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The LipoWatch program from Visionary
Health Concepts is designed to support
providers and patients with education that
integrates a “real world” focus with scientific
data. This month we discuss the role of exer-
cise in treating the metabolic complications
of HIV-1 and antiretroviral therapy. NOTE:
LipoWatch faxes are archived on the web at
http://www.vhconcepts.com/edu_progs.cfm

The health benefits of physical exercise
for the general population are well docu-
mented. Research on these benefits is
presented in the U.S. Surgeon General’s
Report on Physical Activity.® They include
physiologic effects on the cardiovascular
and musculoskeletal system, and bene-
fits on the functioning of the metabolic,
endocrine and immune systems.

These benefits address some of the
direct and indirect effects of HIV disease
and treatment. For example, physical
exercise reduces serum triglyceride
levels, improves insulin sensitivity, and
decreases the risk of osteoporosis and
of mortality due to cardiovascular disease
(especially coronary heart disease). In
addition, physical exercise appears to
relieve symptoms of depression. Patients
with depression may have lower levels of
adherence to antiviral therapy, so physical
activity could indirectly lead to improved
therapeutic outcomes.

As with other therapeutic interventions
for lipodystrophy, sufficient research in
affected patients is lacking. Recommen-
dations on physical exercise are based
on the general population, which seems
reasonable given the wide range of ben-
efits and the lack of serious adverse con-
sequences. There is, however, a small
but growing body of literature on physical
exercise, HIV, and lipodystrophy. Many of
these studies are quite small and fol-

lowed patients for only a few months.

Some researchers first verified that
physical exercise in HIV patients is well
tolerated, and stimulates the immune
response without increasing viral load .(23)
Further research addressed the specific
benefits of exercise. Both aerobic and
progressive resistance exercise have
been studied and are recommended for
HIV-positive patients with central or gen-
eralized fat accumulation.® Research
consistently documents increases in
muscle strength and lean body mass, and
reductions in fat, primarily visceral.567

One of the major difficulties in con-
ducting research on lifestyle interven-
tions such as increased physical activity
is that their impact may be quite mod-
est. For example, a study of 61 HIV-
infected men with low testosterone
levels showed that while testosterone
replacement, resistance exercise, or
both led to increased body weight,
strength, and lean body mass, the com-
bined therapy was no more effective
than either intervention by itself.®
These results, however, should be inter-
preted as very encouraging, because
they underscore the value and effec-
tiveness of exercise in and of itself—
especially in populations for whom
testosterone usage would be inappro-
priate (i.e. women). In addition, it is
extremely difficult to quantify and stan-
dardize the amount of physical exercise
done by participants in a trial. The chal-
lenges in measuring both the amount of
exercise intervention and mental health
status outcomes may explain the lack
of research on the impact of physical
exercise in reducing depression among
people with HIV.

Many clinicians find it difficult to
motivate patients to increase their
physical activity and maintain new exer-
cise regimens. Two community-based
websites may help in this effort. The
website “HIV Fitness Guidelines” at
http;//www.tbrewi.com/hivfitness/ contains
information and exercise recommenda-
tions. The site is edited by Timothy M.
Brewi, Certified Personal Trainer, and
includes contributions from several
registered dieticians. Another community-
based web site is Medibolics at
http.//www.medibolics.com/. Medibolics is
the newsletter of the Program for
Wellness Restoration (PoWeR), a Houston-
based community organization. PoWeR
advocates exercise along with the appro-
priate use of testosterone and
anabolic steroids for building bodies and
rebuilding overall health. They have pub-
lished a guide to the medical use of
anabolic therapies, nutrition and exercise

for HIV-positive men and women.(®
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Next month's LipoWatch will be an update from the 10th Conference on Retroviruses and Opportunistic Infections.
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Look Before

You Leap:

The Guide to the Ins
and Outs of Antiviral
Dosing®

A 16-page patient book-
let that assists readers in
understanding how
various antiretroviral

dosing strategies affect HIV treatment and what
considerations are necessary to make wise

or register online at: choices. Written at a 5th-grade reading level in

www.freehivinfo.com

English and Spanish.

Nukes!©

!"‘!l A 32-page, =
graphically
exciting patient ADVENTUBE A 32-page, graphi-
comic book ENE cally exciting patient
written in J comic book written in
English and English and Spanish

Adventures
in Adherence

Learning the Basics
in HIV®

All the Pieces:

Making Antiviral
Choices Count®

A 32-page booklet that
helps secondary providers
assist patients construct

a successful, long-term
HIV strategy that supports
adherence and avoids

the accumulation of
resistance mutations. Written at a 9th grade
reading level in English and Spanish, it includes
a step-by-step outline of the preparation involved
in thinking about treatment initiation or change
and discusses issues including ease of use,
resistance patterns, side effects, tolerability

and pofency.

Vital Lines:

Clinical Insights into
HIV/HCV Co-Infection®

A 2-page legalsize,
double-sided direct-mail
piece primarily for physicians
and secondary providers
designed to provide a
“state-of-the-state” update

on HIV/HCV co-infection.

Spanish at at a 5th grade reading
a 5th grade level that educates
reading level that helps readers patients about—and promotes understanding
to understand how HIV infects a cell, of—the reasons for utilizing HIV treatment.
how NRTIs work, and how adherence Also includes helpful discussion about
affects resistance and long term the ins and outs of effective adherence to
effectiveness of treatment. antiviral therapy.
Hand in Hand: Body
The User-Friendly Guide Changes:
to HIV and Hepatitis C The Guide fo
Cornfection© Lipodystrophy
Written by the author in HIV
of “Double Jeopardy: A 32-page
The HIV/HCV Co-Infection booklet that
Handbook”. This 40-page provides
booklet gives an up-to-date a helpful
overview of HIV/HCV overview of

co-infection and its treatment. Written at a 9th grade
reading level in English and Spanish to assist
secondary providers and peers in translating
information easily to anyone. Information on
complementary therapies and harm reduction
also included.

lipodystrophy as it pertains to body
changes, including management
tools that promote wellness for those
suffering from these symptoms.

Exploration in Care:
Metabolic Abnormalities

in HIVE®

A 32-page, CME-accredited
monograph that provides
up-o-date information about
metabolic complications

of antiretroviral treatment,

with an emphasis on fat
redistribution, by leading experts in the field of

HIV research. Includes special sections for discussion
of antiviral strategies and other management tools
to enhance the quality of life and retain patients

on treatment.

Dosing Matters:

Getting the Most Out of
Your HIV Regimen©

A 1-page patient pamphlet
that provides a simple
overview of HIV antirefroviral

dosing considerations for

patients. Written at a
5th grade reading level

in English and Spanish.

Fat in the Blood©®

A mustread 1-page patient
pamphlet for people on
anti-HIV medications at risk
for dangerous levels of fat
(i.e. cholesterol and/or
triglycerides) in the blood.
Available in both English
and Spanish.

What's New?

A User-Friendly Guide to

the HIV Guidelines 2003©

This 32-page 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



