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Objectives : We examined the efficacy and safety of switching patients with lopinavir (LPV)
trough concentrations of 6.00 £g/mL or more on twice daily (bid) lopinavir/ritonavir (LPV/r)
dosing to once daily.

Subjects and Methods : Eight patients at our hospital treated with LPV/r bid with LPV
trough concentrations over 6.004g/mL were enrolled in this study. Adverse events, trough
concentrations, HIV-RNA loads, CD4 cell counts, total cholesterol, high-density lipoprotein
(HDL) cholesterol, and triglycerides were examined 4, 8, 12, 16, 20, and 24 weeks after
switching to once daily dosing and compared to the levels during bid dosing.

Results : The LPV trough concentration of the eight enrolled patients before the switch
was 10.991+2.75 ug/mL (mean+SD, range 7.46-5.85). Although the mean LPV trough con-
centration declined to 2.2811.72ug/mL (range 0.41-5.85) 4 weeks after the switch, the
HIV-RNA load remained undetectable for all subjects throughout the 24-week study. No
changes in CD4 cell counts, total cholesterol, HDL cholesterol, or triglycerides were ob-
served. Gastrointestinal symptoms, such as constipation and nausea, emerged as new adverse
events, but the increase in diarrhea was minimal.

Conclusions : Switching patients with relatively high LPV blood concentrations and a
stable clinical course to once daily dosing was confirmed to be safe and effective for 24 weeks.
We consider the results to be the first step in confirming the efficacy of once daily dosing in
Japan.

Key words : HAART, lopinavir, ritonavir, pharmacokinetics, once daily
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ZHMACIAET 3 CEMBHISNTE Y, LED RTV %20f
He a2tk PLOSIEEZEET 27— X FEES—
& > TWAY, 77— b LI ATV 400 mg %5
(ATVao) &, RTV 100mg T7—Z b L7z ATV 300 mg %
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i & 0 M EERERT 1 BRI OIRZERD 100% & RiAEh
feBRE IR LAHE OB EOHBETY, RBRSMOER
ENETELSPIENRE Ui, 8 L iRz 5k
FIAESE (NRTD 3, 20, 750 EL/5 3 79 EF|
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#%4BBIc, BEFEDATVIIFEE I 026+0.18 ug/mL
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W3S, Ff, ATV ICX 3 T-Bil ®_ERIE, —igicfFrse
BE & RGP, ReiciERIVEENTVSS,
HHE W) BWERER ZBEONBOELERS &b
o, ZOFHRT ZIEREH, RELTFLAFHET 3550,
BE L - TEHIBEOH W 1T - 7 fEf SRR L TV
%, ATV OIMHEEE, B0 >BEZORWEHSFERL
BOEBETIY b o— Vg3 EMRVEE LY, T—2
7 & LTHERT 2 RTV IGBETCORENLETH Y,
BEICL - TENEREIET 3 ERO—2 &40, &5
ICRTV BHHAEHOH 2EH L 00, HHHZETE

% 1 ATV trough plasma concentration (¢g/mL)

patient Baseline week 4 week 8 week 12 week 16 week 20 week 24

1 1.54 0.10 0.10 0.16 0.15 0.17 0.41

2 1.72 0.23 0.16 0.15 0.16 0.16 0.13

3 2.03 0.35 0.23 0.29 0.24 0.31 0.15

4 1.90 0.11 0.42 0.20 0.28 0.10 0.10

5 2.56 0.52 0.59 0.20 0.36 0.69 0.35
Mean (S.D.) 1.95(0.39) 0.26 (0.18) 0.30(0.20) 0.20(0.06) 0.24(0.09) 0.29 (0.24) 0.23 (0.14)

# 2 Laboratory parameters

Parameter n Baseline week 4 Week 8 week 12 week 16 week 20 week 24
T-Bil (mg/dL) 5 3.46(1.45) 1.56(0.50)* 2.14(0.58) 2.04(0.63) 1.86 (0.57) 1.43 (0.87)* 1.72 (0.29)*
T-Cho (mg/dL) 5 205.6(41.2) 194.4(45.9) 185.2(30.7) 172.6(29.8)* 180.8 (39.6)* 187.5(25.2)* 166.0 (35.0)*
TG (mg/dL) 5 259.4(70.4) 122.2(44.9) 134.2(41.7) 128.8(71.0) 228.0(103.8) 128.8 (62.3) 120.2(49.3)
HIV-RNA (copies/mL) 35 <50 <50 <50 <50 <50 <50 <50

Data expressed as Mean (S.D.)

* Significant difference from the baseline at p <0.05 using parametric Dunnett’s multiple comarison test.
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Successful Switch from ATV/r to ATV 400 in HIV-infected
Patients with High Plasma ATV Concentrations

Munehiro YosHiNo', Hiroki Yacura!, Takeshi Kuwanara?, Hiroki BANDO?,
Yoshihiko Ocawa®, Keishiro Yanma3, Tomohiro TaniGucer, Naruhito OTaNt,
Shinjiro TomMINART, Dai WataNaBe®, Tomoko UrnirA® and Takuma SHIRASAKA®
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! Department of Pharmacy, National Hospital Organization Osaka National Hospital
? Department of Pharmacy, National Hospital Organization Minami Kyoto National Hospital
? AIDS Medical Center, National Hospital Organization Osaka National Hospital

Objectives : We examined the changeover to atazanavir 400 mg (ATV 400) in patients taking
atazanavir/ritonavir (ATV/r) with high plasma ATV concentrations, with the goal of re-
ducing adverse effects, while maintaining efficacy.

Subjects and Methods : The subjects were five patients taking ATV/r at our hospital be-
tween June 2004 and May 2008 who had ATV trough plasma concentrations of 1.50g/mL
or more. The trough plasma concentration, HIV-RNA level, total bilirubin (T-Bil), total
cholesterol (T-Cho), and triglycerides (TG) were measured 4, 8, 12, 16, 20, and 24 weeks
after switching to ATV 400 and the results were compared using Dunnett’s multiple analysis.

Results : The ATV trough concentration of the five patients averaged 1.95%0.39 zg/mL
(mean=xS.D. ; range 1.54 to 2.56 ug/mL). Four weeks after the switchover, it had declined
t0 0.26+0.18 zg/mL (range 0.10 to 0.52 £g/mL), while the HIV-RNA levels in all cases were
maintained below the detection level of 50 copies/mL at 24 weeks. After the switchover,
T-Bil and T-Cho declined significantly (p <0.05).

Conclusions : It appears safe and effective to switch patients with ATV trough concentra-
tions of 1.50#g/mL and above to ATV 400. The significant declines in T-Bil and T-Cho after
the switchover were linked to the decline in jaundice and improved quality of life (QOL) of
the patients. It was thought that the adverse effects caused by taking ATV/r for a prolonged
period were prevented.

Key words : HAART, atazanavir, ritonavir, pharmacokinetics, bilirubin

53 (53)



HIV 828R v bO—J &AL REEDFIERICET MR 99

iEoEE B e

13X RR

1.

2]

High molecular weight form of adiponectin in antiretroviral drug-induced dyslipidemia in
HIV-infected Japanese individuals based on in vivo and in vitro analyses. Minami R,
Yamamoto M, Takahama S, Ando H, Miyamura T, Suematsu E. Intern Med.
2009;48(20):1799-875, 2009

Human herpesvirus 8 DNA load in the leukocytes correlates with the platelet counts in HIV
type l-infected individuals. Minami R, Yamamoto M, Takahama S, Ando H, Miyamura T,
Suematsu E.AIDS Res Hum Retroviruses.;25(1):1-8, 2009,

BREYTAZ 70y METH HIV BB B LR L T 5 HIV-1 BRYSED
— i, FEE. BERE M. B ILARBGL, AARYSESRSE 83 % 3 5. p251-5, 2009
M B3, HAART IC X B8 ERBER L& F T 7 4 REx 7 F 2 DEIE, Focus on
HIV/AIDS, 2008

. ERER

The effect of antiretroviral drug on the lipid metabolism in hepatocytes with and without HCV
infection. Miinami R, Takahama S, Ando H, Yamamoto M. 9th International Congress on
AIDS in Asia and the Pacific (ICAAP), in Bali, Indonesia from 9-13 August 2009.

Increasing Prevalence of Drug-resistance Mutations among Treatment-naive HIV-infected
Patients in Japan, 2003 to 2007. Junko Hattori*l, S Yoshida®, H Gatanaga3 , M Kondo*, K
Sadamasu’, T Shirasaka6, H Mori*, R Minami7, w Sugiural’s, and the Japanese Drug Resistance
HIV-1 Surveillance Network. The 16th Conference on Retroviruses and Opportunistic

Infections. February 8 - 11, 2009, Montreal, Canada
High molecular weight form of adiponectin in antiretroviral drug-induced dyslipidemia

based on in vivo and in vitro analyses. Minami R, Takahama S, Ando H, Yamamoto M,
XVII International AIDS Conference, 3-8 August, 2008,Mexico Clty

2003-2008 £F DFiH HIV/AIDS ZETEEFIZ 3517 5 FEAIMHESEE OB, IREIET.8. X
ez, HH%E. ) | EEE. IUAKIL, () . BHE, F23EEATA XEL
FHIES 20094 11 A 26-28 A, & HE

LRERILFEFREICIS T 5 HAART OB ., SHAEE, Gy, FEs
R, HBZEG, BEET. RRER, EEA. BHEA, EEE. EREBEA. BL
E5F, 823 E AT A ZEREWES 20094 11 A 2628 A, &45HE



100

T 21 £8 BEHHHPHARRSET  AWRMRSR

10.

11.

12,

13.

14.

15.

PiHIV #ix HBV B AT 01T 2 FFIREAM 2 RE T 5. MEE, RES K, &
B, IUABGA. 23 M EAT A ZEQFEWESK 20094F 11 A 2628 H, AHE
RAL/ATVRTVIC L 5 F TN T — 2 MEERZES L RIRA R HIVEEYED 1 61, &i&
SRR, L. EEE, WARKSL, F23E AT XESFEWES 20094 11 A
2628 H., AHE

BRI B 5 HIV BERE B L O AIDS B H» 5B S iz HIV O&EFARIT) A
KEh, MoL. BBERT. MEE, ILABKGA, F23 B HAT A XESFEWMESR 2009
£ 11 2628 H, #HE

ARY— KRR Yy A [ TEERIZEIT 5 Raltegravir OfF ARER  FRIRAIB L WCin
vitro TOMRAT| BB E

%23 A AAT A XPAZMES 20094 11 A 26-28 H, £ HE, THIVELRICETD

3-5MFE]  BEEE. B 7EER HIV EIYEREFIES 20094 11 H 6 H
FLHIV B DOATHINE, HCV BT CB I AIEERM~DORE, B HX, & &
AR, % 1, IUAR Bk, F 22 BAARTAXER, 11 A 26-28 B, KR

a7 7 —PREANERBICRIETEE, SRR/, B BE, £ 1, UK
BraL, %22 B H AT AX%H¥4 11 H 26-28 H, KR
HEERDBEHERBEDOREABRLIRVIE> TR EBHOBREO—FHIZELT
—, REHEF, WMBES, i WET, A% bfd, EHESF, Dk ©, M 8%,
IWABEL, 522 [l HATAX%2, 11 B 26-28 B, Kk

2003-2007 FEDHA HIV-1 Bfe# o BT 2EAIMEEEOTIW, il &, BAiEL,
HHE, B OEE, LR BELS, F22EHATAXFE, 11 A 26-28 H, KK
FVEXTEMAEC L DR KB RE A A 0F L7 HIV BRYWED—4], &k 1=,
F HBE, BE S, WA BGL, 5 82 B A ARYEF RS, 2008 424 H 18-19
A, #T



HIV 28R v bU—0ZER LIS BREEONERICR T 5% 101

AIDS RESEARCH AND HUMAN RETROVIRUSES AIDS-07-0260-Minami
Volume 25, Number 00, 2009

© Mary Ann Liebert, Inc.

DOI: 10.1089/aid.2007.0260

Human Herpesvirus 8 DNA Load in the Leukocytes Correlates
with the Platelet Counts in HIV Type 1-Infected Individuals

Rumi Minami, Masahiro Yamamoto, Soichiro Takahama, Hitoshi Ando,
Tomoya Miyamura, and Eiichi Suematsu

Abstract

Human herpes virus 8 (HHV-8) is known to be reactivated in immunocompromised situations and it is asso-
ciated with Kaposi’s sarcoma (KS) and some hematological diseases. The aim of this study was to analyze the
effect of HHV-8 on HIV-1 infection, especially on thrombocytopenia complicated with HIV infection. The HHV-8
DNA load was determined by a quantitative real-time PCR, using leukocytes from 125 HIV-1-infected indi-
viduals. HHV-8 DNA was detected in 37 individuals. The increased HIV-1 load and reduced percentage of CD4-
positive T cells were significantly associated with the presence of HHV-8. The prevalence and load for HHV-8
are higher in patients with KS than in patients without KS, but the difference is not significant. The increased
HHYV-8 DNA load was significantly correlated with thrombocytopenia, and platelet counts were significantly
lower in individuals with HHV-8 than in individuals without HHV-8. We also obtained the negative correlations
between changes in platelet counts and changes in HHV-8 DNA loads. The association between thrombocy-
topenia and HHV-8 has never been reported previously, apart from some case reports of Castleman’s disease
and KS. Various cytokines or chemokines are produced by HHV-8-infected cells, some of which have been
reported to inhibit hematopoiesis. This may be one of the mechanisms by which HHV-8 infection induces
thrombocytopenia. These results indicate that HHV-8 DNA in leukocytes may provide useful information for the
assessment of the clinical appearance of HIV-1 infection.

Introduction 80 open reading frames, including several homologues of
oncogenes, cytokine, and cytokine response genes. During
HV-8, A NEW MEMBER OF THE GAMMAHERPESVIRINAE, latent and lytic infection, some viral genes are expressed and
was identified as the etiologic agent of Kaposi's sarcoma  play a causative role in the genesis of some diseases, such as
(KS). The main transmission routes of human herpes virus 8 AIDS and non-AlIDS-related KS, multicentric Castleman'’s
(HHV-8) seem to be sexual contact,’ but transmission by sa-  disease, body cavity-based lymphoma, and some lympho-
liva,” blood products, and organ graft>* has also been pro- proliferative diseases. Our previous study reported a case of
posed. The distribution of HHV-8 is related to a combination ~ Castleman’s disease with HIV-1 infection in which repeated
of geographic and behavioral risk factors. Serological studies ~ episodes of thrombocytopenia were correlated with an in-
have shown that HHV-8 seroprevalence is high in Africa crease in HHV-8 DNA loads in leukocytes.'® The aim of this
and the Middle East and low in Europe and the United States.  study was to determine the prevalence and loads of HHV-8
In Japan, it is reported that HHV-8 seroprevalence among DNA in peripheral blood leukocytes in HIV-1-positive indi-
healthy controls is 0.2-14% and HHV-8 seroprevalence viduals and to investigate the correlation with the clinical
among HIV-1-positive homosexual men is 11.6-63.6%.%° appearance of HIV-1 infection, especially with thrombocyto-
HHV-8 can infect circulating B cells, monocytes, macro- penia.
phages, T cells, and KS-like spindle cell progenitors,7‘9 and
usually persists in a latent state in these cells. The reactivation ~Materials and Methods
of this latent HHV-8 infection can be induced by a number of
conditions, including superinfection by other viruses, stress,
chronic illnesses, malignancies, and immunosuppressive All consecutive HIV-1-infected patients who attended
disorders, such as HIV infection. HHV-8 contains more than ~Kyushu Medical center between April 2005 and August 2006

Patients and samples

Internal Medicine, Clinical Research Institute, National Hospital Organization, Kyushu Medical Center, Fukuoka, Japan.
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were eligible for this study. The exclusion criteria were HCV
infection, active hepatitis, and treatment for antiherpes ther-
apy at the time of sampling. Nine HIV-1-positive individuals
were analyzed longitudinally before and after the initia-
tion of antiretroviral therapy (ART). For controls, 12 HIV-
1-seronegative patients with autoimmune thrombocytopenia
and 17 HIV-1-seronegative healthy volunteers were sampled
for baseline comparisons. Informed consent for blood sam-
pling was obtained from all participants. The study was
conducted according to the ethical guidelines of the hospital
and was approved by an authorized representative of the
hospital. EDTA-treated blood was taken from the subjects,
and leukocytes were collected after removing red blood cells
with hemolysis buffer (155mM NH,CI, 10mM KHCO;,
0.1 mM EDTA). Cell pellets were stored at ~20°C until use.

Real-time quantitative PCR

DNA was extracted from the cell pellets using a QlAamp
Blood Mini kit (QIAGEN Inc., Tokyo, Japan). Real-time PCR
was conducted with the LineGene33 (BioFlux, Tokyo, Japan)
using Premix Ex Taq (TAKARA, Shiga, Japan). As an internal
control measurement, to normalize for input DNA, copy
numbers of B,-microglobulin (8,M) were determined in every
sample tested. The primers used for amplification were as fol-
lows: HHV-8 forward, 5-CCTCTGGTCCCCATTCATTG-3,
and reverse, 5'-CGTTTCCGTCGTGGATGAG-3/, and probe
5-FAM-CCGGCGTCAGACATTCTCACAACC-TAMRA-3;"
Epstein-Barr virus (EBV) forward, 5'-CGGAAGCCCTCTGGA
CTTC-3, and reverse, 5-CCCTGTTTATCCGATGGAATG - 3,
and probe 5-FAM-TGTACACGCACGAGAAATGCGCC-
TAMRA-3';? 8 ;M forward, 5-CAGCAAGGACTGGTCTTT
CTATCTCT-3, and reverse, 5-ACCCCACTTAACTATCIT
GG-3', and probe 5-FAM-CACTGAAAAAGATGAGTATG
CCTGCCGTGT-TAMRA-3"."® Standards were obtained by
amplification of a control sample in a polymerase chain re-
action (PCR) reaction using the same primers. The data were
normalized as copies/10° cells by measuring copy numbers
of the £,M gene, since two ,M copy numbers correspond
to one cell. The lower limit of detection was defined as
1 copy/10° cells.

Statistical analyses

Frequency analysis was performed using Fisher’s exact test
for 2x2 tables. The viral DNA copy numbers of HHV-8, EBV,
and HIV-1 were log;o transformed and compared between
different groups by means of the Mann-Whitney U test. The
associations between them were determined using an analysis
of covariance (ANCOVA), with EBV-DNA and HIV-RNA as
covariates, where HHV-8 DNA was adjusted on the bases of
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EBV-DNA and HIV-RNA. Spearman’s rank correlation coef-
ficient was used to compare changes in platelet counts and
changes in HHV-8 DNA loads. A partial correlation was used
to assess this relationship, while controlling for any changes in
HIV-RNA and EBV-DNA.

Results
Subjects characteristics

A total of 125 patients fulfilled the inclusion criteria. De-
mographic and clinical characteristics of the subjects included
in this study are shown in Table 1. There were 8§ women and
117 men, 112 of whom were men who have sex with men; the
others were heterosexual. These patients were ranged from 20
to 69 years of age (mean age, 37.8 years). Of these, 58 received
ART and 67 remained untreated. The duration of ART was 3
months to 9.5 years (mean 3.25 years). Nine HIV-1-positive
individuals were analyzed longitudinally before and after the
initiation of ART. Among 125 HIV-1-positive subjects in-
cluded in our study, we evaluated 97 subjects for the preva-
lence of splenomegaly by means of an abdominal ultrasound
examination; 23 subjects were thus found to have spleno-
megaly.

HHV-8 qualitative and quantitative DNA analysis

The presence and load of HHV-8 DNA were investigated in
125 HIV-1-positive subjects and 17 HIV-1-negative healthy
controls (Fig. 1). HHV-8 DNA was detected in 37 of 125
(29.6%) leukocyte samples from HIV-1-positive subjects, with
values ranging from 2 t0 91,171 copies/10° leukocytes. HHV-8
DNA was not detected in any healthy controls.

Relationship between HHV-8 DNA and KS

HHV-8 DNA was detected in three of five (60%) HIV-
infected subjects with KS, whereas they were found in 34 of
120 (28.3%) subjects without KS (p=0.15). Figure 2 shows
that the HHV-8 DNA load of subjects with KS to be higher
than that of the subjects without KS, but not significantly so.

The correlation between HHV-8 DNA
and HiV-1-related immunovirological parameters

The HIV-RNA load in the serum of HHV-8 DNA-positive
subjects was significantly higher than that of HHV-8 DNA-
negative subjects (Fig. 3a). In addition, the correlation be-
tween HHV-8 DNA and hypergammaglobulinemia (the
percentage of gammaglobulin is more than normal range)
was examined, which is often observed in HIV-1-positive
subjects. The HHV-8 DNA load in leukocytes in subjects with

TaBLE 1. DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF 125 HIV-PoSITIVE SUBJECTS?

Total Pretreatment of ART Treatment of ART P
N (male/female) 125 (117/8) 67 (63/4) 58 (54/4)
Age (years) 37.8+104 343182 421+11.2 <0.001
CD4 (cells/ml) 396 +218 387 +226 407 +£211 0.616
Viral load (copies/ml) (logio) 4.36+0.86 Under detection limit
Duration of ART (years) 0 3.25+2.68

2The mean values +SE are shown. Pretreatment of ART versus treatment of ART.
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FIG. 1. Quantification of HHV-8 DNA by real-time PCR.
Logio-transformed HHV-8 copy numbers per 10° leukocytes
are shown. The bar shows the mean and standard devia-
tions. The dotted line shows the detection limit of the assay.

hypergammaglobulinemia was significantly higher than in
subjects without hypergammaglobulinemia (Fig. 3b). HHV-8
DNA was detected in 24 of 44 (54.5%) HIV-infected subijects
with hypergammaglobulinemia, whereas it was found in 13
of 81 (16.0%) subjects without hypergammaglobulinemia
(p<0.0001). We could not find any significant correlation
between HHV-8 DNA loads and CD4-positive T cell counts.

The effect of ART on HHV-8 DNA

HHV-8 DNA load in leukocytes in subjects with ART was
significantly lower than in subjects without ART (Fig. 4a).
HHV-8 DNA was detected in 12 of 58 (20.7%) HIV-infected
subjects with ART, whereas it was found in 25 of 67 (37.3%)
subjects without ART (p =0.042). There was no difference in
the duration of ART between HHV-8 DNA-negative and
HHV-8 DNA-positive subjects with ART (3.161 £2.764 vs.
3.575+£2439 years, p=0.624). HHV-8 DNA loads (logi)
per 10° leukocytes in subjects with a short duration of ART
(<6 months) were higher than in subjects with a long duration
of ART (=6 months), but the difference was not statistically
significant (0.758 + 0.447 vs. 0.323 +0.111, p = 0.309).

Within 1 month after starting ART, HHV-8 DNA transiently
increased in three patients (Fig. 4b, black straight lines); in two
of the three patients, KS had progressed transiently. These
findings show the reactivation of HHV-8 by initiation of ART.
Three months after the initiation of ART, all nine patients had
achieved and maintained the decreased levels of HHV-8
DNA.

The influence of EBV on HHV-8 infection

Like HHV-8, EBV is lymphotropic and is a member of
the gammaherpesvirinae; it is reactivated by HIV-1 infec-
tion. Therefore, the influence of EBV on HHV-8 infection
was investigated. EBV-DNA loads (log;o) per 10° leukocytes
were significantly higher in HHV-8 DNA-positive subjects
(0.69+0.11 vs. 1.46 +0.21, p=0.0007) and EBV DNA was de-
tected in 32 of 88 (36.4%) HHV-8-negative subjects, whereas
they were found in 25 of 37 (67.5%) HHV-8-positive subjects
(p=0.002).

Relationship between HHV-8 DNA
and thrombocytopenia

Figure 5 shows a case of Castleman’s disease in which the
platelet counts changed in inverse association with HHV-8
DNA in the leukocytes. Therefore, the association between
platelet counts and HHV-8 DNA in leukocytes was examined.
First, the changes in platelet counts and HHV-8 DNA were
analyzed in the nine subjects before and after the initiation
of ART (Fig. 6). Both the decrease in HHV-8 DNA and the
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FIG.3. The correlation between HHV-8 DNA and HIV-1-related immunovirological parameters. (a) HIV-RNA loads among
the HIV-1-positive subjects with or without HHV-8 DNA. Log;o-transformed HIV-1 copy numbers/ml of serum are shown.
The bar shows the mean and standard deviation. p-values were estimated by the Mann-Whitney U test. (b) HHV-8 DNA
loads among the HIV-1-positive subjects with or without hypergammaglobulinemia. HHV-8 copy numbers per 10° leuko-
cytes are shown. The bar shows the mean and standard deviations. p-values were estimated by the Mann-Whitney U test.
The dotted line shows the detection limit of the assay.

increase in platelet counts were significant. Furthermore, the
correlation between changes in platelet counts and changes in
HHV-8 DNA was obtained (Spearman; r =-0.783, p = 0.0267).
Patients with HIV infection sometimes develop thrombocy-
topenia, and EBV is also reported to cause mild thrombocy-
topenia. Therefore, partial correlations were also used to
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assess this relationship while controlling for EBV-DNA and
HIV-RNA, and the correlation between the change in HHV-8
DNA and platelet counts was obtained (partial correlation
coefficient; r =-0.733, p =0.0219).

Next, all 125 subjects with HIV infection were analyzed.
There was no significant difference between the group with

(b)

HHV-8 DNA (/10 cells)

3 (Month)

Time after Initiation of ART

FIG.4. The effect of ART on HHV-8 DNA. (a) HHV-8 DNA load in PBMCs in subjects with or without ART. HHV-8 copy
numbers per 10° leukocytes are shown. The bar shows the mean and standard deviation. p-values were estimated by the
Mann-Whitney U test. (b) HHV-8 DNA load after initiation of ART. HHV-8 DNA loads of the nine subjects were measured at
the indicated time points. The dotted line shows the detection limit of the assay.
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FIG. 5. Time course of the case of Castleman’s disease with HIV-1 infection. Platelet counts, log;o-transformed HHV-8 and
EBV copy numbers per 10° leukocytes, and log;-transformed HIV-1 copy numbers/ml of serum are shown. The data were
excerpted from Minami and Yamamoto.'® PLT, platelet; HHV-8, human herpes virus 8; EBV, Epstein-Barr virus; 3TC,

lamivudine; ABC, abacavir; ATV, atazanavir.

thrombocytopenia and the group without thrombocytopenia
in terms of the number of subjects with ART, the duration of
ART, and the prevalence of subjects with splenomegaly (with
thrombocytopenia vs. without thrombocytopenia; 30.8% vs.
22.6%, p =0.520). Similarly, no significant difference was ob-
served between the group with HHV-8-DNA and the group
without HHV-8-DNA in terms of the duration of ART and the
prevalence of subjects with splenomegaly (with HHV-8 vs.
without HHV-8; 26.7% vs. 22.4%, p =0.647). The effects of
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HHV-8 DNA in leukocytes on platelet counts were examined
using ANCOVA, with EBV-DNA as a covariate. ANCOVA
revealed a significant interaction between EBV-DNA and
HHV-8 DNA but no significant interaction between throm-
bocytopenia and EBV-DNA. Post hoc tests revealed that
HHYV-8 DNA was significantly higher in subjects with platelet
counts <150,000 platelets/ul than in subjects with platelet
counts =150,000 platelets/ul (Fig. 7a). HHV-8 DNA was de-
tected in 11 of 14 (78.6%) subjects with low platelet counts,
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FIG. 6. Changes in the platelet counts, HHV-8 DNA loads, EBV-DNA loads, and HIV-RNA of pre- and post-ART. Platelet
counts (a), HHV-8-DNA (b), EBV-DNA (c), and HIV-RNA (d) of the nine subjects were analyzed before (pre) and after 2 or 3
months of initiation of ART (post). The viral loads were logy, transformed. Bar shows the mean and standard deviation.
p-values for the difference between the two time points were estimated by the Wilcoxon signed rank test.
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FIG.7. Relationship between HHV-8 DNA and mild thrombocytopenia.(a) HHV-8 DNA load in leukocytes in subjects w1th
platelet counts of <150,000 platelets/mm? or with platelet counts of =150,000 platelets/mm?>. HHV-8 copy numbers per 10°
leukocytes are shown. The bar shows the mean and standard deviation. The p-values were estimated by a post hoc test after
ANCOVA with EBV-DNA as a covariate. (b) Platelet counts among the HIV-1-positive subjects with or without HHV-8
DNA. The bar shows the mean and standard deviation. The p-values were estimated by a post hoc test after ANCOVA with
EBV-DNA as a covariate. The dotted line shows the detection limit of the assay.

whereas it was found in 26 of 111 (23.4%) of subjects with
normal platelet counts (p=0.0059: estimated by post hoc
test after ANCOVA with the prevalence of EBV-DNA as a
covariate). The platelet counts were lower in HHV-8 DNA-
positive subjects than in HHV-8 DNA-negative subjects, but
not significanlyt (Fig. 7b). In subjects without ART, HIV-RNA
might be a confounding factor, and thus ANCOVA was con-
ducted with HIV-RNA and EBV-DNA as covariates.

In subjects without ART, HHV-8 DNA was also signifi-
cantly higher in subjects with mild thrombocytopenia with an
adjustment for EBV-DNA and HIV-RNA (p = 0.013, data not
shown). HHV-8 DNA was not detected in the 12 subjects with
autoimmune thrombocytopenia. We also examined the cor-
relation between HHV-8 DNA loads and platelet counts in
subjects without KS, because the subject with KS might have
occult Castleman’s disease, which can cause thrombocyto-
penia. HHV-8 DNA was significantly higher in subjects with
platelet counts of <150,000 platelets/pul than in subjects with
platelet counts of =150,000 platelets/ul [logiy (HHV-8)=
2.103 £1.797 vs. 0.438 + 0.924; p = 0.0285]. HHV-8 DNA was
detected in 9 of 12 (75.0%) subjects with low platelet counts,
whereas it was found in 25 of 108 (23.1%) subjects with normal
platelet counts (p =0.0002). The platelet counts were signifi-
cantly lower in HHV-8 DNA-positive subjects than in HHV-8
DNA-negative subjects (21.5%8.61/ul vs. 25.045.56/pul;
p=0.1319).

Discussion

Some previous studies have examined the prevalence of
HHV-8 infection in HIV-1-infected subjects. A unique aspect
of this study is that the effect of HHV-8 DNA in the peripheral

blood leukocytes on HIV-1 infection was examined; a signif-
icant association between HHV-8 DNA and the clinical ap-
pearance of HIV-1 infection, especially thrombocytopenia
complicated with HIV-1, was found.

Some reports have shown that the presence of KS was as-
sociated with the prevalence of HHV-8 DNA in leukocytes'
and the severity was associated with HHV-8 DNA loads in
leukocytes.'” The current data also showed a certain associ-
ation with the presence of KS and HHV-8 DNA load, but in
this study there were only five subjects with KS, because the
prevalence of KS in HIV-1-infected patients in Japan is low. As
a result, it was impossible to determine whether the HHV-8
DNA load predicted the onset and severity of KS. To draw
any conclusions concerning the clinical and prognostic utility
on KS, more subjects with KS need to be analyzed.

HHV-8 encodes homologues of cytokine and cytokine re-
sponse genes, such as viral interleukin-6 (vVIL-6)'® and viral
interferon regulatory factor (vIRF). vIL-6 can bind the gp130
receptor to activate IL-6 response genes and promote B cell
activation, which is the mechanism of hypergammaglobuli-
nemia induced by HHV-8 infection. It was also found that
HHV-8 plays an important role in hypergammaglobulinemia,
which is often found in subjects with HIV-1 infection.

The current data showed that HIV-RNA load in the serum
of HHV-8 DNA-positive subjects was significantly higher
than that found in the serum of HHV-8 DNA-ne ;ahve sub-
jects. HHV-8 replication is activated by HIV-Tat,'” and it has
been reported that HHV-8 reactivation is associated with
HIV-1 acute infection.'® Purthermore, an open reading frame
(ORF), the major transactivator of the HHV-8 lytic cycle, can
also induce increased levels of HIV replication. In conclusion,
these findings show that HHV-8 coinfection is associated with
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immunological characteristics and disease severity of HIV
infection.

ART reduced HHV-8 DNA loads as well as HIV-RNA
(Fig. 4). The inhibition of HIV-1 replication with ART probably
leads to the reconstitution of the immune system and regen-
erates effective immune responses against HHV-8. Moreover,
protease inhibitors block the production of inflammatory cy-
tokines,'” which in turn may result in the downregulation of
HHV-8 replication. In this longitudinal study during ART,
HHV-8 DNA loads transiently increased in three subjects
soon after the initiation of ART. This might be due to the
disorder of cytokine balance, which occurs transiently in the
process of the reconstitution of the immune system, and this
might be one of the explanations for the immune reconstitu-
tion syndrome of KS. Some inflammatory cytokines are in-
duced in immune reconstitution syndromes. It has recently
been reported that some cytokines, which are associated with
the development of KS, were elevated in other reconstitution
syndromes.” It is possible that reactivation of HHV-8 by ART
might activate the inflammation of the other reconstitution
syndromes by the increase in vIL-6 or other cytokines.

The difference between HHV-8 DNA in the subjects with
platelet counts of <150,000 platelets/ul and in the subjects
with platelet counts of =150,000 platelets/ul was significant,
but the difference between the platelet counts in the HHV-8
DNA-positive subjects and the platelet counts in the HHV-8
DNA-negative subjects was not significant. This is because
HHV-8 DNA correlates with “mild” thrombocytopenia.

This is the first report that analyzed the association be-
tween HHV-8 DNA and thrombocytopenia in HIV-1-infected
subjects, though there are a few studies that showed the
relationship between HHV-8 infection and hematological
disorders®' or posttransplantation bone marrow failure in
HIV-1-negative subjects.”* Some case reports have described
thrombocytopenia complicated with HHV-8-induced Castle-
man’s disease, hemophagocytic syndrome, or other inflam-
matory syndromes. The HIV-1-positive subjects sometimes
develop thrombocytopenia, which has been thought to be
caused by an autoimmune mechanism. Recently, antibody
cross-reactivity between a known epitope region of HIV-1
proteins and platelet GPIITa49-66 has been reported to be
responsible for HIV-1-associated thrombocytopenia.”> How-
ever, the present study showed that HHV-8 also contributes
independently to the thrombocytopenia complicated in HIV-1
infection.

The molecular mechanism of thrombocytopenia induced
by HHV-8 remains to be established, but it is possible that
some cytokines or chemokines induced by HHV-8 might be
involved in thrombocytopenia. For example, interleukin-8
(IL-8), which is induced by HHV-8 infection,?* binds the re-
ceptors on megakaryocytes and platelets and inhibits mega-
karyocytopoiesis.”® Furthermore, HHV-8 is reported to infect
CD34-positive hematopoietic progenitor cells?®*; HHV-8
harboring CD34-positive cells might also contribute to hema-
tological disorders including thrombocytopenia.”® Another
possible explanation for thrombocytopenia is an autoim-
mune mechanism such as immune thrombocytopenia (ITP).
Chronic stimulation of the B cell clones induced by HHV-8
could favor the production of autoantibodies, some of which
might react against platelet. In fact, Evan’s syndrome com-
plicating multicentric Castleman’s disease® and ITP compli-
cating KS have been reported.*

7

In Italy, the area of subendemicity of HHV-8, the presence
of HHV-8 DNA in HIV-1-negative elderly people has been
reported to be associated with mild thrombocytopenia.®! In
Japan, HHV-8 infection in HIV-1-negative subjects is rare; as a
result, when the 12 subjects with autoimmune thrombocyto-
penia were examined, the association between HHV-8 and
autoimmune thrombocytopenia in HIV-1-negative subjects
was not distinct. However, the fact that HHV-8 DNA was not
detected in the HIV-1-negative subjects with autoimmune
thrombocytopenia suggests that HHV-8 is not a main causa-
tive agent of autoimmune thrombocytopenia.

In conclusion, a significant association was observed be-
tween HHV-8 infection and the clinical appearance of HIV-1
infection, especially in regard to mild thrombocytopenia, hy-
pergammaglobulinemia, and disease severity. It is possible
that some of these effects of HHV-8 infection are related to
other independent etiological cofactor or some other viruses.
However, it may be useful to monitor HHV-8 DNA in leu-
kocytes of HIV-1-positive subjects to assess and predict dis-
ease severity and to select the optimal treatment modalities.
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High Molecular Weight Form of Adiponectin

in Antiretroviral Drug-induced Dyslipidemia

in HIV-Infected Japanese Individuals Based
on in vivo and in vitro Analyses

Rumi Minami, Masahiro Yamamoto, Soichiro Takahama, Hitoshi Ando,
Tomoya Miyamura and Eiichi Suematsu

Abstract

Objective High molecular weight (HMW)-adiponectin has been found to be a better negative regulator of
insulin resistance than total adiponectin, The aim of this study was to investigate the influence of HMW-
adiponectin on antiretroviral therapy (ART)-induced dyslipidemia in Japanese human immunodeficiency virus
(HIV}-infected individuals. We also examined the effect of some antiretroviral drugs (ARVs) on adipocytes in
vitro,

Patients and Methods Fifty-seven HIV-infected patients were enrolled in four clinical groups: (I) patients
who started ART containing efavirenz (EFV); (I1) patients who started ART containing a protease inhibitor
without atazanavir (ATV); (III) patients who started ART containing ATV; (IV) patients who switched from
ART without ATV into ART containing ATV. We measured the serum HMW-adiponectin before and one year
after starting or changing ART, using an enzyme-linked immunoSorbent assay (ELISA). Furthermore, we
treated the mouse adipocytes (3T3-L1) with some ARVs. The lipid content was assessed using Oil Red O
staining. The expression of adiponectin was measured by quantitative real-time PCR.

Results The serum HMW-adiponectin decreased significantly in groups (I) and (II) after starting ART, and
increased significantly in group (1V) after changing from ART without ATV o ART with ART. EFV, rito-
navir (RTV) and nelfinavir (NFV) inhibited the expression of adiponectin mRNA in mature 3T3-L1 and to a
greater extent in pre-mature 3T3-L1. This phenomenon was reversible when ARV was changed to ATV,
Conclusion Effects of the ARVs on adiponectin may vary depending on the administration of different
drugs. These data suggest that the distinct metabolic effects of ARV could therefore be a consequence of
their differential effects on the production of adiponectin.

Key words: HMV-adiponectin, antiretroviral therapy, dyslipidemia

(Inter Med 48: 1799-1875, 2009)
(DOI: 10.216%internalmedicine,48,2340)

Introduction

Adiponectin is an adipokine secreted exclusively by adi-
pocytes: this protein plays an important role in the control
of systematic lipid metabolism and insulin sensitivity (1),
Adiponectin forms multimers and is present in the serum as
a trimer, hexamer, or as a high molecular weight (HMW)
form (2). The HMW isoform most avidly binds to its recep-

tors and stimulates AMP-activated protein kinase, one of the
key molecules mediating the metabolic actions of adi-
ponectin.

Antiretroviral therapy (ART) has prolonged survival in
human immunodeficiency virus (HIV)-infected individuals,
but most individuals receiving ART develop metabolic ab-
normalities, which include dyslipidemia (elevated plasma tri-
glycerides and cholesterol), increased visceral and dorsocer-
vical adipose tissue and peripheral lipoatrophy (3). Although
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HIV infection itself (4) and nucleoside reverse lranscriptase
inhibitors (NRTI) (5-7) have been associated with metabolic
abnormalities, there are increasing clinical and epidemiologi-
cal data that suggest a central role for HIV protease inhibi-
tors (PIs) in the causation of metabolic complications (8)
and atazanavir (ATV) use has been associated with a de-
crease in hyperlipidemia, less insulin resistance and reversal
of lipodystrophy (9).

Several recent clinical studies suggest that hypoadi-
ponectinemia might play an important role in the causation
of metabolic abnormalities associated with HIV infected in-
dividuals treated with Pl-based ART, especially for those
with lipodystrophy (8, 10, 11), but to date, limited data have
been published whether this hypoadiponectimia is due to a
disturbance of adipocyte differentiation, or to the decrease in
the number of adipose cells number, or a dysfunction of adi-
pocytes. In addition, there are still no data regarding the in-
fluence of antiretroviral drugs (ARVs) on serum HMW-
adiponectin levels in Japanese, about 40% of whom have a
genetic variation in the adiponectin gene associated with a
reduced adiponectin level (12).

This study compared the effect on HMW-adiponectin
level between ATV, Pls (except for ATV), ATV replacement
therapy and non-nucleoside reverse transcriptase inhibitors
(NNRTI), efavirenz (EFV) in HlV-infected Japanese sub-
jects. In addition, the influence of each of the ARVs on adi-
pocyte development and the expression of adiponectin were
evaluated, using in vitro models.

Materials and Methods

Study population

The subjects evaluated in this study consisted of 57 HIV-
positive patients admitted to National Hospital Organization
Kyushu Medical Center, who started ART or were changing
the ART combination. The present study was conducted in
accordance with the regulations of the institutional ethics
committee. These individuals were enrolled into four clinical
groups; (1) patients who started ART containing EFV; (1I)
patients who started ART containing PIs without ATV, (lII)
patients who started ART containing ATV; (IV) patients who
replaced the ART without ATV into ART containing ATV.
The Body Mass Index (BMI), serum triglyceride, low den-
sity lipoprotein (LDL) cholesterol, high density lipoprotein
(HDL) cholesterol, HMW adiponectin were measured before
and one year after starting or changing ART. HMW-
adiponectin was measured by enzyme-linked immunosorbent
Assay (ELISA), using the Human Adiponectin ELISA kit
for Total and Multimers (Daiichi Pure Chemicals Co., To-
kyo, Japan). Lipodystrophy was determined by a standard-
ized, lipodystrophy-specific physical examination which re-
corded lipoatrophy andfor diffuse fat accumulation in the
face, neck, dorsocervical spine, arms, breasts, abdomen, but-
tocks and legs.

Cells

The 3T3-L1 cells were purchased from the Japanese Col-
lection of Research Bioresources. The cells were maintained
in DMEM supplemented with 10% fetal bovine serum. For
differentiation, post confluent cells were induced by incuba-
tion with 0.5 mM 3-isobutyl-methylxanthine and 1 pM
dexamethasone for 2 days. This is followed by incubation
with 10 pg/mL insulin for 2days. The cells were then main-
tained in Dulbecco’s Modified Eagle Medium (DMEM)
with 10% fetal bovine serum (FBS) for another 2 days. To
investigate the effects of ARVs on adipogenesis, and to in-
vestigate the difference between the effect of ARVs on
preadipocytes and the effect on mature adipocytes, several
ARVs were added to the medium before and after differen-
tiation of 3T3-L1 cells.

Antiretroviral drugs

Efavirenz (EFV), ritonavir (RTV), nelfinavir (NFV) were
purchased from Toronto Research Chemicals Inc. (Ontario,
Canada). ATV was provided by Bristol-Myers Squibb Com-
pany (NY, USA). Drug stocks in dimethyl sulfoxide
(DMSO) were stored at -20°C and diluted into culture me-
dia. Vehicle control incubations received the same final
DMSO concentration as all drug-treated incubations (0.1%).
The IC50 /IC95 and the Cmax of each drug are as follows;
EFV (IC95=1.7-25nM, Cmax= 14.2-28.8 uM), RTV (IC50=
65-289nM, Cmax= 0.84-21.9 pM), NFV (IC50=30-60nM,
Cmax= 5.0-8.6 uM), and ATV (IC50=2-5nM, Cmax=4.96-
8.38 uM). The cells were trealed with 20 pM of EFV, RTV
and ATV and 10 pM of NFV.

Quantitative real time RT-PCR

Total cellular RNA was isolated from 3T3-L1 cells, using
QIAamp RNA Blood Mini (QIAGEN, Tokyo, Japan), in-
cluding treatment with DNase. ¢cDNA was generated from
the RNA using TAKARA RNA PCR kit (TAKARA BIO,
Shiga, Japan). Real time PCR was conducted with the
LineGene33 (BioFlux, Tokyo, Japan) using SYBR Green
Realtime PCR Master Mix (TOYOBO Co, Osaka, Japan).
As an intemal control measurement, to normalize for input
DNA, copy numbers of f-actin were determined in every
sample tested. The ratio of the normalized mean value for
drug-treated samples was calculated and is given in the
graphs.

Measurement of adiponectin levels in culture me-
dium

The secretion of adiponectin from 3T3-L1 cells were de-
termined by measuring the adiponectin concentration of cul-
ture medium, using the Mouse Adiponectin/Acrp30 Immu-
noassay (R&D systems, Mimmeapolis, USA).

Oil Red O staining

The cellular lipid content was assessed by lipid staining
with Qil Red O. Staining was quantified at 520 nm after
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Table 1. Characteristics of 57 HIV-infected Individuals and the Changes of Metabolic Markers

qroup ! group Il group HI group IV f
Number of cases (MIF) 15(1372) 14 (131) 14 (1311) 14 {1272)
Maoan age (SD) (years) 37.7 (10.8) 121(14.2) 383 (9.1) 46.1 (12.6)
NRTI combination (number){frequency %)
Abacavir! lamivudine 0(0) 00} 1(7.1) 0(0) 2(14.3)
Zidovudine! lamivuding 4(26.7) 0{0) 4 (28.6) 5(35.7) 4 (28.6)
Stavudine/ lamivudineg 7(46.7) 7(50) 5(35.7) 6(42.9) 4(28.6)
Didanosine/ lamivudine 0(0) 0{0) 0{0) 2(143) 2{14.3)
Didanosinel zidovudine 0(0) 2{14.3) 0{0) 0(0) 0(0)
Tenofovisf emtricitabine 4 (26.7) 5{35.7) 4(28.6) 1{7.1) 2(143)
the ratio of after to bebore
staring or changing ART [mean (SE}}
Body Mass Index 1.00 (0.01) 0.99 (0.01} 1.02 {0.01) 0.98 (0.04)
Tryghyceride 1,63 (0.19) 1.72 (0.24) 1.22 (0.17) 1.00 (0.304)
HDL-cholesterol 1,29(0.12) 1,17 (0,16) 1,14 (0.11) 1.01 (0.07)
LOL-chelesterel 1.17 (0.12) 1.27 (0.12) 1.10 (0.05) 0.85 (0.06)
HMW-adiponactin 0.61{0.24) .85 (0.09) 1.19 (0.20) 1,61 (0.11)

F values are evaluated by one sample sign test. * indicates significant dfference {* p<0.001, ** p<0.05 )
NRTI, nucleabde reverse transcriptase inhibitor; ART, antiretroviral therapy
“pre” indicales before changing ART, and “postindicates after changing ART.

solubilization, using an Adipogenesis Assay Kit (Chemicon
[nternational Temecula, CA, USA)

Statistical analysis

To evaluate the changes of BMI, serum triglyceride, LDL-
cholesterol, HDL-cholesterol, HMW-adiponectin after stan-
ing or changing ART, the one sample sign test was applied,
The Mann-Whitney test was used to compare the serum
HMW-adiponectin according to lipodystrophy. In vitro ex-
periments were reproduced in at least three independent ex-
periments. The resulls are presented as the mean + SD. Sig-
nificance was determined as described in the figure legends.

Results

The effect of ARV on the lipid profile and HMW adi-
ponectin

The demographic and clinical characteristics for the 57
patients included in the study are shown in Table 1. There
were no significant differences in the age and the NRTI
combinations used as the backbone of Pls or EFV among
the four groups (x-square test). The serum triglycerides and
LDL-cholesterol increased significantly in individuals in
groups I and II and LDL-cholesterol decreased significantly
in individuals with group IV. The serum HMW-adiponectin
decreased significantly in individuals in groups I and II and
increased significantly in individuals with group IV. On the
other hand, there was no change in the triglyceride, LDL-
cholesterol, and HMW-adiponectin levels in individuals in
group III (Table 1). These results show that serum HMW-
adiponectin level decreased in individuals with ART includ-
ing EFV or Pls except ATV, but the decrease was reversible
and it was recovered by changing the ART into that includ-
ing ATV.

HMW-adiponectin and lipodystrophy

The development of lipodystrophy was observed in 14 of
the 43 patients who newly initiated ART (the patients of
groups I, II, and III). Lipodystrophy was more prevalent in

group 1 (53.3%) and group II (28.6%) than in group III
(14.3%). The differences in lipodystrophy were not driven
by the overall weight gain. There was no significant differ-
ence in the serum HMW-adiponectin before ART between
individuals with and without lipodystrophy followed by
ART, but the serum HMW-adiponectin alter starting ART
and the ratio of HMW-adiponectin after to before starting
ART decreased significantly in individuals with lipodystro-
phy (Fig. 1.

The effect of ARV on adiponectin mRNA levels in
differentiating 3T3-L1 cells

As shown in Table I, the effect of ART on dyslipidemia
and lipodystrophy differed among the ART menus, but it is
nearly impossible to fully separate the effects of the drug
classes in the clinical data, because the patients received a
combination of several classes of ART, As a result, in vitro
models were used to examine the precise influence of these
drugs on adipocyte development or metabolism, using well-
characterized preadipocyte 3T3-LI cells. The concentrations
of ARVs used in this assay were within the range (RTV,
EFV) or a little higher (ATV, NFV) than what is generally
observed in plasma from individuals receiving therapeutic
doses of ARV. Considering that some ARVs can accumulate
in fat tissue, it is possible that the effects of ARVs on 3T3-L
I cell lines observed in vitro may also occur in vive. When
pre-adipocytes were treated with ARV, lipid accumulation
was severely reduced by EFV and NFV (Fig. 2A). The adi-
ponectin mRNA level was reduced by RTV, EFV, NFV, and
was not affected by ATV (Fig. 2B). Similar results were ob-
tained concerning the secretion of adiponectin into the cul-
ture medium (Fig. 2C). Since it is possible that the effect of
ARV on the adipocyte metabolism is known to differ be-
tween preadipocytes and mature adipocytes, the mature adi-
pocyles were also treated with ARVs, Mature adipocytes
were less sensitive to ARVs' effects on lipid accumulation
and adiponectin mRNA level than premature adipocyltes,
Lipid accumulation was reduced by EFV, RTV and NFV
(Fig. 2A). The adiponectin mRNA level was reduced by
RTV, EFV, and NFV, whereas ATV did not affect the adi-



112

T2l FE EEHOHFHAERBET 1 ANRMRER

Inter Med 48: 1799-1875, 2009 DOI: 10.216%internalmedicine 48.2340

A 8 c
4 §
8 o " d oo
X o N c o
¥ 5 £
o _gl,s
g £ :

2 c -4
% ﬁg’ t §°' 0
z z . 8
: A=y

= IR
fal g -
D) LD(+) LD() LD(+) LD{)  LDE)

Figure 1.

The levels of serum HMW-adiponectin in HIV-infected individuals with/without

lipodystrophy. (A) HMW-adiponectin before starting ART, (B) HMW-adiponectin alter starting
ART, (C) the ratio of HMW-adiponectin after starting ART to that before starting ART. The medi-
ans are indicated with horizontal bars. The vertical bars indicate the range between 10% and 905
and the horizontal boundaries of the boxes represent the interguartile range. P values are evalu-
ated by the Mann-Whitney U-test. * p<0.01, **p<0.05 versus individuals without lipodystrophy.

LD: lipodystrophy

ponectin mRNA level (Fig. 2B). Similar results were ob-
tained concemning the secretion of adiponectin into the cul-
ture medium (Fig. 2C).

The effect of changing PIIEFV to ATV on adiponectin
mRNA levels in 3T3-L1 cells

In the clinical study, the decreased adiponectin induced by
PI/EFV was restored by switching the drugs to ATV, In ad-
dition, the precise effect of ATV on decreased adiponectin
mRNA induced by PVEFV was examined in vitro, using
3T3L1 cells. Adiponectin mRNA recovered significantly in
mature adipocytes after switching drugs from EFV and NFV
to ATV, but it did not recover on EFV- and NFV-treated pre-
adipocytes and RTV-treated pre- and mature adipocytes
(Fig. 3).

Discussion

Several studies have reported that metabolic syndrome is
more common in subjects with HIV infection than in HIV-
negative individuals. Although uncontrolled HIV replication
can cause an adverse modification of the lipid metabolism,
these modifications can be mainly induced by ART. The
present study described the lipid abnormalities and lipodys-
trophy associated with ART. Hypertriglyceridemia was more
common than abnormalitics of HDL cholesterol and LDL
cholesterol, LDL cholesterol increases were only observed
in the population of group II (PI without ATV). These ab-
normalities were recovered by changing ART to the ATV
containing regimen. In HIV-pegative populations, the most
common features associated with metabolic syndrome are
obesity and hypertension. On the other hand, in HIV-
positive populations, hypentriglyceridemia and hypertension
are reported to be common components and the most fre-
quent abnormalities that lead to metabolic syndrome (3).

That is why HIV-positive patients might need to have their
ART regimen tailored to their lipid abnormalities.

In this study, we also investigated the effect of ARVs on
serum HMW-adiponectin, which has been reported 1o be a
useful marker for evaluating insulin resistance and metabolic
syndrome. This is the first study to investigate the influence
of ARVs on the serum HMW-adiponectin levels in Japanese
HiV-infected individuals. In general, the serum adiponectin
levels are known to be inversely related to the adipose tissue
mass (13). The serum adiponectin levels have been reported
to risc when obese persons lose weight (14). We showed
that adiponectin levels are relatively low in HIV-infected in-
dividuals with lipodystrophy who have a low fat mass, and
this is consistent with previous reports (7, 10). These results
suggest that the normal relationships between adiponectin
concentration and adipose droplets appear to be lost or re-
versed in HIV-infected individuals. Since adiponectin ex-
pression is higher in subcutaneous fat than in visceral fat in
hwmans (15), visceral fat accumulation and subcutaneous fat
loss may thus lead to decreased adiponectin production both
in lipoatrophic and lipohypertrophic patients. Therefore, fat
redistribution may actually be responsible for the decreased
adiponectin levels in HIV patients with lipodystrophy. As
shown in Fig. 1{C), it is certain that some of the patients
without lipodystrophy had a decrease in serum HMW-
adiponectin levels, but these patients had dyslipidemia more
frequently than the patients with either normal or high se-
rum  HMW-adiponectin - without lipodystrophy (data not
shown). Considering the fact that clinical HIV lipodystrophy
has been reported to be associated with dyslipidemia, these
patients might thus have the potential to be complicated by
lipodystrophy. Therefore, the low levels of serum HMW-
adiponectin are correlated with lipodystrophy and/or dyslipi-
demia induced by Pls and NNRTI (EFV).

The present study also showed the direct effects of ARVs



