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[ Abstract ] To analyze the clinical characteristics of lipidosis caused by antiretroviral therapy
(ART). Methods

lyzed for related drugs,clinical manifestations, risk factors and treatments. Results

Objective

23 patients with lipidosis from January 2017 to June 2018 were collected which were ana-
The common drugs were
Stavudine,lamivudine and lopinavirinadone ; mainly manifested as the back fat hyperplasia, progressive enlarge-
ment,of 23 patients with fat hyperplasia 17 cases (73.91%) showed abnormal hyperplasia of the back,3 cases
(13.04%) of back mass, breast fat hyperplasia,axillary fat hyperplasia and several upper lip muscles 1 case
(4.35%) each;6 cases (26.09%) of type 2 diabetes,6 cases (26.09%) of hypertension,5 cases (21.74%) of
fatty liver,5 cases (21.74%) of hyperlipidemia. Most of them were stable after symptomatic treatment;2 cases
(8.70%) of recurrence,secondary surgery after 3 and 4 years respectively. Conclusion Lipidosis will occurs
after long-term ART. Blood lipid and blood glucose levels should be monitored regularly during the treatment.
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