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HIGHLY ACTIVE ANTIRETROVIRAL THERAPY IN THE TREATMENT OF NAIVE PATIENTS WITH HIV-ASSOCIATED PULMONARY HYPERTENSION 
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BACKGROUND. Effects of higly active antiretroviral therapy (HAART) on the clinical course of HIV-associated pulmonary hypertension are still debating. Aim of the study was to assess assessed the effects of HAART in a selected population of patients with HIV-associated pulmunary hypertension. METHODS AND RESULTS. Fourteen naive HIV-infected outpatients with pulmonary hypertension [right ventricular systolic pressure >35 mmHg assessed by echocardiography] were prospectively followed-up for a median period of 14 months (range 12-18 months). HAART was given either as reverse transcriptase inhibitors (RTI) (two nucleoside RTIs) and protease inhibitors in combination or as non-nucleoside RTIs on a backbone of dual  nucleoside RTIs. Echocardiography and six minute walk test were performed at the first visit and then every three months up to the end of the follow-up period. Echocardiographic response (defined as a reduction of at least 20% of RVSP compared to baseline) was documented in 2 patients (15%). Clinical response (defined as an improvement of at least 30% in exercise capacity compared to baseline) was documented in 4 patients (30%). Responses were observed after a mean of 6 months (range 3-9 months) of HAART. Logistic regression anlysis showed that the only independent predictorS of echocardiographic and clinical response were a baseline RVSP < 50 mmHg (OR: 5.4;p=0.001) and a six minute walk distance >200 meters (OR: 4.3; p=0.001), independently of stage of HIV disease and type of HAART regimen.CONCLUSIONS. HAART  do not seem to influence significantly the values of RVSP over time in HIV-infected patients with RVSP> 50 mmHg and an exercice capacity < 200 meters at baseline.  

