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Bone mineral density and sex hormones in hiv-infected men

B. Madeo, D. Santi, G. Orlando, G. Guaraldi, F Vescini, M. Simoni, C. Carani, V. Rochira

Chair and Unit of Endocrinology & Metabolism, Department of Medicine, Endocrinology &
Metabolism, Geriatrics, University of Modena & Reggio Emilia, Modena, Italy

Introduction

In HIV-patients the introduction of HAART caused an increased longevity, with a consequent increasing of
prevalence of metabolic complications and osteoporosis. A recent meta-analysis found that the prevalence of
osteoporosis in HIV-infected subjects is approximately 15%, three times greater than reported in HIV-uninfect-
ed controls. However, the pathogenesis of HIV-associated low bone mass density (BMD) is still uncertain.

Aim of the study
To verify whether sexual hormones are correlated with BMD in HIV-infected men.

Materials and Methods

Cross-sectional, prospective observational study on bone metabolism of 1204 HIV-infected men (mean age
45.64+7.33 years). For each patients LH, FSH, total testosterone (T), estradiol (E2) and BMD at lumbar spine, hip
and whole body using Dual-Energy-X-ray-Absorptiometry were evaluated. We categorized all patients into quar-
tiles, according serum E2 levels.

Results

Reduced BMD interested the 45% of patients at lumbar site and the 63% at hip site (percentage of osteoporosis
was 8.6% and 10%, respectively). The BMD of all sites was significantly correlated with the serum E2, but not
with total T. In quartile suddivision, lumbar BMD was significantly higher in HIV-infected patients belonged to
the group with highest E2 levels. Furthermore, this positive correlation is stronger at lumbar site rather than
femoral site

Discussion

E2, but not T, is positively correlated with BMD of all sites in HIV-patients. The main target of action of E2
seems to be lumbar site rather than femoral site. However, the role of E2 on BMD appears low, especially if com-
pared to what is found in healthy people in licterature. This aspect confirms the hypothesis that there is a com-
bination of several mechanisms at the basis of BMD reduction. Our study confirm that HIV-infected patients
receiving HAART have a reduction of BMD. This reduction occurs in younger age than in healthy subjects. This
can represent a sign of premature aging of HIV-people.
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