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BACKGROUND: Determinants of growth and body composition in HIV + children on
antiretroviral therapy (ART) are poorly understood. Objectives of this study were to
describe changes in growth and body composition in HIV+ children after initiating or
changing ART and correlate these changes with viral load (VL) and CD4%,; and to
describe changes in and correlates of insulin-like growth factor-1 (IGF-1) and binding
proteins-1 and - 3 (IGFBP-1 and -3).

METHODS: A prospective, observational study of 100 HIV+ children ages 1 mo to <13
yrs over 48 wks upon beginning or changing ART. Criteriaincluded: a) beginning any
ART if naive, b) beginning protease inhibitor (PI) if Pl naive, or ¢) changing ART with
>2 new drugs. Anthropometry and bioelectrical impedance analysis at wks 0-48 were
compared to age/sex/race-matched controls from NHANES to generate z-scores. Plasma
VL, CD4%, IGF1 and IGFBP-1 and -3 were measured. Multivariable stepwise
regression identified significant correlates of z-score changes.

RESULTS: All anthropometric and BIA measures of lean and fat mass were
significantly below age/sex/race-adjusted norms; weight, height, and total body water
(TBW) z-scores increased significantly over the study. In multivariate analysis, both lean
and fat mass measures increased more with lower entry CD4% [wt, p=0.003; triceps
skinfold, p=0.010; body mass index (BM1), p=0.002; TBW, p=0.049]. BMI and % body
fat z-scores increased more in Pl-naive children. Body composition changes were not
associated with virologic response, increase in CD4%, or current ART class. IGF1
increased (p=0.020) while IGFBP-1 decreased (p=0.007).



CONCLUSIONS: HIV+ children beginning or changing ART demonstrate greater gains
in weight, height and lean mass than age/sex/race-adjusted norms. Baseline
characteristics, but not virologic response to therapy, immune reconstitution nor specific
ART class(es) in the new regimen are associated with growth or body composition
changes. IGF1 increases and IGFBP-1 decreases in these children may relate
physiologically to growth and body composition changes.

2006-08-13
MoADb0404

Copyright © 2006 - International AIDS Society (IAS). All information and content relating to the abstracts from the 16th International AIDS
Conference, such as text, graphics, logos, button icons, images, audio clips, and software is protected by copyright. Permission is hereby
granted for the non-commercia use or reproduction of the information on this web site, provided that the use of such information is
accompanied by an acknowledgement that IAS is the source of the information and the name of the author of the article.

AEGISis 501c(3) not-for-profit organization made possible through unrestricted grants from Boehringer Ingelheim, Bridgestone/Firestone
Charitable Trust, Bristol -Myers Squibb Company, Elton John AIDS Foundation, GlaxoSmithKline, the National Library of Medicine, Roche/
Trimeris and donations from users like you. Always watch for outdated information. This article first appeared in 2006. This material is
designed to support, not replace, the relationship that exists between you and your doctor.

AEGI S presents published material, reprinted with permission and neither endorses nor opposes any material. All information contained on this
website, including information relating to health conditions, products, and treatments, is for informational purposes only. It is often presented in
summary or aggregate form. It is not meant to be a substitute for the advice provided by your own physician or other medical professionals.
Always discuss treatment options with a doctor who specializesin treating HIV.

Copyright ©1980, 2006. AEGIS. All materials appearing on AEGI S are protected by copyright as a collective work or compilation under U.S.
copyright and other laws and are the property of AEGIS, or the party credited as the provider of the content. Permission is hereby granted for
the non-commercial use or reproduction of the information herein, provided that the use of such information is accompanied by an
acknowledgement that IAS is the source of the information and the name of the author of the article.



