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Abstract

Objective: To explore the effect of antiretroviral therapy (ART) on the prediction index of
atherosclerosis, TyG index, and MHR, in HIV -infected patients, and to observe the correlation be-
tween ART therapy and cardiovascular events. Methods: A retrospective analysis was made on 343
HIV -infected patients who received ART therapy in the outpatient clinic of the Department of Infec-
tion of Zhongnan Hospital of Wuhan University from June 2018 to March 2021. The clinical data of
initiating treatment and follow-up for 18 months were collected. The patients were divided into two
groups based on their therapy: 218 cases in the NNRTIs group and 125 cases in the INSTIs group.
The differences between these two groups in terms of each atherosclerosis prediction index, specifical-
ly the MHR and TyG index, were compared. Additionally, central cardiovascular events during the
treatment process were analyzed based on follow-up records, including occurrences of acute stroke and
acute myocardial infarction. Results: The TyG index of all patients significantly increased over time.

The level of MHR fluctuated to varying degrees but generally showed an increasing trend over time.
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However, no significant increase in new cardiovascular events was observed. Conclusion: TyG levels

in HIV infected individuals treated with ART therapy increased over time, but no short-term impact

on cardiovascular event risk was observed.
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