PIESESWHR - $£04% - £03H - 2025408 A DO https:/doi.org/10.12345/nrr.v4i3.31591

Research Progress on HIV-Associated Lipodystrophy
syndrome

Liyuan Cheng
School of Health and Nursing, Wuxi Taihu University, Wuxi, Jiangsu, 214063, China

Abstract

With the widespread application of highly active antiretroviral therapy (HAART), the morbidity and mortality of AIDS patients
have significantly decreased, and AIDS has become a chronic disease. However, the resulting lipodystrophy and metabolic disorders
have seriously affected the quality of life and treatment compliance of AIDS patients. Currently, the mechanism of HIV-related
lipodystrophy is not yet fully understood. This article provides an overview of the current research status, related mechanisms, and
clinical treatment of HIV-related lipodystrophy.
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