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Factors associated with primary hypertension in HIV-infected patients on Highly Active Antiretroviral Therapy

(HAART) at a District Hospital of Phuket.

s
Abstract

Aretrospective analytical study was designed to determine
associated risk factors with primary hypertension among HIV-in-
fected patients who were on Highly Active Antiretroviral Therapy
(HAART) at a district hospital of Phuket between 1st January 2013
—31st December 2017. Primary hypertension was defined as blood
pressure = 140/90 mmHg or history of recieving of antihypertensive
drugs. 377 patients were enrolled. Rate of hypertension was 19.4%
(n=73). Male gender (OR: 2.91,95% Cl: 1.55-5.48; p = 0.001), body
mass index (BMI) > 30 Kg/m2 (OR: 4.96, 95% Cl: 1.53-16.12; p =
0.008) and years of HAART exposure > 5 years (OR: 3.09, 95% Cl:
1.25-7.65; p = 0.015) were independently and significantly
associated with the presence of primary hypertension in HIV-infected
patients at multiple logistic regression analysis. None of metabolic
parameters, immunologic factors and the antiretroviral drugs was
linked to primary hypertension. In conclusion hypertension among
HIV-infected patients on HAART was linked to the well-known risk
factors such as gender and BMI and also prolonged HAART use.
With HAART, people can live longer, blood pressure and cardio-
vascular risk factors should be routinely monitored. Other factors
such as diet, weight control and physical exercise should also be

considered for maintaining quality of life.
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Tsavaanidantialawazuasnienanes
m15en 1 Arudnesialluazanduiugszudnanisfinansuladingaiuadesine lungugioasnme
HIV Al#Fuensulafagas HAART

[ 1 G
R Tt
o ATUIU ANNAY ANMNAY
ilaqs . - - p-value
AW (Saeaz)  Talings Talings

v 4
AU (FRE82) AU (FREAL)

fAnida 377 (100) 73(19.4) 304 (80.6)

LNA 0.004*
Eiald 218 (57.8) 53 (72.6) 165 (54.3)
mlj\‘i 159 (42.2) 20 (27.4) 139 (45.7)

ang 0.001*
<307 90 (23.9) 9(12.3) 81(26.6)
30-501 235 (62.3) 45 (61.6) 190 (62.5)
> 50 1 52 (13.8) 19 (26.0) 33(10.9)

Mean + SD 40.66 £8.73

BMI (Kg/m?) <0.001*
<18.5 56 (14.9) 3(4.1) 53 (17.4)
18.5-22.9 203 (53.8) 35 (47.9) 168 (55.3)
23.0-30.0 103 (27.3) 27 (37.0) 76 (25.0)
> 30 15 (4.0) 8 (11.0) 7(2.3)

Mean = SD 21.97 + 3.51

LY 0.258
Tadulu 365 (96.8) 69 (94.5) 296 (97.4)
B1 12 (3.2) 4 (5.5) 8(2.6)

Cholesterol (mg/dL) 0.138
<200 215 (57.0) 36 (49.3) 179 (58.9)
=200 162 (43.0) 37 (50.7) 125 (41.1)

Mean * SD 196.25 + 39.71

Triglyceride (mg/dL) 0.064
<150 217 (57.6) 35 (47.9) 182 (59.9)
> 150 160 (42.4) 38(52.1) 122 (40.1)

Median (IQR) 132 (30-911)
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Vol. 33 No. 3
Wl Taivflu
o '5'1:4'314 AHAY AHAY value
AU (Saeaz)  Talings Tatings
AU (5R88) AU (5RHAL)
GFR (ml/min/1.73m?) 0.194
<60 1(0.3) 1(1.4) 0 (0.0)
> 60 376 (99.7) 72 (98.6) 304 (100.0)
Mean = SD 103.88 £ 15.49
52RU CD4 Basu (cells/mm?) 0.047*
<200 199 (52.8) 47 (64.4) 152 (50.0)
200 - 349 63 (16.7) 12 (16.4) 51(16.8)
> 350 115 (30.5) 14 (19.2) 101 (33.2)
Median (IQR) 142.50 (1 - 807)
gnsenFuAnaalay 0.264
NNRTI based 314 (83.3) 64 (87.7) 250 (82.2)
Pls based 63 (16.7) 9(12.3) 54 (17.8)
sraziadlasuenauleda <0.001*
<27 96 (25.5) 9(12.3) 87 (28.6)
2-51] 115(30.5)  14(19.2) 101 (33.2)
>57 166 (44.0) 50 (68.5) 116 (38.2)
sraziaanadalaala <0.001*
<21 140 (37.1) 17 (23.3) 123 (40.5)
2-51 99 (26.3) 10 (13.7) 89 (29.3)
>57 138 (36.6) 46 (63.0) 92 (30.3)

SD, Standard Deviation; IQR, Interquartile Range; NNRTI, nonnucleoside reverse transcriptase inhibitor;

PIl, protease inhibitor
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A519n 2 auudilaeaelifunasinaslasuesulafaudazatinandiaaisunn 377 9

FUAUBIEN fé"mqupj'ﬂqzlﬁ'lﬁ'%’um s'huqusjﬂqﬂﬁ'lﬁ%'uarlmnndﬁ Median (IQR)
pulasaunAasdin U3ALYNNU 6 LABYU @l
AU (528R%) AU (5281R%)

aaT 135 (35.8) 127 (33.7) 2.7 (0.3-12.5)
AZT 203 (53.8) 193 (51.2) 4.3(0.2-13.4)
TDF 240 (63.7) 230 (61.0) 2.3 (0.1-10.7)
3TC/FTC 376 (99.7) 374 (99.2) 3.9 (0.5-15.3)
NVP 167 (44.3) 165 (43.8) 6.8 (0.3-15.3)
EFV 189 (50.1) 174 (46.2) 2.3 (0.1-13.6)
RPV 2(0.5) 0 0.2 (0.1-0.3)
LPV/r 63 (16.7) 63 (16.7) 2.7 (0.8-9.6)

d4T, Stavudine; AZT, Zidovudine; TDF, Tenofovir; 3TC, Lamivudine; FTC, Emtricitabine; NVP, Nevirapine;
EFV, Efavirenz; RPV, Rilpivirine; LPV/r, Lopinavir/ritonavir

AN9199 3 AHANRUEITUINaRnANAulatingeiuinauazszaza e 150 Tungudihafage

HIV #ldFuensinulafagns HAART

ANNAUTaAngS
FUAUDIEN UIUAU Vel Wi p-value
AU (5R8AT) AU (5R8AZ)
d4T <6 1Aau 8 7(7.7) 1(2.3) 0.273
> 6 Lhau 127 84(92.3) 43(97.7)
AZT <6 \hau 10 5(3.3) 5(9.6) 0.128
> 6 1hau 193 146(96.7) 47(90.4)
TDF <6 LAau 10 7(3.6) 3(7.0) 0.391
> 6 1hau 230 190(96.4) 40(93.0)
3TCFTC <6 \Aau 2 2(0.7) 0(0.0) 1.000
> 6 1Aau 374 301(99.3) 73(100.0)
NVP <6 \hau 2 1(0.8) 1(2.2) 0.475
> 6 1hau 165 120(99.2) 45(97.8)
EFV <6 Lhau 15 12(7.5) 3(10.7) 0.470
> 6 1hau 174 149(92.5) 25(89.3)

d4T, Stavudine; AZT, Zidovudine; TDF, Tenofovir; 3TC, Lamivudine; FTC, Emtricitabine; NVP, Nevirapine;
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EFV, Efavirenz

A5199 4 Tadanduiussaniaifanusulaiingslunguiieafoime HIV Alasuensinulaiagns HAART

Factor Crude OR(95% CI) p-value Adjusted OR(95% CIl) p-value

LA gkl 2.23(1.27-3.91) 0.005* 2.91(1.55-5.48) 0.001*
a1g

<301 Ref. Ref.

30-50 U 2.13(1.00-4.56) 0.051 1.40(0.60-3.26) 0.436

>50 1 5.18(2.13-12.62) <0.001* 2.56(0.90-7.28) 0.077
BMI (Kg/m®)

18.5-22.9 Ref. Ref.

<18.5 0.27(0.08-0.92) 0.036* 0.22(0.06-0.79) 0.020*

23.0-30.0 1.71(0.96-3.02) 0.067 1.53(0.83-2.82) 0.176

>30 5.49(1.87-16.12) 0.002* 4.96(1.53-16.12) 0.008*
SEAU CD4 Aasy (cells/mm?)

>350 Ref. Ref.

200-349 2.23(1.17-4.26) 0.015* 1.29(0.60-2.78) 0.508

<200 1.70(0.73-3.94) 0.218 1.69(0.67-4.27) 0.270
sraizaaleanaulasa (1)

<21 Ref. Ref.

251 1.34(0.55-3.25) 0.517 1.18(0.47-2.98) 0.728

>51 4.17(1.94-8.93) <0.001* 3.09(1.25-7.65) 0.015*
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