 075 — Bl ] 3TC-NVP-TDF %
3TC-NVP-AZT 5 AZT-3TC-LPV/r;" B e Ay wl fil K52 (D4T) sl b E-4% 5 (DTG ) 4%

[9]

[10]

WAL (R BT 25 B RS AR O ) 28 Al ik B TG
5509 & R AFSE [D]. B L AR K2, 2020.

Li MZ. Relationship between longitudinal trajectories of
metabolic Syndrome-related indexes and coronary heart
disease in health management population[D]. Ji'nan:
Shandong University, 2020.

Dayimu A, Wang CX, Li JB, et al. Trajectories of lipids
profile and incident cardiovascular disease risk: a
longitudinal cohort study[J]. ] Am Heart Assoc, 2019,
8(21):e013479.D01:10.1161/JAHA.119.013479.

[11]

[12]

Clevenbergh P, Garraffo R, Dellamonica P. Impact of
various antiretroviral drugs and their plasma
concentrations on plasma lipids in heavily pretreated
HIV-infected patients[]J]. HIV Clin Trials, 2003, 4(5):
330-336.D01:10.1310/8TXF-P814-8 JPF-7TRY.

Banerjee A, Abdelmegeed MA, Jang S, et al. Zidovudine
(AZT) and hepatic lipid accumulation: implication of
inflammation, oxidative and endoplasmic reticulum
stress mediators[J]. PLoS One, 2013, 8(10):e76850. DOI:
10.1371/journal.pone.0076850.



