AJOH

13

Facial lipoatrophy in a group of HIV positive Nigerian patients on antiretroviral drugs.
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ABSTRACT

Objeclive: To descrihe The pallesn al presentation ol Tacial Tepoal rophy (T among HTV posilive pationls on
HAARTin a Nigertan teaching hospital.

Methods:

A cross-sectional study, conducted at the Institute of Human Virology, Nigeria (THVYN) clinic in e Ife. The
clinic 1s roulinely run by dermatologists and hemalologists, Informed consent was oblained [rom conseculive
subjects attending the IHVN clinic during the study period. Intormaton on their bindata, HAART use and
results of nveshgations were obtained using structured questionnaires. General physical and mtra oral
cxamination for lipoatrophy was carricd out on all the patients. Data analysis was done using STATA 12
softwarc.

Results:INinety participants, mean age 4013 years, participated. Sixty percent of the participants were on
lamivudine, zidovudine and nevirapine combination therapy (Group A), 40% were on Lamivudine,
Fravirenz, and lTenofovir (Croup B). Facial lipoatrophy (FL) was present in 4{4.44%) of the participants. Only
B0% of the participants with TLwere aware of the lesion. Patients with TLhad lower CT4 counts than controls
butnotsignificant, p-0.169.

Conclusions: The prevalence of fadal lipoatrophy in HIV patients on HAART was 4.4"%. FL doesnot appear to

INTRODUCTION

The advent of the highly active antiretroviral
(HAART) drugs brought about tremendous
improvements in the management of HIV patients:
redured murlality and muorbidity rales, roduced ora)
manitestations and improved quality of life.
However, the major drawbacks in this positive
devclopment are the assaciated complications that
subscyuently imposc major problems for HIV-
infected patients’. Orofacial structures are also
involved, the reported orotacial complications in 111V
patients on antirctroviral drugs are: crythema
multiforme, xerostomia, lipomatosis, toste
disturbance, perioral parasthesia and lipodystrophy’.
Lipadystrophy is a clinical syndrome characterized
by abnormal hody fat distribution, usually mantfest in
three forms: lipoatrophy, lipoaccumulation and a
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mixed syndrome in HTV paticnls on anlirelrovical
drugs”. Lipoatrophy is most apparent in the face but
are also visible on the legs, buttocks, arms and the
trunk. Lipoatrophy in the face {facial ipoatraphy) has
been deseribed as anatomical changes in the Tace doe
to progressive loss of malar fat and temporal fat,
giving the affected patients an aged appearance, a
condition that some patients described as bringing
back the stigma associated with HIV, Lipodysirophy
has been linked to the use of stavudine (to a less extent
zidovudine) among other nuclecgside reverse
transcriptase inhibitors {NRTIs) and protease
inhibitor ritonavir®

HIV/AIDS s ane of the major cause ot death glabally
and the leading cause of death in Africa. In Nigeria
with a population of about 130 millian, the prevalence
of TTTV i5 4.1% with about 360,000 people presently on
antiretroviral tl1e1':|}1j,."'". There iz paucity of
information on the pattern of distributon and impact
of the factal lipoatrophy on the quality of life on
Nigerian patients on anticetroy iral drugs unlike inthe
developed warld. The study aims 1o determine the
rrevalence of facial lipoatrophy among HTV palients
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an andirelroviral and assess their view aboul the
rnmdibne.

MATERLALS AN METHOLS

Tag sy was crosg-zeclional assessing  [acfal
[rpoatroply i TTTY pabenks o andre trovitals,
Participanles woere cunsccalive palicels s
aalirclrovia] wwedivalions wehw wleeeled e e lilule
of Thuman Virclogy, Migeda (TTTWW) clinic from
Awgist Z00< -0 September 22130 The TTTV™ clinge iy
e Ll wilhin Clalemi Avecluwo Uriversily
Teaching Hospilas pretrises and provides services Lo
patients with TV -1 ‘he entire state wth tefervaly
From the sirmoundingg states. The clivge i@ non by $he
Crerematinlog v one Hoamobology Wearns ol L buospi lal,
T sty weas done v acoordanes Wil the provisions
of the decla-ation of TTelsinkd, Frivizal clearance fo the
bl wens obfained from the Tn-hrotional Resians
Bowrcl of tie Clbsulear Aveolimsn Uniserssile Teaching
Haospilals Complex, le-lNe. A wei.en inlonmed
comsent was obtained feocn each patient,

Tnformation on patent bicddate such 26 age, meraden,
addness, clhricily, marilal slalus ard scegpalion wag
ohlained Lo e parlicipants, Belovanl indoomalior
on past medical history, history of [TV geatments
progmess and g history owers pbtained  ad
recrded inea stroatoeed guoestionna: ne

Al potients woere cxomiod byoan oral omedicine
speciulBal. Exurm inallon wos done widh aleicl adhererl
to anbection control pracizes. Lhe exaniner chesked

Tablel. Sociodemopeaphicof Respondenis

for Lacia. asvirunelry. Diaghosts of lipoaleophey was
made From Fhe restlts o snkjerlve clinical
crartination doowe by the exs miner end obscevation of
e pativeds”, O wy sigilicentealraoral Lindlings veere
recorded

Orral soft Hesve (bamemae, floons af the moath, bacsa
muensy, palale and clhorm) and bard Lissoea veere
e Log ity lesione.

Mood sample was eaken for CTH count assegsment.
Taata analysiz wes dong usitg Stata 1 statistical
gnllware {Slulacorp, Colless Stalion, Tezas)
Dezcsiplive s.alistics was Lacd Lo characlerize sceio-
demoraphic varables such a4 age, sex, marital stahis
and e e tion. Tor desceiprive condi nuons vari able-,
Uhe encan, rmicdivn, erimicedrn valoe, masunom valoe
s appropriale cases ol vaelabillly were
detomnined  dependivz o iF dhey are narmally
di-tribubnd e ok, Tor sleseriptive variahles Tt qre
Caletorical, sirple lregacney and poroen afes veere
delermined.

RESIITTS

A dotal of M Carliipanls ek parl in Lie stody
comprising 24 males s & lemales. Lhe mesr age of
the participemts was 20 years (S0-103% & large
proporson 8% por fthe parHvipants wers withis the
ageraeroep o 31 o ypacs, bosl {T220% Dol Lhone veare
trindesr~ provtiving shristion eeligion (87750 and of
Yuruba ety 1T Cluble 1)

Variahle Frequency Percentage
=T

Ml | 247
Tarrak: 7 A3
Crecnpation

Trudiay &3 F22
Cheiving i) L
Crwileraire 5 iy
Leaching, 1 14
Tatharing 4 4
Rivad ~icde B banie a 2.2
Polisw Offlwer 1 1.1
Clargy 1 11
Lthnaeiky

“iruha it 511
Telobo 3 5.3
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Igbo 2
Isekiri 1
Igala 2
Religion

Christanity 79
Tslam 11

Figl: Relationship between age category and facial [ipnu trophy
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HIV patients on antiretroviral therapy were mostly in
the 31 to 40 year age category; this category also
contain 75% of those with lipoatrophy, followed by 41
to 50 years age category. No patient with facial
lipoatrophy was at the extreme of age groups. (Fig 1).
Fig 1: Relationship between age and facial lipoatrophy
Atotal of 60 patients were on Lamivudine, Zidovudine
and Nevirapine combination therapy out of which 3
patients developed facial lipoatrophy representing
75% of all cases of facial lipoatrophy seen in this study.
The remaining 25% was found in the patients with

51-60 >b

Lamivudine, Efavirenz and Tenofovir combination
therapy, the difference was however not statistically
significant, p=1.000. Sex distribution also showed that
one patients out of 23 males, and three out of 63
females had lipoatrophy, the difference was also not
significant, p=1.000. The mean age of patients with
facial lipoatrophy (35.7 years) is lower than the mean
age of those without the condition. The ditference,
however, was not statistically significant, p=0.1863
(Table2).

Table 2. Distribution of subjects with lipoatrophy by the type of antiretroviral, sexand mean age.

Variables Faciallipoatrophy Facial lipoatrophy p-value
Present (%) N=4 Absent (%) N=86

Antiretyrovirals

Lamivudine+Zidovudine+ Nevirapine  3(75%) 57 1.000

Lamivudine+Efavirenz+Tenofovir 1(25%) 29

Sex 1.000

Male 1 23

Female 63

Mean age (years) 35.7(4.5) 40.7(10.9) 0.1863

Stastistical test used - Fisher s exact
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Figure 2. A patient with facial lipoatrophy

Sunken periorbital area

Prominent zygoma

Sunken cheeks

Figure 2: Patient with Lipoathrophy

Among all the patients who developed facial
lipoatrophy, only 2 (50%) noticed a change in their
facial profile prior to presentation. They all claimed
no one has ever drawn their altention lo it and they
are not bothered about it. One patient noticed that the

Table 3: Participants’ views on facial lipoatrophy.

disfigurement is not limited to the face while the
remaining patients were not sure. They all claimed
that the change in their facial appearances had never
affected their life in any way but all who had the lesion
would like to haveittreated.

Characteristics Yes (%) No (%) Notsure (%)
Do younatice any change in your facial 2(507%) 1(25%) 1{25%)
Appearance after commencing the

medication

Are you ever bothered aboutit 0 4(100%) 0

I1as anybody drawn your attention toit 0 4(100%) 0

Do vou think the change facial appearance 0 4(100%) 0

had affected yourlife inany way

Isthischange limited to your face 0 1(25%) 3(75%)
Doyouwantit treated 4(100%) D 0

Patients with facial lipoatrophy had lower mean CD4
count (295 cell/m3) than those without the lesion, the
difference was not siatistically significant, p=0.1699.
The time of initial diagnosis and duration of antiviral
medication was higher in patients with facial

lipoatrophy, the difference was however not
statistically significant, p=0.8964 and .8808
respectively.
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lable & Melalionship balween [aciallipoalrophy, CU4 count anc duration el usage ol anlivieal dra s

Yardalile- I.il'lnatrnljh}' 1 '111:'|.=|h'r:11-|'|_1,' I valne
presct ST abermt S0

Mean T ot c2llim v 1o ORI A (1448

Tima nfinttiz ] Ziagnosis friom ths) 24020 A2 mAand

Curativnul aoliviral drug LI?-.»'..'-::HI!:IHLI"H:J 42{15) 2905 M35

fmabiztio b e =T oseliert et

DISCUSS10MN

The use o high]::r acawe  anlirelronsiral ﬂ'u,—'-rap}r
(TAARTY in the manegenmwst of 11V mfection
bruuwhl abiwl redoucltion in the reoelalily wod
sworbiclily e HIY-iedectod patien s by slowing the ule
of progreszion ro the ATTE stege”, There are, owever,
A~mociated complications sspecially folloscing ik Bay
LitTe Lt
Lipoateaphny one ol Lhe coenplications of aclivelrovieal
medicationz ax proposes by Marpines et al”, Thnlie
majiariby of tha aarlier atudivs whrch procdeed i la ar

U proacal slody Focased e Pacial

ruxinfaeration o Migerao ATz popolatior, inibe
palicrs, this cross-scctional slody woz dons inoa
UL ul TITW pusili'-;e Niﬁer i :_1u|_11|111liu|\ un
TTAAFRT.

T this shady, 4 omab af 90 {4.4%] patient: had Fadal
liprosibropby, Bods resolt s et sarianes seith majority ot
docuenenited  sludies which ceporelod  thal lacial
lipeamophyr and associated otaer body changes do
AR
mudhicatent. Toereng T ot al' esaluated 2013 110

QoI in of patienrs om arremoviral
Falicrts on antireleosizal deags Joe tacial lipeatropbg,
Uy eeoorted o providenee ol 34%. Lo adeliton, dweiv
siudy reporied A pesifive correlation hehween ~an-
Amiran envigin and an mcease? visk nf developang
facial lipoatrophys e meficates that the risk oof
deseluping lacial ipvadeophy (FL] 35 loweer aomng
Advicang, Tw sludy was cone Ino geoup of Alvican
population (Wigeria] ond tha! neay pccount for e
tecduavad prevalenes. The weieatific sxplanatios for e
pored e provvalence of TL i Adricat popalalan il
cooir, griede vk lisn and/or covisorunenl meyr ploy
somerole,

The e vange of patteatts on antiverroeiral seas fmnm
2E A0 e, consisient wi les dier findi ™" This
1= evprecbedd sinee HIV allesls o wite cge range. The
study aluo saowed that 75 of facial lipoateoshy wes
Fourtd hetwpen the ames of 31 w0 pears while fhe
rerraiming 3% vicoered i the 41 40 500 vears age
geatp. Lk may be duee Lo higher prevaleonce ol HIV in

TOUNEeL age sraups, ' Lhe irean ape of padenls wil
FT wears)waslovver Than those withoutic

T highet purcantegw (F3%)] of feoial lipoatrophy
wad i i palienls o Lemiveding, Zidovodioe
and Newlropine (Groap A) combinalion therapsr
while remzining 5% was fouad v the T amivudine,
Tifavireis, “enofovir
Lherapy, Clrobap A reziomen Smilaivg Lao METE
fLamiviedine, Zidowudins) anc onc
MM T Mevivapmc] while Lroup T containg onc
METTs {T.amrvudinge MMNRETT-
(Lravircneand Tenolowie], This showed Lhel L
corwnorer when the ceunbination theeapsy include
trore of IMITLE, bSoientfic literamre aad peported
METE, S™ETTs ared protease inhibitores are the

reajus wnlicelrovirals et prodispose e FLY

Haroup B combination

a1 ten

Alleratien o by weedubollsu Dipid wetulnlsu
chinges]. abnermal  glucese heoeostosls ard
iroreased ingulin resistance are some of the
reported redhanan . Unhke caer sadees ™ that
reported o male prod lectimg e stody foord
lemale prodileciion of S:10 Smull sampie =ize and
general attimide of mwen in attending hospital mmay
b condriba tory to this Snding

TT aacomplivation of antinctrisice L dee g follnseing
o by teron ose, Contsdslenl with roany alodizs =™
Ciaclal Dpesalropliy s Dol D praticnls el bl
weed anlivewosivzl [or lenger period (mean period
of 21 myontl: ) when compared with those without it
(mean penmd ot @Y omonfh). The differomee wae
Frowveserr ol stolistically  significanl. A lurger
smnple size may shww a sladstically sigoilicacl
d:flerenice,

T relatiomship beteeern CT14 conmit znd TT has
bewr catablished presoosly Redooed OO0 Sounl,
were widaly reported n palenls willy faciz)
lipoazophy ™. In taia stady, we foand Hie mean
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