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Relationship between body mass index and metabolic syndrome in AIDS patients
Zhou Yicheng, Li Lingyan, Sun Jiazhong. Department of Endocrinology, Zhongnan Hospital of Wuhan
University , Wuhan 430071 , China

[ Abstract] Objective To investigate the association of body mass index( BMI) with metabolic
syndrome ( MS) and its components in AIDS patients. Methods The 482 AIDS patients were collected
and divided into the low body weight group( BMI < 18.5 kg/m”) , normal weight group(18.5 kg/m”> <BMI
<23.9 kg/m*) and overweight/obesity group ( BMI=24.0 kg/m’). General data, laboratory indexes,
prevalence of MS and its components, the number of the detected MS components were compared among
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the three groups. Spearman correlation analysis was used to explore the correlation between prevalence of
MS, the number of detected MS components and BMI. Binary logistic regression was used to analyze the risk
factors of MS. Results Compared with the low body weight group and normal weight group,the prevalence
of MS and the number of detected MS components in overweight and obesity group were significantly
increased( P <0. 05). With the increase of BMI, the proportion of hypertension and high TG in AIDS
patients increased( P <0.05). The results of Spearman correlation analysis showed that the BMI of AIDS
patients were positively correlated with MS and the number of detected MS components( P <0.001) . After
adjusting for confounding factors such as gender, age and other components of MS except BMI, the
increased BMI in AIDS patients was an independent risk factor for MS( P <0.05). Conclusion BMI is
closely related to MS in AIDS patients. The higher the BMI, the greater the risk of MS, and the more MS
components were detected. BMI is an important risk factor of MS and its components in AIDS patients.
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