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Autopsy and echocardiography studies published before the introduction of higly active antiretroviral therapy (HAART) supported frequent involvement of the heart in advanced stages of HIV infection such as cardiovascular disease. The most common cardiac manifestations of HIV infection described before the introduction of HAART are dilated cardiomyopathy, myocarditis, pulmonary hypertension, pericardial effusion, endocarditis, HIV-associated malignant neoplasms, and drug-related cardiotoxicity.   The introduction of HAART has significantly modified the course of HIV disease, with longer survival and improved quality of life. Some retrospective studies suggest that by improving the immunologic state of the patients, HAART might reduce by about 30% the incidence of cardiomyopathy and by about 50% the incidence of cardiac involvement by Kaposi’s sarcoma and non-Hodgkin lymphoma. However, the median incidence of HIV-associated cardiomyopathy is increasing in the developing countries (about 32%), where the availability of HAART is scanty and greater is the pathogenetic impact of nutritional factors.   HAART has shown to cause in a high proportion of HIV-infected patients a metabolic syndrome that may be associated with an increased risk for cardiovascular disease (about 1.4 events per 1000 years of therapy according to the Framingham score). Metabolic features associated with somatic changes (lipodystrophy/lipoatrophy) include dyslipidemia (about 70%), insulin resistance, type 2 diabetes mellitus (8% to 10%), lactic acidemia and non-alcoholic steato-hepatitis. A close collaboration between cardiologists and infectious disease specialists may be useful for decisions regarding the use of antiretrovirals and other therapies for a careful stratification of cardiovascular risk and cardiovascular monitoring according to the most recent guidelines

