Pereira da Silva, E.; N. , AMLV; G , JR.E.; C , J.B.R.; B: ,AB.; Luz, D.CR.P; 1
e ‘Oiirweigljts(a‘nmjgltut}eswty preva\aewczoisn ind\viduzgwih HIV/A\[?SICO; \megr:tz'\ve review 0 bes I ty _
DOI: https://doi.org/10.36489/nursing.2021v24i272p5148-5161

Overweight and obesity prevalence in
individuals with HIV/AIDS: an integrative review

ABSTRACT | OBJECTIVE: To know the literature on the prevalence of overweight and obesity in individuals living with HIV/AIDS.
METHOD: This is an integrative review using the databases VHL, SCELO, LILACS, Science Direct, Cochrane Library and MEDLINE/PubMed
according to the instrument conceived by Pompeo, Rossi and Galvao, using the descriptors in DeCS "overweight", "obesity", "hiv".
Publications were selected between 2012 and 2020 in English, Portuguese and Spanish, with HIV positive individuals. Inconclusive
studies were excluded. RESULTS: Initially, 3029 studies were found, of which 18 met the inclusion criteria. There is a strong characteristic
of weight gain at a high rate of sedentary lifestyle, a high prevalence of overweight women, with low schooling and age ranging from
38 to 50 years, black race, single, low income and with low schooling still used illicit drugs. These characteristics are present in more
than 60% of patients with the clinical factor studied. CONCLUSION: The introduction of antiretroviral drugs in hiv treatment has led to
an increase in the prevalence of overweight and obesity among HIV/AIDS patients.

Keywords: Overweight; Obesity; HIV.

RESUMEN | OBJETIVO: Conocer la literatura sobre la prevalencia del sobrepeso y la obesidad en las personas que viven con el VVIH/
SIDA. METODO: Se trata de una revisiéon integradora utilizando las bases de datos VHL, SciELO, LILACS, Science Direct, Cochrane
Library y MEDLINE/PubMed seguin el instrumento concebido por Pompeo, Rossi y Galvao, utilizando los descriptores de DeCS
"sobrepeso”, "obesidad", "hiv". Las publicaciones fueron seleccionadas entre 2012 y 2020 en inglés, portugués y espanol, con
individuos seropositivos. Se excluyeron los estudios no concluyentes. RESULTADOS: Inicialmente, se encontraron 3029 estudios, de
los cuales 18 cumplian con los criterios de inclusion. Hay una fuerte caracteristica del aumento de peso a una alta tasa de estilo de
vida sedentario, una alta prevalencia de mujeres con sobrepeso, con baja escolaridad y edad que van de 38 a 50 afios, raza negra,
soltero, de bajos ingresos y con baja escolarizacién todavia se utilizan drogas ilicitas. Estas caracteristicas estan presentes en mas
del 60% de los pacientes con el factor clinico estudiado. CONCLUSION: La introduccién de medicamentos antirretrovirales en el
tratamiento del vih ha dado lugar a un aumento de la prevalencia del sobrepeso y la obesidad entre los pacientes con VIH/SIDA.
Palabras claves: Sobrepeso; Obesidad; VIH.

RESUMO | OBJETIVO: Conhecer a literatura acerca da prevaléncia de sobrepeso e obesidade em individuos vivendo com HIV/
AIDS. METODO: Trata-se de uma revisdo integrativa utilizando as bases de dados BVS, SciELO, LILACS, Science Direct, Cochrane
Library e MEDLINE/PubMed segundo o instrumento pensado por Pompeo, Rossi e Galvao, com uso dos descritores em DeCS
“sobrepeso”, “obesidade”, “hiv”. Foram selecionadas publicacbes entre 2012 e 2020 em inglés, portugés e espanhol, com
individuos HIV positivos. Foram excluidos estudos inconclusivos. RESULTADOS: Inicialmente foram encontrados 3029 estudos
dos quais 18 atenderam aos critérios de inclusdo. Ha forte caracteristica de aumento de peso a grande taxa de sedentarismo,
grande prevaléncia de mulheres acima do peso, com baixa escolaridade e idade variando de 38 a 50 anos, raca negra, solteiros,
baixa renda e com baixa escolaridade ainda faziam uso de drogas ilicitas. Essas caracteristicas estdo presentes em mais de 60%
dos pacientes com o fator clinico estudado. CONCLUSAO: A introducao de medicamentos antirretrovirais no tratamento do HIV
trouxe o aumento da prevaléncia de sobrepeso e obesidade entre os portadores de HIV/AIDS.

Palavras-chaves: Sobrepeso; Obesidade; HIV.
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INTRODUCTION

he Human Immunodeficiency
TVirus (HIV) is transmitted by
unprotected sexual practice,
sharing sharps contaminated with blood
and vertically. Therefore, after being in-
fected, the person does not immediately
develop the Acquired Immunodeficiency
Syndrome (AIDS), going through several
phases from the acute phase to the last of
AIDS itself. @

AIDS was recognized in the middle
of 1981, in the United States of America,
from the identification of a high number
of adult male and homosexual patients,
who had Kaposi's sarcoma, Pneumocystis
carinii pneumonia and impaired immune
system. Therefore, although the first de-
aths attributable to this cause may have
occurred in the 1950s, it is believed that
the infection appeared in the central and
eastern African regions, since it started
there most frequently and where primate
infection occurs in nature. ?

Currently, weight gain, fat redistribu-
tion and obesity are nutritional problems
that individuals with HIV/AIDS using the-
rapy are presenting. The body brand, the
image to be cared for and cared for, with
the emergence of side effects produced
by inhibitors such as: Lipodystrophy and
supporting factors associated with HIV/
AIDS. Furthermore, food is not only a
source of nutrition, but is linked to roles
related to social, religious and economic
aspects. @

Before, the problem was focused on
mitigating only the issue of immunodefi-
ciency and combating the virus with the
use of therapy, but now there is already a
concern for food and nutritional security
as a way to minimize the effects of obesity
through various methods (anthropometry,
consumption food and physical examina-
tion). The quality of food has become an
important aspect in the lives of patients as
part of the treatment.

Given the above, the question is:
What is the prevalence of overweight and
obesity in individuals living with HIV/
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AIDS was
recognized in the
middle of 1981, in
the United States
of America, from
the identification
of a high number
of adult male
and homosexual
patients, who had
Kaposi's sarcoma,
Pneumocystis carinii
pneumonia and
impaired immune
system.
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AIDS? Would the prevalence be higher in
women or men? And in what age group
are they most affected?

In addition to food and nutrition secu-
rity for obesity prevention, the World He-
alth Organization added to its agenda, the
incentive to practice physical activities.
For this, nursing acts with great importan-
ce in monitoring this practice, which is an
approach to monitor physical activity over
time, also identifying changes.

Nursing is a field of applied know-
ledge in the great area of health and as
such it is aligned with health policies in
a more general way. Thus, the alignment
of researchers to this reality means, not
only adhering to a certain policy, but also
potentiating efforts to solve some major
national health problems. Therefore, the
objective of the research was to analyze
the literature on the prevalence of ove-
rweight and obesity in individuals living
with HIV/AIDS.

METHOD

This is a study carried out using the
integrative literature review method with
a qualitative and quantitative approach.

The term “integrative” comes from
the integration of opinions, concepts or
ideas from the research used. It is at this
point that the potential to build science
becomes evident. A good integrative re-
view contributes to the development of
theories. The integrative review method
is an approach that allows the inclusion
of studies that adopt different methodolo-
gies, that is, experimental and non-expe-
rimental research. @

The study now proposed used the
model described by Mendes, Silveira and
Galvao ®, which was divided into six
stages: a) First stage: identification of the
theme and selection of the hypothesis for
the elaboration of the integrative review;
b) Second stage: establishment of criteria
for inclusion and exclusion of studies/
sampling and literature search; c¢) Third
stage: definition of the information to be
extracted from the selected studies/cate-



gorization of the studies; d) Fourth stage:
evaluation of the studies included in the
integrative review; e) Fifth stage: interpre-
tation of results; f) Sixth stage: presenta-
tion of the knowledge review/synthesis.

The first step was constituted in the
selection of the hypothesis through the
guiding question using the PICO me-
thod regarding the problem, intervention,
comparison and outcome. The question
was guided by the questioning of the
prevalence of overweight and obesity in
individuals living with HIV/AIDS, whe-
ther it is higher in women or men and in
which age group they are most affected
by knowing the literature on the subject.

The second stage took place throu-
gh the establishment of inclusion and
exclusion criteria in order to guide the
search and selection of articles. The in-
clusion criteria were articles published
from 2012 to 2020 in English, Portuguese
and Spanish, given the great scarcity of
studies on the subject, participants were
adults or children diagnosed with HIV/
AIDS with any outcome. Inconclusive or
methodological assessment studies with
little evidence were excluded.

The studies were selected through an
electronic search in the Virtual Health Li-
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brary (VHL) and the Medical Literature
Analysis and Retrieval System Online data-
bases (MEDLINE/PubMed), Latin American
and Caribbean Literature in Health Scien-
ces (LILACS/BIREME) and Scientific Eletro-
nic Library Online (SciELO), ScienceDirect
and Cochrane Library, using the descriptors
in DeCS: “sobrepeso”, “obesidade” and
"HIV", using the Boolean AND operator.

The third stage consisted of categori-
zing the results through the composition
of a table composed by Author/year/Da-
tabase, objectives, outcome, reliability
and quality (average), level of evidence,
a table with characteristics related to the
years, database data, languages of publi-
cations and another table with the profile
of overweight and obese patients living
with HIV/AIDS.

The fourth stage took place through
the classification of the evidence level of
the articles, proposed by Pompeo, Rossi
and Galvao ©, from the level of best me-
thodological quality to the level of least
evidence, which were as follows:

e Level | of evidence - Systematic
review or meta-analysis (synthesis
of evidence from all relevant ran-
domized controlled trials).

Figure 1: Study selection flowchart

[ Incluséo ] [Elegibilidade][ Identiﬁcagéo][ Tn'agem]

Estudos identificados através de
pesquisa em base de dados (N=3029)

!

Artigos (textos completos, gratuitos
entre os anos 2012 e 2020) (N=172)

v

Estudos selecionados de acordo com os

analise do titulo e resumo (n=22)

[ Estudos incluidos na analise (N=18) ]

Source: Elaborated by the authors (2020)

critérios complementares de filtragem e |—>

—> [ Estudos repetidos (N=38) ]

Artigos excluidos por
serem inconclusivos (N=4)
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e Level Il of evidence - Evidence
derived from at least one rando-
mized, controlled, well-defined
clinical trial.

e Level lll of evidence - Evidence
obtained from well-defined clini-
cal trials, without randomization.

e Level IV of evidence - Eviden-
ce from well-defined cohort and
case control studies.

e Level V of evidence - Evidence
would originate from a systematic
review of descriptive and qualita-
tive studies.

The fifth stage, occurred through the
interpretations of the articles. At this sta-
ge, it was possible to notice that, in the re-
searched bases, there were articles about
the theme in the given period.

An instrument was used, contempla-
ting the following variables: clear and
adequate objective and methodology,
procedures presented
and discussed, sample adequacy, detai-
led data collection, ethical aspects con-

methodological

sidered, rigorous data analysis, explicit

contribution, research limitations and
statement clear results. Scoring maximum
scores from 06 to 10 with articles clas-
sified with good methodological quality
and reduced bias, and scores = or <05
points, classified as a study with satisfac-
tory methodological quality, but with in-

creased risk of bias. @

RESULTS

3029 studies were identified, 425
of which were in MEDLINE/PubMed,
11 in SciELO, 10 in LILACS, 2593 in
ScienceDirect and 11 in Cochrane Li-
brary. Of this total, 172 studies were
pre-selected according to the esta-
blished criteria. After conducting an
analysis, 18 studies were included to
support the present review. Figure 1
summarizes aspects related to search
for studies and Table 1 below summa-
rizes general and methodological cha-
racteristics of the selected studies.
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Chart 1: Study characteristics

Autor/ ano Objetivos Desfecho Conflab_l [iade Nl.vgl d?
e qualidade | evidéncia
Verificar a prevaléncia de sedentarismo entre Alta prevaléncia de sedentarismo entre
TANAKA® adolescentes com HIV/Aids e seus fatores | adolescentes com HIV/Aids e obesidade em 8 Vi
associados. mais de 12% dos casos
Cpnhecer " Prevalep cia de sobrepeso_, obe- 0 sobrepeso e a obesidade tém elevada
sidade e Risco cardiovascular em pacientes revaléncia. As mulheres S30 mais frequen-
KROLL® ambulatoriais com HIV / AIDS de acordo com tpemente obesas e sel risco car diovasc?;lar ¢ 8 Vi
0 sexo, Tratamento antirretroviral e Outras ;
Varidveis. frequentemente mais alto
Investigar a associacao longitudinal do IMC i b6 o3 i ics pe_Io HI'V gue eram
@ P - obesas no momento do diagndstico tiveram
JOHNSON no diagnéstico de HIV com progresséo da aumentos maiores na contagem de CDA a0 6 v
doenca avaliada pela contagem de CD4 g
longo do tempo
Determinar a prevaléncia de sobrepeso e obe- | Os canadenses infectados pelo HIV, seme-
MESSINA @ sidade em pacientes ambulatoriais, infectadas | |hantes aos dos EUA, estdo cada vez mais 8 VI
pelo HIV urbanas acima do peso e obesos
Determinar a prevaléncia e fatores de risco e 0 tempo da terapia anti-retroviral dos
VILLAHERM( preditores de excesso de peso, obesidade ou | pacientes em uso de inibidores de protease 10 Vi
desnutricdo em pacientes adultos HIV (+) é fator de risco para obesidade
Avaliar o uso dos indicadores de adiposidade
ESPIRITO SANTO " | como discriminadores de risco cardiovascular De acordo com 0 IMC, 51,2 por cento 6 Vi
(RCV) em portadores de HIV apresentava sobrepeso/obesidade.
Avaliar os fatores associados a mudanca T T S
TATE (12 de peso entre os pacientes que receberam paciente 8 v
anfirretrovirais do peso ou obesos no inicio do tratamento
Comparar a prevaléncia de obesidade entre A obesidade é comum, afetando 2 em 5
THOMPSON @ os virus da imunodeficién cia humana (HIV) | mulheres infectadas pelo HIV e 1 em cada 5 6 VI
infectados adultos que recebem cuidados. homens infectados pelo HIV.
Avaliar o estado nutricional de pacientes Excesso de peso & cada vez mais comum
SENNA (2 HIV-positivos em um hospital na cidade de P . 8 Vi
Niter6i. Rio de Janeiro. Brasil entre as pessoas que vivem com HIV / AIDS
individuos com excesso de O uso de antirre-
KOETHE (9 Verificar se a obesidade e infeccdo pelo HIV | trovirais tém um risco maior de desenvolver 8 v
estao associadas doencas ndo transmissiveis em comparagao
com individuos normais IMC
Explorar e estabelecer informacdes sobre a | A monitorizacdo regular dos fatores de risco
KAGARUK magnitude e distribuicao de fatores de risco de DNT é de suma importancia entre os 6 Vi
DNT entre as pessoas que vivem com HIV pacientes em uso de antirretrovirais
Determinar a relagdo entre a inseguranca ali- | A inseguranca alimentar foi associada com
SIROTIN @® mentar e obesidade neste grupo de mulheres | a obesidade nessa populacdo de mulheres 6 Vi
de risco urbanas, HIV-infectados urbanas infectadas pelo HIV
. o - 60% estavam com sobrepeso ou obesos no
o Determinar as disparidades raciais e ganhode | ... ;
TAYLOR es0 sianificativ em pacientes HIV + inicio do estudo, e os pacientes ganharam 8 vV
P g P peso mais rapidamente.
Avaliar a natureza prospectiva do indice
8 . de massa corpora!l (IMC), depressdo e sua Obesidade, no contexto de depresséo, é um
BLASHILL interacdo em predizer o uso do preservativo fator de risco entre infectados belo HIV 8 v
durante a relagdo sexual anal entre homens P
infectados pelo HIV
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. Como a proporcao de individuos infectados pelo HIV
KOETHE; HUL- com sobrepeso e obesidade continua a aumentar, a
GAN; NISWEN- Verificar a relagdo entre HIV e obesidade P . . s 6 \%
DER (9 compreensao do papel do tecido adiposo na patogéne-
se da ativacdo imune sera fundamental
. Descrever a prevaléncia de obesidade em uma Aproximadamente 70% da populacdo da amostra
WAND; RAMIJEE . T ”
0 coorte de mulheres sul-Africano e discutir as impli- |  foram dlassificadas como sendo excesso de peso ou 8 I[
cacdes para as praticas de satide publica. obesos.
LAKEY et al @ Verificar relagdo entre ganho de peso e HIV ASAESEYES dg LD BT S RS 10 v
infectadas pelo HIV
POURCHER; A . , 0
COSTAGLIOLA; Descrever a prevaléncia de obesidade no HIV Aprevaléndia da ngsyae(ii E:;;:SJ % em mulheres e 8 Vi
MARTINEZ @ = '
Fonte: Elaborado pelos autores
Table 1: Table demonstration of the number of articles available in each database The following table 1 shows the
and in which languages they were found. databases in which the articles were

hosted and the languages in which they

Caracteristica do estudo Nimero encontrado % em relagdo ao total X

di q blicacs were written.

Idiomas das publicagbes Below, Table 2 shows some charac-

Inglés 15 833 teristics described by the authors that

Portugués 3 16,7 the analyzed patients had. The order of

Base de dados the profile characteristics was removed
following th f ies f

PubMed/MEDLINE 1 66,7 ollowing tl eorde.ro studies from top to
bottom presented in Table 1.

ScELO 2 1.1

LILACS 2 11,1 DISCUSSION

Science Direct 2 1.1

Cochrane Library 0 0 Most authors determlned. to know
the prevalence of overweight and

TOTAL 18 100 obesity among patients who had HIV/

Source: Elaborated by the authors (2020) AIDS.

Table 2: Patient profile

Perfil mais prevalente dos pacientes com sobrepeso e obesidade viven-  Numero de pacientes coma  Porcentagem referente ao
do com HIV/AIDS caracteristica (exceto sexo) numero de pacientes (%)

Pouca atividade fisica, idade de 10 a 19 anos, proporcao maior de meninas, diag-
ndstico de HIV de 0 a 2 anos, terapia antirretroviral tripla, HDL colesterol altera- 91 0.14
do, renda >= a 1 salario minimo

Maior parte do sexo feminino, muita prevaléncia de risco cardiovascular, baixo
, . 354 0.53
ntimero de células CD4

Idade acima de 18 anos, taxas menores de CD4 para pessoas mais obesas, 60%

. . . 5 3% 0.60
masculino, raca negra, solteiros, ensino médio completo
90% masculino, 35% j& usaram drogas injetaveis e ilicitas, raca negra mais pre-
. 886 1.33
valente a obesidade
0 uso do tempo da terapia anti-retroviral que os pacientes tém de se relacionar
o . 246 0.37
0 uso de inibidores de protease como um fator de risco
Média de 35 anos, pardmetros aumentados de razdo cintura/quadril (RCQ) e da
. 102 0.15
razdo cintura/estatura (RCEst)
Maior parte homens, IMC elevado, alteracao de adiposidade em média 24 meses 681 102

depois de inicio do tratamento
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Maior parte homens, IMC elevado, alteracao de adiposidade em média 24 meses
depois de inicio do tratamento

Idade entre 40 e 60 anos, CD4 < 200 cél/ml, baixa escolaridade, raga negra,
baixa renda

Maior propor¢do de mulheres, idade de 41 a 50 anos

IMC elevado, uso de antirretroviral acima de 2 anos, alta prevaléncia de sobre-
peso e obesidade

Colesterol total aumentado, grande prevaléncia de diabetes e hipertensao, idade
> de 40 anos

Uso de alcool e outras drogas, maioria negros

Maioria brancos, femininas, escolaridade média e baixa renda

Obesidade e depressao com altas taxas de prevaléncia

Brancos, alto peso

Idades > 35 anos, IMC superior a 25

Média de idade de 38 anos, sexo feminino prevalente

Sedentarismo, mulheres, altas taxas de obesidades e comorbidades associadas.
TOTAL

681 1.02
4006 6.03
235 0.35
1089 1.64
754 1.13
231 035
1214 1.83
490 0.74
1214 1.83
5495 8.27
92 0.14
48897 73.56
66473 100

Source: Elaborated by the authors (2020)

The authors as Kroll ®, Johnson ©,
Thompson-Paul @, Sirotin ® and Pour-
cher; Costagliola e Martinez ?? share
similar results with regard to the higher
prevalence of overweight and obesity
associated with HIV in a more prevalent
way among women. In addition, cardio-
vascular disease and low CD4 rates du-
ring periods of peak weight are common-
ly found in patients.

This high rate of obesity is not only
more prevalent in adulthood. Adolescents
infected with HIV also demonstrated high
BMI rates, being able to identify one of
the origins of obesity in adulthood. This
fact is usually the result of high rates of
physical inactivity seen in the population,
which when associated with other factors
increase the chance of weight gain. ™

Other authors like Villahermosa 9,
Koethe ¥, Kagaruki "® and Lakey @V
share the premise that factors not fully
known related to the medication in use
may predispose the individual to weight
gain. The most prevalent hypothesis con-
cerns the influence of antiretrovirals with
the metabolism of adipose tissue, increa-
sing its formation mainly in the abdomi-
nal region.
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This high rate of
obesity is not only
more prevalent
in adulthood.
Adolescents
infected with HIV
also demonstrated
high BMI rates,
being able to
identify one of the
origins of obesity in

adulthood.

9

Kroll ®, Senna ¥, Taylor 7 and Lakey
@V found a high prevalence of overwei-
ght women, with low education and age
ranging from 38 to 50 years. These cha-
racteristics usually match the profile of
patients with HIV and overweight. These
factors are mainly associated with low le-
vels of CD4 cells and associated genetic
characteristics.

In contrast, the authors Johnson?,
Messina; Mccall e Barron®, Thompson-
-Paul @ and Tate " found more prevalent
males, blacks, singles, low income and
with low education. These characteristics
may be associated with the selected sam-
ple, but it is an aspect that must be taken
into account.

Protease inhibitors are the class of
drugs that is most strongly associated
with weight gain in users. Although
the biochemical factors involved are
not fully understood, due attention
must be paid to more comprehensive
health care.?

Sirotin "9, Messina; Mccall E Bar-
ron © found that a large number of
patients have also used or were still
using illicit drugs. This fact can alter
certain properties and correct action



of medications, predisposing to some
change in weight.

Koethe %, Ka-
garuki ", Wand; Ramjee ©? share the

Espirito Santo 7,

elevated anthropometric findings such
as waist circumference, BMI, associa-
ted comorbidities such as hypertension
beyond the time of diagnosis and an-
tiretrovirals over two years. Only the
author Blashill "® found HIV-associated
mental disorder (depression) and obesi-
ty together. Focusing on other clinical
characteristics besides the main one is
of great importance for a correct thera-
peutic management.
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...another medication-
related characteristic
was the increased
prevalence of
overweight and
obesity among people
with HIV/AIDS.
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CONCLUSION

The introduction of antiretroviral dru-
gs in the treatment of HIV has brought a
great improvement in the health standard
of the people affected. However, another
medication-related characteristic was the
increased prevalence of overweight and
obesity among people with HIV/AIDS.

Patients share characteristics such as
being mostly single, low CD4 rates, being
female, being normally sedentary, having
low levels of education and income. The-
se characteristics are present in more than
60% of patients with the studied clinical
factor. %
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