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The LipoWatch program from Visionary
Health Concepts is designed to sup-
port providers and patients with edu-
cation that integrates a “real world”
focus with scientific data. The last
three faxes discussed lipid-lowering
agents. This month we focus on the
challenges in developing a definition of
lipodystrophy. NOTE: prior LipoWatch
faxes are archived on the web at
http://www.vhconcepts.com/edu_progs.cfm. 

The 4th International Workshop on
Adverse Drug Reactions and Lipodystro-
phy in HIV was held September 22 to 25
in San Diego, California. Over 100 basic
science and clinical studies were
reported. The workshop provided addi-
tional evidence that any definition of
lipodystrophy will be difficult to develop.
In vitro results often conflict with in vivo;
short-term results with longer-term, and
different drugs within a single antiviral
class may have very different effects.

For example, Steven Teitelbaum from
Washington University of St. Louis dis-
cussed protease inhibitors and bone min-
eral density. Protease inhibitors were
initially suspected of decreasing bone min-
eral density. Teitelbaum, however, showed
that while indinavir interferes in vitro with
bone formation, ritonavir appears protec-
tive by interfering with bone resorption.

The metabolic substudy of ACTG 384
showed very different results at different
time points. Limb fat actually increased

through the 16-week time point, after
which it decreased faster for patients tak-
ing d4T/ddI than those taking AZT/3TC.
From week 32 to week 64, limb fat was
above baseline for the AZT/3TC group,
but below baseline for the d4T/ddI group.
By the end of the study at 80 weeks, limb
fat had decreased from baseline levels in
all patients (but more in the d4T/ddI
group.) This highlights the need for long-
term follow-up of patients on any antiviral
therapy (and helps explain the often con-
flicting results observed from many,often
disparate, short-term studies)

In a satellite session, Andrew Carr and
Carl Grunfeld each presented their work
on defining lipodystrophy. Carr, using a
methodology from auto-immune dis-
eases, selected lipodystrophy cases and
controls from HIV+ patients. He looked
for objective parameters that distin-
guished between the two groups. In a
multi-center, multinational study, he
developed a criteria for, if not a formal
definition of, lipodystrophy based solely
on objective parameters. The model
includes gender, age, duration of HIV
infection, CDC disease category, waist-
to-hip ratio, HDL cholesterol, anion gap,
visceral to subcutaneous adipose tissue
ratio (based on CT scan) and trunk-to-
limb fat ratio (based on DEXA scan). The
values are adjusted and compiled to give
a lipodystrophy score. The definition was
presented in February 2002

1
but has not

yet been published. Carr plans to have

a lipodystrophy “calculator” using his
definition available on a web site.

Grunfeld presented partial results for
men from his FRAM study, which did not
include any assumptions about elements
of lipodystrophy. Using an age-matched
HIV-negative control group,he isolated fac-
tors statistically linked to HIV or to each
other. Surprisingly, fat accumulation was
not statistically linked with HIV-related
lipodystrophy. It occurred both in men with
HIV and in the controls, but was more
common in the controls. Grunfeld also
found more buffalo humps (fat accumu-
lation behind the neck, or dorso-cervical
fat pad) in controls than in men with HIV.

Not everyone agrees on the need for a
complete definition of lipodystrophy. While
many argue that it is needed to conduct
careful clinical trials into the causes of the
syndrome, the Adult AIDS Clinical Trials
Group (AACTG) has been screening
patients into studies based on selected
physical measurements or laboratory indi-
cators (e.g. waist/hip ratio or fasting
insulin level) relevant to the particular
study question. In terms of treatment, the
need for a definition is not at all clear, as
all treatments studied so far are linked to
specific symptoms much more than to the
overall syndrome. It is clear, however, that
more work will be done in this area.     ■
1Carr A et al. An Objective Case Definition of 
HIV Lipodystrophy. Abstract 31. 9th Conference 
on Retroviruses and Opportunistic Infections,
Seattle, 2002.
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Privacy Statement:
Visionary Health Concepts main-
tains databases for the sole purpose
of distributing free HIV & Hepatitis
treatment education materials. We
don’t sell or market any product;
names in our database are never
traded, rented or sold. Any person
listed in our databases will be imme-
diately removed at their request.
Mailed materials are always sent in
confidential packaging.

This program was made 
possible through the support 

of GlaxoSmithKline

Please print clearly
Fax 800-407-2505, or register online at www.freehivinfo.com

Name Title 

Organization Type (i.e.ASO, CBO, clinic, drug treatment)

Street  Address City State

Zip Phone Ext. Fax:

E-mail Website:

Approx. Total # of clients____________  # HIV+_________  # HCV+_________  # HIV/HCV+_________   

Population served: African-American _______%   Hispanic_______%   Asian_______%   White_______%   Gay_______%   Woman_______%

Trans ____%   Substance user _____%   IVDU _____%   Other (write in) ______________________________________________________%

What other topics are you interested in?

Order now upcoming FREE VHConcepts’ educational programs (view descriptions on next page):

Next month's LipoWatch will discuss fillers/implants used in reconstructive surgery in patients with facial wasting.

❑ When available, I would like to receive educational materials in Spanish!



To Order fax: 800-407-2505

or register on line at:

www.freehivinfo.com

Coming soon 

and available free 

from your friends 

at VHConcepts

Body Changes:
The Guide to Lipodystrophy
in HIV©

A helpful overview and 
educational tool that 
promotes understanding 
and discussion on this topic.

Physician monograph:

Explorations in Care:
Metabolic Abnormalities in HIV©

A monograph that provides 
up-to-date information about 
metabolic complications of 
antiretroviral treatment, with 
an emphasis on fat redistribution,
by leading experts in the field 
of HIV research.

What’s New:
The User-Friendly Guide 
to HIV Guidelines©

This booklet is designed 
to assist people who want 
to understand how HIV 
treatment “Guidelines” fit 
into the overall planning 
and design of the best 
healthcare strategies for 
HIV-positive individuals.

Secondary
provider,

peer educator and 
patient Pamphlet

Fat in the Blood©

A “must read” 
patient pamphlet in 
both English and Spanish,
for people on anti-HIV
medications at risk for
more fat in the blood
than they need.

Secondary
provider

peer educator
and
Patient Booklet


