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Prevalence and Risk Factors for HIV-associated Peripheral Sensory
Neuropathy in HIV-infected Adults in Daegu, Korea
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Ga-Young Park, Yu-din Kwon, Jong-Myung Lee and Nung-Soo Kim
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Peripheral neuropathies complicate all stages of HIV infection and cause considerable morbidity and
disability in HIV-infected individuals. The aim of this study was to describe the prevalence and risk factors
of HIV-associated symptomatic distal sensory polyneuropathy (HIV-DSPN) in the HAART era in Daegu,
Korea. HIV-infected adults visiting two tertiary teaching hospitals in Daegu during a 2-month period
(October 2008 to November 2008) were screened for HIV-DSPN. HIV-DSPN was defined as being present
if the patient had neuropathic symptoms or abnormal neurologic signs. Demographic, clinical, laboratory,
and treatment data were collected, and statistical analysis was done. One hundred fifty patients (136
patients in Kyungpook National University Hospital and 14 patients in Dongsan Medical Center) were
screened. The prevalence of HIV-DSPN was 16.0% (24/150). In the univariate analysis, the statistically
significant risk factors for symptomatic peripheral sensory neuropathy were older age [40.6+9.4 years in
the DSPN(—) group vs. 46.2+9.5 years in the DSPN(+) group, p=0.009], diagnosis of AIDS [odds ratio:
4.605 (95% CI: 1.305~16.256), p=0.011], and treatment of tuberculosis [odds ratio: 3.912 (95% CI: 1.352
~11.317), p=0.015]. In the multivariate analysis, older age (odds ratio: 1.082, 95% Cl: 1.024~1.143,
p=0.005) and diagnosis of AIDS (odds ratio: 7.861, 95% CI: 1.330~46.452, p=0.023) were still significant
risk factors. HIV-DSPN was not uncommon among ambulatory patients (16.0% prevalence) in Daegu,
Korea, and more careful history taking and physical examination for HIV-DSPN should be performed in the
management of older AIDS patients.
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12.0, Chicago, IL)& o]&3}4ic} gx oz oulE HolA gkxut HIV-DSPN FAwolA
27] CD4+ =7 47} e 3PS HrHp=0.052,
Table 1).
4 1
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p=0.011, Table 1). 2] CD4+ Yz 75U 27] 2 Fig, 1. The prevalence of HIV-associated DSPN in Daegu (DSPN;
distal sensory polyneuropathy, KNUH; Kyungpook Natl, Univ,
9 HIV RNA F2& F 100l o]z} glsler, 54 Hospital, DSMC; Dongsan Medical Center),

Table 1, Baseline characteristics of 150 HIV infected patients from Kyungpook National University Hospital and Keimyung Dongsan Medical
Center

Univariate analysis

(%) or Mean=SD. psPN () group  DSPN (+) group Odds ratio (95% C|) p value

(n=126) (n=24)
Age (years) 415 (range 22~71) 406+94 462+96 0.009
Male gender 140 (93.3%) 116 (92.1%) 24 (100%) 0.366
Homosexual activity 29 (19.3%) 22 (17 5%) 7 (29.2%) 1947 (0.721~5255) 0256
Diagnosis of AIDS 97 (64.7%) 76 (60.3%) 21 (87.5%) 4605 (1.305~16.256) 0011
Time known HIV (+) (months) 514 (range 1~191) 520+484 481+423 0.716
Initial CD4+ cell (cells/mm®) 176 (0~782) 186+ 154 120+119 0.052
CD4+ cell count (cells/mm?®) 394 (2~1150) 398+239 373+237 0.649
Initial HIV-RNA (logio copies/mL) 43+17 44414 39+27 0.499
HIV-RNA (logso copies/mL) 11£19 12+19 08+18 0.283

DSPN, distal sensory polyneuropathy; AIDS, acquired immunodeficiency syndrome,

Table 2, Univariate analysis of the comorbid diseases and opportunistic infections for HIV-associated DSPN

Univariate analysis

n 0,

v DSPN (—) group (n=126) DSPN (+) group (n=24) Odds ratio (95% C.l) p value
Syphilis 41 (27 3%) 33 (26.2%) 8 (33.3%) 1,409 (0.552~3.596) 0472
HBV infection 6 (4.0%) 5 (4.0%) 1 (4.2%) 1,052 (0117 ~9.428) 1.000
HCV infection 7 (4.7%) 6 (4.8%) 1 (4.2%) 0.870 (0.100~7 567) 1.000
Diabetes mellitus 5 (3.3%) 3 (2.4%) 2 (8.3%) 3.727 (0.589~23.631) 0,181
CMV infections 8 (5.3%) 6 (4.8%) 2 (8.3%) 1,818 (0.344~9597) 0.615
Tuberculosis 19 (12.7%) 12 (9.5%) 7 (29.2%) 3.912 (1.3562~11317) 0.015

(pulmonary and extrapulmonary)

C.l,, confidence interval; HBV, hepatitis B virus; HCV, hepatitis C virus; CMV, cytomegalovirus,
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Table 3, Univariate analysis of the treatment exposure for HIV-associated DSPN

Univariate analysis

n (%

v DSPN (—) group (n=126)  DSPN (+) group (n=24) Odds ratio (95% C.I) p value
NRTI use ever
Zidovudine 1 (47 .3%) 58 (46.0%) 13 (54.2%) 1386 (0,577 ~3.327) 0.464
Lamivudine 137 (91.3%) 113 (89.7%) 24 (100%) 1121 (1.122~1.310) 0130
Stavudine 3 (65.3%) 67 (53.2%) 16 (66.7%) 1761 (0,703 ~4 411) 0.223
Abacavir 6 (4.0%) 5 (4.0%) 1 (4.2%) 1,052 (0117 ~9.428) 1.000
Didanosine 20 (13.3%) 16 (12.7%) 4 (16.7%) 1375 (0,416 ~4 541) 0.530
NNRTI use ever
Efavirenz 2 (41.3%) 0 (39.7%) 4 (16.7%) 1375 (0,416 ~4 541) 0.347
Pl use ever
Litonavir 78 (52.0%) 2 (49.2%) 16 (66.7%) 2.065 (0.825~5.169) 0117
Ritonavir 75 (560.0%) 9 (46.8%) 16 (66.7%) 2271 (0,907 ~5.688) 0.075
Atazanavir 32 (21.3%) 6 (20.6%) 6 (25.0%) 1282 (0,462 ~3554) 0.632
Indinavir 12 (8.0%) 1 (8.7%) 1 (4.2%) 0.455 (0,056 ~3.695) 0.692

NRTI, nucleoside reverse transcriptase inhibitor; NNRTI, non-nucleoside reverse transcriptase inhibitor; Pl protease inhibitor,

Table 4, Multivariate analysis of risk factors for HIV-associated
DSPN

95% confidence

Variable Odds ratio ) p value

interval
Age 1,082 1,024 ~1.143 0.005
Diagnosis of AIDS 7.861 1330~46452 0,023
Tuberculosis 3.192 1.000~10,195 0,050
Initial CD4+ cell count 1,000 0.996 ~1.004 0,948
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