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ABSTRACT

The objective of the study was to determine the prevalence, characteristic and risk factors for metabolic
syndrome (MS) associated with highly active antiretroviral therapy (HAART) in HIV patients. A cross sectional
study was conducted at the outpatient department of community hospitals located in southern. Patients diagnosed as
HIV-positive, 18 year or older who had been receiving non-nucleosides reverse transcriptase inhibitors (NNRTIs)-
based HAART were recruited. Serum lipid profiles, blood glucose, CD4 counts, demographic data were recorded.
Additional interviews and physical examination were performed. MS was assessed according to US National
Cholesterol Educational Program (NCEP) Adult Treatment Panel IIT (ATP III) guidelines. The prevalence of MS was
15.71%. Risk factors for MS were BMI (OR, 7.17; 95%CI, 2.58-19.92) and HAART (OR, 2.89; 95%CI, 1.01-8.28)
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