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Changes of resting heart rate and QTc interval in processes of combined antiretroviral therapy in
human immunodeficiency virus infected/acquired immune deficiency syndrome patients
Xu Wengjing ,Dong Qian, Wu Qiming, Li Junnan. Department of Cardiovascular, Beijing Ditan Hospital
Capital Medical University , Beijing 100015 , China

[ Abstract] Objective To analyze the changes of resting heart rate and QTc interval in processes
of combined antiretroviral therapy ( cART) in human immunodeficiency virus ( HIV) infected/acquired
immune deficiency syndrome ( AIDS) patients ( PLWHA ). Methods  According to CD4" lymphocyte
count,110 PLWHA who were newly diagnosed and treated with cART regularly were divided into HIV
infected group(82 cases) and AIDS group (28 cases). Patients in the two groups were all treated with
tenofovir( TDF) , lamivudine (3TC) combined with efavirenz (EFV) regimen for cART. Changs of resting
heart rate and QTc interval between patients of HIV infected group and AIDS group before treatment, at
1,3,6,12 months of treatment were compared. Results There were no significant differences of resting
heart rate at each time point before and after treatment in patients of HIV infected group(P >0.05). Resting
heart rate at 6 and 12 months of treatment was significantly lower than that before treatment in patients of
AIDS group( P <0.05). Resting heart rate of patients in HIV infected group before treatment,at 1 and
3 months of treatment were all lower than those at the same time of patients in AIDS group( P <0.05).
QTc interval at 3 months of treatment was significantly higher than that before treatment in patients of HIV
infected group(P <0.05). QTc interval of patients in AIDS group was longer than that in HIV infected
group before treatment( P <0.05). Conclusion Resting heart rate of AIDS patients is higher and QTe
interval is longer than those of HIV infected patients before cART. QTc interval of HIV infected patients at
3 months of cART is longer than that before treatment.

[ Key words] Human immunodeficiency virus; Acquired immune deficiency syndrome;
Combined antiretroviral therapy; Resting heart rate; QTc interval
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Wiy HIV J&%e H CD4 " T Ik EL 4 Mg i+ 4 <200 4~/ pl,
PAAFRUE: (1) 48 18 ~65 %5 (2) IfiLiF 2% HIV HiiEik
B BAYE ; (3) 4N A AR (TDF ) (hoK Rag (3TC) Bk
BHAEFAE(EFV) J7 247 cART; (4) RERC & AL 17
12 B ERE . HEBRARE: (1) iy sl FL 5 %
5 (2) G I HoAth O A 2R B 5 E 28 0 Bt O A R
WY (3) R B RE Al sgm QT (Al Ay R bt
FL PO S 2507 5 (4) B IFPLE R (5) 1
ZISERMER QT ZRAAE B A 5 A% O B 2R 2 5
(6) G IFRIEBAG T DR TR 5 (7) 20, HAh 5
108 141 (98.18% ) , 2z 2 (1. 82% ) , 4F-4#% 19 ~65 %,
SPIAENS (32.48 £9.28) X BMI 7R IE# Yo [ N ; A
WA L 18 151 (16. 36% ) ; A BEAE Bk 52 6 151 (5.45% ) ,
HorEi s 5 i, 2 BB 1 65 5 JF 2 RK B

TR (TRIFR )T 11(6.36% ) , 4IP3 ALK B 1 JH
(TRFRNI)2 111 (1. 82% ) , 45 - M3 8% 32 141 (29. 09% ) ;
AU M AE B S 5 12 1(10.91% ) 5 JER YL is A% Ry S
PEAEHE 20 191 (18.18% ) , Y3 - PEA%4% 88 14 (80.00% ) ,
F IR S Vi 0 TR 2 49 (1. 82% ) s HIV J e s 35 82 3]
(74.55% ,HIV J&Ye41) , AIDS % 28 ] (25.45% ,
AIDS 4) o PRLLEE PR AP I ARGOR A, 22 57
KRG FE X (P>0.05) W3 1, iaBEH%EE
A FE .
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(2) 0L RS - i FH] GE MAC 5500 20 HL AL
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QTe [AI3 = QT [AI/ FrifE L0 (RR) ™ RR = 60/
ROW/T) o QTe A1 f 1E # 35 [l 4 360 ~ 440 ms,
QTe [A]3H] >440 ms Sy QTe [AIIAIEL .

(3)IAY7 ik AL E R ] TDF +3TC + EFV
Jr AT cART, F:FIRITEH 1.3.6.12 4~ H w47
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Mo FFEIESARTHREZRL & s FoR, BigLa E
BER PRSI REAS ¢ K55, [V A6 97 1S R A e v
A o K3, 278 L3R T Bonferroni BE1E 115 s NF6
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RHAESEE S . THECFR A BB 2 R, 4l
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HEFAGIFE L,
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L. UL AR S0 A K AT 25 R LU AR - HIV L2 A8
F AN RS /NERIE L R (eGFR) G IHFIEE(TC) IR
J& g & R B (LDL-C) (2R E & H A (ApoA) \BUIR

R1 WHBEREATORLE B, (%) ]

151 G HEMICH/A) (P res)  BMI(kg/ml,ies) AR 2 " -
HIV YL 2H 82 80/2 31.84 £9.35 21.80 £2.97 4(4.88) 6(7.32) 1(1.22) 23(28.05)
AIDS 2 28 28/0 34.89 +£8.92 22.43 £2.44 2(7.14) 1(3.57) 1(3.57) 9(32.14)
P i 0.998 0.135 0.397 0.653 0.673 0.460 0.814
N 1 L IR AR

415 (s LIS Fifh YT 5B I
HIV JE& L2 82 13(15.85) 9(10.98) 13(15.85) 67(81.71) 2(2.44)
AIDS 41 28 5(17.86) 3(10.71) 7(25.00) 21(75.00) 0(0)
P{E 0.559 0.696 0.401 0.590 -
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®2 WUABHELREALIR LK (v =)

Hb ALT AST BUN SCr eGFR
415 %k (/L) (U/L) (U/L) (mmol/L) ( pmol/L) (ml - min~" « (L.73m?) ']
HIV el 82 117.26 £16.79 26.59 +17.37 24.48 £10.09 4.35+1.11 70.93 +9.18 119.14 £10.18
AIDS 4] 28 113.94 £18.85 31.42 +£27.37 27.78 +10.82 4.27+1.14 76.60 +15.75 112.10 +14.83
P 0.302 0.276 0. 141 0.725 0.076 0.023
. - UA FPG TC TG HDL-C LDL-C ApoA
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
HIV @eg] 82 406.12 £83. 16 5.98 +1.60 4.14 +0.81 1.46 +0.95 0.98 +0.25 2.58+0.71 1.19 +0.24
AIDS 4 28 386.86 £121.97  5.47 £0.62 3.32£0.67 1.31+0.55 0.94 £1.00 2.03 £0.56 0.95+0.26
Py 0.436 0.098 <0.001 0.401 0.780 <0.001 <0.001
a8 LP(a) CK CK-MB ESR CRP
(mmol/L)  [mmol/L,M(Pys ,Pss)] [U/L,M(Pys ,Pss)] (U/L) [mm/h,M(Pys ,Pys) ] [me/L,M(Pys ,Pss) ]
HIV /&4l 82 0.77+0.19  7.70(3.70,21.95)  89.65(64.43,114.40) 17.70 +8.59  8.00(3.50,20.00)  1.00(0.40,1.95)
AIDS 41 28 0.67+0.15  8.10(3.25,11.75) 57.80(41.00,86.40) 15.98 +6.29 44.00(17.50,78.50)  3.30(1.00,11.65)
Pt 0.014 0.478 0.016 0.434 0.001 0.023

TE: BUN: BRE A SCr: MUULET s UA : BRIR s FPG 2 23 LUK s TG - Hr it =1 s HDL-C.. i 85 BEAR 2 A HE W85 LP () B EEE (a)
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QTe AT HIV JEYLZ (P <0.05) . WLFE 3,

R3 PHLEEIRIT RIS RO QTe (MY AL (2 +5)

2051 B #ELFR(K/4r) QTe [ (ms)

SEIT T 82 82.93+12.25  412.44+22.28

BIF1ANA 82  82.11x14.65  417.56 +21.92

Eﬁi}!ﬁﬂ W8I 3 A 82 83.25x11.66  422.50 +21.29°
BIT 6 A 82  80.62+12.83  418.29 +21.39
WIF124H 82 78.15+11.49  412.55+22.38

R agill 28 90.72£16.65" 422.24 x16.72"

WHIF 1A 28 93.21+16.25" 424.33 +13.12

AIDS 4 RIF3 A 28 90.15 +14.68"  425.00 +17.02
BIr 6 ™A 28 83.00=11.58* 423.80 +14.75

79.27 +12.26"

416.53 +15.79

Y1249 H 28
T S RIG 7 A EL g, P < 0. 055 5 HIV R 4 [a] — I [A] Lb 4,
"P<0.05

it
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PLAEC L ERAREE, QTe [MIJEALIE 102X QT [7]
AR, 1E 5 YO Ry 400 ~440 ms, QTc [H] 2 4 i
OFE B EESE bR 7RO LB O AR O ENE
SR O LA AL B0 LA AR 2R AL ARG 00 T 34
H % 5 TR D 1 0 5 A 9% AT 523K Qe [H]
WIEEA . [FEF, QTe (AR 320038 PRI AR08 R =
I B PR 2454 IRBR IURE & H =M g S 2 A A
s, A ARIEFR, PLWHA QTe i) 191 4E K 1) % 955
W T B T AR GE Gk K&, HIV 2 QTe [i] i 4E
Kaypsr ek &S . pedh, Hom 25 25 9 19 1 A 4%
PR I T 250 [ A4 B I g0 1 70 (Pls ) FEEAZ AT
30 2 S5 Tl A4 R ( NNRTTs ) 55 ] 35 77 38 2ok 52 e 0 JiE
HERG K" 338 i ifi 3 QTe A IEEK" . 53 4h, PLWHA
B Z PN SRV PR 25 PR K&
K125 ) 5 DT T B AT M QTe I IE K, B 5% 3=
W1, 6 5% ~45% Ab TR FE Y HIV & 8 5 kA=
T QTe [AIIFE K, WA BF ST 45 8w, QTe [l
FE ZF HIV g i 1A 30, 7 6E 5508 1 HIV 5 85
et O LA BB 0547 5 , ELRBILA 1 AR A

AWFFEGIA 110 ] PLWHA 3R FAH [ 1) 7 58 i
TR BUR #E R T, b Bk 98. 18% , F- ¥4
% (32.48 £9.28) % ,80% M 4 B -F REE G, &
T 41(6.36% ), NJIF2 11 (1. 82% ) , HF5E 32 il
(29.09% ) ,AIDS 3 28 1§ (25.45% ) , HIV kYL i
82 5(74.55% ) , £ HHl PLWHA [ — iR &0 #1531
M, AHBFETE cART Hi I A 645 45 X 75 1E 5
. HIV &Y 20 % eGFR, TC,LDL-C ., ApoA , ApoB .
CK /K285 T AIDS 41, A #F 58 822 HIV g i e A
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