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Correlation between highly active anti-HIV therapy and thyroid diseases XU Jie, GAO Chu-qi' , Bai Juan®* . Affilia-
ted Hospital of Yanan University, Yanan 716000 , China

Abstract Objective: To study the correlation between highly active anti-HIV therapy and thyroid diseases. Methods:
111 AIDS patients were collected between 2014-2015, and divided into experimental group (n =62, HAART treatment) and
control group (n =49, no HAART treatment) , and the data for demographic characteristics and biochemical indicators of
CD4 + T lymphocytes, TSH, FT,, anti-TPO, etc. were measured, and the correlation was assessed. Results; The preva-
lence of subclinical hypothyroidism in experimental group was significantly higher than in control group ( x° =3.965, OR =
2.781, 95% CI; 0.981-7. 884, P =0.046). Among them, the prevalence of subclinical hypothyroidism in experimental
group using stavudine (20.00% , 6/30) was significantly higher than that in the patients without using stavudine (4.76% ,
2/42) (X2 =5.420, OR=3.680, 95% CI.1.165-11.621, P =0.018). Conclusion; HAART could significantly influence

the prevalence of thyroid diseases, and stavudine was a significant risk factor for subclinical hypothyroidism.
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