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ABSTRACT

This study of the nutritional status of HIV-infected patients was conducted at the Thai
Red Cross Anonymous Clinic. The cross-sectional study was conducted on 150 participants using
stratified random sampling which divided them into 3 equal immunological groups: group 1-high (CD4
cell count > 500 cell/mm?®), group 2-medium (CD4 cell count 200-499 cell/mm?®) and group 3-low (CD4
cell count < 200 cell/mm?®). All participants were asked to complete questionnaires, which included a 3-
day food record to record dietary intake and a semi-quantitative food frequency questionnaire to record
food preference. Nutritional status was assessed by anthropometric measurements, biochemical data,
clinical symptoms, and dietary assessment. Moreover, the nutritional screening tools, the revised
subjective global assessment for HIV-infected individuals (the revised SGA) and MOPH Nutrition risk
assessment for HIV infected individuals (MOPH Nutrition risk assessment), were also used to assess
nutritional status. Food records were analyzed by the INMUCAL-Nutrients Program. The data were
analyzed using the Statistical Package for the Social Sciences for Windows (SPSS/FW) version 13.0
with statistical significance at p-value < 0.05. All data were collected from January to December, 2009.

The results of the study showed that 14% of participants were underweight, 52.67% were
at a normal weight, and 33.33% were overweight to extremely obese. When considering nutritional
status by using % standard triceps skinfold and % standard mid arm muscle circumference, it was found
that 73 and 133 participants, respectively, had a normal nutritional status, while the rest of them were
undernourished. According to the nutritional status classification of the MOPH Nutrition risk
assessment, 62.67% were at a low risk and the rest of them were at a mild to moderate risk of becoming
malnourished. When observing the classification of nutritional status by the revised SGA, participants
were well, mild to moderately, or severely malnourished at the rates of 74.67%, 24.67%, and 0.67%,
respectively. A biochemical test indicated that only 2 participants had hypoalbuminemia. Most of the
participants had normal glucose levels and lipid profiles. However, most had a total cholesterol which
was borderline high. Clinical symptoms were found in a minority of participants. Energy and
carbohydrate consumption, but not protein or fat, were lower than the recommendation for HIV
patients. Univariate risk factors for undernutrition were: initial diagnosis of HIV, lipodystrophy, and
both nutrition screening tools. Age 35 years and older and both nutrition screening tools were
significant univariate risk factors for over nutrition participants. The multivariate risk factor for
undernutrition among participants was the MOPH Nutrition risk assessment (OR=79.6) as compared
with normal nutrition. While age 35 years and older, the MOPH Nutrition risk assessment, and the
revised SGA were independent risk factors for over nutrition (OR=3.1, 11.4, and 0.1, respectively).

In conclusion, nutrition status was not related to the immunological categories.
Participants should be encouraged to consume more energy to reach the energy requirement. Patients,
who have been HIV-infected for 9 years or more and have lipodystrophy, should be screened for
undernutrition. While over nutrition screening should be done on those who are 35 years and older.
Both nutrition screening tools are credible tools to assess malnutrition.
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