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Liver Fibrosis Among People Living with HIV in Thailand
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Abstract

Liver fibrosis is a critical public health concern among people living with HIV (PLHIV) due
to its association with an increased risk of liver-related mortality. This study aimed to investigate
the prevalence of significant liver fibrosis (F2-F4) and analyze the association between clinical
factors and liver fibrosis in PLHIV in Thailand. Secondary data were obtained from the HIV-NAT
006 cohort, which included 1,032 individuals who underwent liver stiffness measurement
between January 15, 2010, and July 4, 2019. Participants were categorized into two groups based
on liver fibrosis severity: FO-F1 (no or mild liver fibrosis) and F2-F4 (significant liver fibrosis).
Descriptive statistics and statistical tests were used for data analysis, including the Mann-Whitney
U test for continuous variables and the Chi-square test for categorical variables. The prevalence
of significant liver fibrosis (F2-F4) was found to be 14.7%. The median age of participants was 42.9
years (IQR: 36.5-48.5), with the majority being male (61.4%). The median values for age, body
mass index (BMI), waist circumference, ALT, AST, fasting blood glucose, and triglyceride levels
were significantly higher in the F2-F4 group compared to the FO-F1 group (p<0.05). Additionally,
the proportions of smokers, individuals with hepatitis C virus (HCV), diabetes mellitus (DM), and
hypertension (HT) were significantly higher in  the F2-F4 group than in the
FO-F1 group (p<0.05). Conversely, platelet count, estimated glomerular filtration rate (eGFR),
HDL-C, and CD4 cell count were significantly lower in the F2-F4 group (p<0.05). These findings
highlight that metabolic abnormalities, comorbidities, HCV infection, smoking, and a lower
immune system contribute to the progression of liver fibrosis in PLWH. Therefore, continuous
monitoring of PLWH with these risk factors is essential to reducing the incidence of liver fibrosis

and lowering the risk of liver-related mortality.
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NAN1539Y
A58 1 wansdeyamuusernsmans n1siaiesiu (Coinfection) Tsauszdnda dayanislasuendiu
e wagnsesamaisslfiamstugiegindueesloTluusewelng 91uiu 1,032 518 Fwunany

szezvosiaRalusulduaangy loun seue FO-F1 uasszey F2-Fd

SLYLWIKA MUAU
Total FO-F1 (<7.1 kPa) | F2-F4 (>7.1 kPa) | p-value
(n=1,032) (n=880) (n=152)

91y (¥), median (IQR) 42.9 (36.5-48.5) | 42.5(36.2-48.2) | 45.2(38.5-50.9) | 0.002"
e, (%) <0.001"

e 398 (38.6%) 362 (41.1%) 36 (23.7%)

%18 634 (61.4%) 518 (58.9%) 116 (76.3%)
sstiaaanig (kg/m?), median | 22.2 (20.3-24.2) | 22.1(20.3-24.0) | 23.1(20.3-25.8) | 0.003"
(IQR)
15A92U (225 kg/m?), (%) 187 (18.1%) 140 (15.9%) 47 (30.9%) <0.001"
LEUTOULDT (WURLUAT) 80.0 (74.0-85.0) | 79.0 (74.0-85.0) | 82.0 (75.0-90.0) | <0.001"
AUSBULDIRAUNG, (%) 235 (22.8%) 188 (21.4%) 47 (30.9%) 0.009%
NSANLOANDERE, (%) 0.165"

Tiimef 732 (70.9%) 617 (70.1%) 115 (75.7%)

w1y 9 fa/Audulses 300 (29.1%) 263 (29.9%) 37 (24.3%)
msz;mw? (%) 0.018"

Llaway 649 (62.9%) 569 (64.7%) 80 (52.6%)

wegu Jagtulidleay 211 (20.4%) 172 (19.5%) 39 (25.7%)

Jagdudensgu 172 (16.7%) 139 (15.8%) 33 (21.7%)
nMs@audosa
Thfasusnaud, (%) 218 (21.1%) 182 (20.7%) 36 (23.7%) 0.402"
hfadusniaud, (%) 103 (10.0%) 66 (7.5%) 37 (24.3%) <0.001*
1sAUsEd16a
15ALUINIY, (%) 59 (5.7%) 35 (4.0%) 24 (15.8%) <0.001%
lsannudulaings, (%) 172 (16.7%) 135 (15.3%) 37 (24.3%) 0.006"
srozanlunssuenulsa 9.4 (2.8-13.7) 9.4 (2.8-13.5) 9.4 (2.9-14.3) 0.710"
wyled (@), median (IQR)
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SrEYWNIHALUAY
Total FO-F1 (<7.1 kPa) | F2-F4 (>7.1 kPa) | p-value
(n=1,032) (n=880) (n=152)
e1dulaSafilésy, (%) 0.294"
NNRTI 579 (56.1%) 498 (56.6%) 81 (53.3%)
INS 31 (3.0%) 27 (3.1%) 4 (2.6%)
Pls 388 (37.6%) 323 (36.7%) 65 (42.8%)
Lailesuensnu 34 (3.3%) 32 (3.6%) 2 (1.3%)
HAN1INTIANRIURURANS
ALT (U/L), median (IQR) 28.0 (20.0-42.0) | 27.0 (20.0-39.0) | 41.5(25.0-73.0) | <0.001"
AST (U/L), median (IQR) 26.0 (20.0-33.5) | 25.0 (20.0-32.0) | 33.5(23.0-56.0) | <0.001"
Platelets count (10>/mm?), 258.0 (218.0- 259.0 (224.0- 239.0 (198.0- | <0.001"
median (IQR) 302.0) 303.0) 300.0)
eGFR (mU/min/1.73m?), 90.0 (72.4-111.0) | 92.9 (73.3-112.2) | 80.0 (67.1-99.0) | <0.001
median (IQR)
Glucose level (mg/dL), 89.0 (83.0-96.0) | 89.0 (83.0-96.0) | 92.0 (84.8-104.0) | 0.002"
median (IQR)
Total cholesterol (mg/dL), 186.0 (162.0- 186.0 (163.0- 181.5 (156.5- 0.067
median (IQR) 214.0) 214.0) 208.5)
Triglycerides (mg/dL), 129.0 (90.0- 126.5 (86.5- 146.0 (104.0- | 0.001"
median (IQR) 197.5) 191.5) 219.0)
HDL-C (mg/dL), median 46.0 (38.0-55.0) | 46.5(39.0-55.0) | 41.5(34.5-51.0) | <0.001"
(IQR)
LDL-C (mg/dL), median (IQR) 116.0 (95.0- 116.8 (97.0- 112.2 (90.8- 0.074"
143.0) 143.3) 136.3)
CD4 cell count (cells/mm?), 557.0 (419.5- 568.0 (425.0- 523.5 (374.5- 0.010"
median (IQR) 733.5) 742.5) 685.0)
Viral load suppression, (%) 871 (84.4%) 747 (84.9%) 124 (81.6%) 0.299%

*: Mann-Whitney U test, #: chi-square test
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