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PRelImInARy cOmmunIcAtIOn

Weight gain, body fat percentage increase, and obesity 
are nutritional problems of individuals with human immu-
nodeficiency virus (HIV)/acquired immunodeficiency syn-
drome (AIDS) using antiretroviral therapy. HIV damages 
the immunological system of people affected, infecting im-
portant cells in the organism that cause severe suppression 
of  defense cells  [1]. HIV infection is an  important public 
health issue, despite progress in prevention and treatment. 
The virus is transmitted through unprotected sex (i.e., con-
domless sex), vertical transmission, breastfeeding, needles, 
and other sharp objects [2]. 

HIV is a virus that destroys CD4+ T lymphocytes and 
progresses due to disturbance, causing opportunistic infec-
tions, nutritional changes, and even death  [1]. Currently,  
sexually transmitted diseases still affect thousands of people 
in Brazil and worldwide, regardless of sex, race, and social 
condition. Antiretroviral therapy extends lives of people liv-
ing with HIV/AIDS and decrease risk of  transmission  [3]. 
Nutritional attention to this group is essential, because phy-
siological changes interfere from chewing to absorption as 
well as drug interactions [4]. According to Costa et al. [5], 
AIDS has a feature that change nutritional status of indivi-
duals, often causing nutrient deficiencies, leading to a longer 
recovery of hospitalized patients. Factors, such as opportunis-
tic infections and drug therapy itself can cause nutritional and 
body changes, contributing to changes ranging from weight 
loss and body mass depletion to emergence of overweight or 
elevation of  serum lipid levels  [3]. Currently, body weight 
gain that often leads to obesity and body fat re-distribution, 
is a new nutritional dilemma of individuals with HIV/AIDS 

using antiretroviral therapy  [5]. Even though weight gain 
is beneficial to the  immune system, it is linked to weight 
increase, and a  growth in the  appearance of  non-commu-
nicable diseases associated with the  use of  antiretroviral 
therapy. Excess body fat in people living with HIV/AIDS is 
an additional factor for insulin resistance and development 
of diabetes mellitus [1, 3]. Improvement in clinical picture, 
reduction of  complications, and aggravation, including 
mortality rates are associated with pharmacological therapy. 
Antiretroviral therapy has been introduced and provided in 
Brazil in mid-1996 free of charge and sustainably, through 
the Law No. 9, 313/1996 [6]. According to Pereira Da Silva  
et al. [2], the introduction of antiretrovirals from the 1990s 
onwards, exponentially increased the  survival of  HIV- 
positive individuals in Brazil and worldwide. In contrast 
to the  decrease in mortality, there was also an  increase in 
comorbidities associated with HIV infection and use of an-
tiretroviral drugs [7]. Among these comorbidities, non-com-
municable diseases are half of the change that antiretrovirals 
induce in people living with HIV/AIDS. These factors as-
sociated with weakened nutritional status increase the risk 
of developing chronic diseases [8]. 

At the  beginning of  the  epidemic, it was common for 
AIDS patients to have a history of involuntary weight loss, 
and about 40-90% of  them were malnourished, a  condi-
tion related to increased mortality. The  nutritional status 
of  these patients changed with the  introduction of antiret-
roviral therapy in the 1990s, and currently, there is a high 
prevalence of  overweight and obesity  [7]. Although body 
weight gain benefits the  immune system and attenuates 
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the  impact of  opportunistic diseases in HIV-positive indi-
viduals, increased body fat, especially abdominal fat, might 
be a  chronic source of  pro-inflammatory proteins that in-
fluence the course of  the disease and premature aging  [1].  
As HIV’s inflammatory activity is independent of other fac-
tors, excess body fat in people living with HIV is an addi-
tional risk factor for insulin resistance, diabetes mellitus, and 
metabolic syndrome [2]. Moreover, HIV infection may have 
effects on physical appearance, which directly affect individ-
uals’ self-esteem and therapeutic adherence [4]. Throughout 
the  history of  the  epidemic, these individuals have expe-
rienced drastic body changes, evolving from severe malnu-
trition to lipodystrophy-related body changes, and finally, 
there is a significant increase in the prevalence of overweight 
individuals [8]. 

The introduction of antiretroviral drugs in HIV treatment 
has brought great improvement in health conditions of  af-
fected people; nonetheless, the increased prevalence of over-
weight and obesity among HIV/ AIDS patients is another 
characteristic related to medications  [3]. Although there is 
a change in the body pattern of this population, with the in-
crease of overweight or obese individuals, attention from pub-
lic health policies is needed. Both high weight and low weight 
are harmful, especially in this population; however, the excess 
of body weight allows the emergence of other pathologies [5]. 
Therefore, monitoring nutritional status is indispensable in 
this group of  patients, so nutritional disorders may be de-
tected early in order to enable an appropriate intervention. 
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