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Objectives: Methods:

Affection of kidneys in HIV infected patients may be An mstitution based cross sectional study was carried out in 50 consecutive HIV
due to the consequences of HIV infection 1tsell, infected antiretroviral naive patients aged 14 years and above.Those having
mfection caused by opportunistic organisims or drug preexsisting diabetes hypertension or renal disease were excluded.Glomerular
toxicity,specially antiretroviral therapy. HIV associated filtration rate(GFR)was estimated by Cockroft & Gault formula and urinary protein
nephropathy(HIVAN),characterized by focal segmental was estimated by pyrogallol red. Renal biopsy was performed 1n those having a
glomerulosclerosis (FSGS), tubulopathy and interstitial GFR between 15ml/min and 60ml/min and having a 24 hours urinary protein
mflammation 1s the most common histopathological excretion of more than 300 mg.Prior to renal biopsy,coagulation parameters were

entity 1n the black population. The present study checked and mmformed consent was taken 1n each patient. The study was approved
attempted to see the morphological patterns in Indian by the institutional ethics commuttee.
population.

SEX DISTRIBUTION RISK BEHAVIOR ADDICTION MEAN CREATININE CLEARANCE AMONG HIV AND NON HIV
PATIENTS
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Results: References:

In the 50 patients under study,7 satisfied the laad down criteria and were subjected to renal biopsy.Mean
proteimnuria was 1.84 0.7 gm/day.Five of them showed features of acute interstitial nephritis,whereas two had
mesangioproliferative glomerulonephritis.No histopathological evidence of classic HIVAN could be
demonstrated 1n any patient. The mean CD4 count 1in those not having renal disease was 227 109,while the
same 1n those having renal disease was 141 111.The difference was statistically significant(P&1t0.05)

Conclusions:

In a cohort of 50 HIV 1nfected antiretroviral naive patients aged 14 years and above,with a GFR between
1 5ml/min and 60ml/min, and proteinunia of more than 300mg/day,14% had histological evidence of renal
disease,the commonest being acute interstitial nephritis,followed by mesangioproloferative
glomerulonephritis. A low CD4 count had a direct association with the renal disease.
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