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INTRODUCTION

Vitamin D insufficiency (D-INSUFF) has been associated with impaired immune response in human immunodeficiency
virus (HIV) patients and with a worse prognosis in patients with liver fibrosis.

Nevertheless, few studies have explored the influence of D-INSUFF in immunological response and liver parameters In
HIV and hepatitis C virus co-infected patients (HIV/HCV) on long term highly active antiretroviral therapy (HAART) with
successful immune and viral response.

In this cross-sectional study, first we determined the prevalence of D-INSUFF in a cohort of HIV/HCV outpatients with
liver fibrosis and second, we assessed whether the existence of D-INSUFF involves the appearance of relevant
iImmunological data and/or particular clinical aspects related to liver disease.

METHODS/DESIGN

Table 1: Clinical variables Table 2: Biochemical characteristics
Thirty-six HIV/HCV co-infected men (mean (n = 36) (n =36)

age: 48 + 5,1 years) with liver fibrosis on
Ic?n term I:IAXRT 3vere included In this Age (years) e CD4+/mm* °72,5%311,3
o g Weight (Kg) 75,5 + 16,3

udy. ” .
D-INSUFF was defined as 250H-D levels LLUUKGCIuS 25,7+ 5,6 Creatinine (mg/dL) 0.9£0,2
=30 ng/mlL. _ MELD score 8,1:+2,8 Total bilirubin (mg/dL) 1,240,5
Liver fibrosis was defined as the presence
of a liver stiffness =9 kPa measured by L%ULECECYSUNYD), 36 (100%) Albumin (g/dL) 47+0.3
FibroScan™. Hepatic 0 (0% :
Age, data related to HIV and HCV RO EE VAR, (0%) Internal:lonal | 1+0,1
infection, anthropometric, nutritional and JFYSITRITIA 5 (13,9%) Normahzec.I R:%\tlo L,
metabolic parameters were recorded. g _ Prothrombin time (PT) 1444
Child-Pugh and Model for End-Stage Liver iAubllitEEtiLUs) 19,4 £ 3,2 (seconds) B

Disease (MELD) were used for assessing
the severity of chronic liver disease. The LELIEEH CICINECIERCEE oo E LT RIUTGRYLCT TR R T el T T N RERels)
Modification of Diet in Renal Disease EEA(SwEeAUrLuLY 29,1+ 11,5
(MDRD) was used for estimating EEllUEWLD, 9,6+0,4

; : Phosphorus (mg/dL) 2,90,5
glomerular filtration rate (eGFR) (tables 1, gres (pg/mL) 46.5 +17.9

2 and 3). eGFR (MDRD) (mL/min/1,73 m?) 106,4 + 35,7
RESULTS

Prevalence of D-INSUFF was 61,1% (figure 1). D-INSUFF

: _ Table 4: Clinical parameters according to vitamin D status
patients as compared to patients who had normal levels of

o D-INSUFF (n=22) D-SUFF (n=14) D
250H-D (D-SUFF), S|gn|f|cant_ly had lower CD_4 Iymphoc_:yte Age (vears) 485 + 5.8 473+ 4 NS
count and lower serum albumin levels. Serum iI-PTH, calcium [VSENS). 74,9 + 19,7 76,4 £ 9,2 NS
and phosphorus levels, liver stiffness value, Child-Pugh and EINF(E % 255+ 6.7 250 + 3 4 NS
MELD scores were not significantly different among D- & Eunic 462,2 + 170,5 745,9 + 107,3 0,02
INSUFF patients or those with normal 250H-D level (table 4) Kot =X 1118 0,9+0,2 0,9+0,3 NS

eGFR (MDRD)
Figure 1: Prevalence of vitamin D insufficiency (D-INSUFF) | (mimin/1,73 m2) 105,7 £ 37,1 10,2+ 32,1 NS
" N N
Gl 55,010 < 20 ng/mL Total bilirubin (mg/dL) 1,3+0,4 1,1+ 0,2 NS
Bl 25(0H)-D >30 ng/mL Albumin (g/dL) 4,4 +0,2 4,8+0,3 0,05
61.19% INR 1,04 + 1 1,03+ 0,9 NS
Prothrombin time (PT) (seconds) 13,4 + 1,1 149+6,4 NS
Calcium (mg/dL) 9,6 + 0,4 9,5%0,3 NS
Phosphorus (mg/dL) 29+0,5 3+0,5 NS
i-PTH (pg/mL) 50,9 + 19,5 43,5 + 16,6 NS
25(0OH)-D mean level in D-INSUFF group: 21,7 = 4,3 ng/mL MELD score 8,3 £ 3,2 79+1,9 NS
Liver stiffness (kPa) 19,4 + 2,3 19,6 + 4,4 NS

NS: not significant

CONCLUSIONS

e Although the level of CD4 lymphocytes iIs adequate in both groups, the immunological response to HAART is less
effective in HIV/HVC co-infected patients with vitamin D insufficiency.

e Strategies to supplement vitamin D In these patients may help to improve immune status.
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