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Objective: The aim of this study is to identify the prevalence of hypertension in these two groups of HIV-infected patients as well as to investigate the relative success of blood pressure control, in a community hospital in East Harlem, New York.
Background: Research has shown that HIV patients can become metabolically unhealthy and/or obese just as other non-HIV infected patients, but also secondary to their illness or and/or its treatment.  However, the prevalence of hypertension and its control in MONW and MHO HIV-infected patients has until now not been systematically studied.
Methods: 472 HIV patients were identified in the registry of Metropolitan Hospital Center from January, 2012 to December 2014. Retained cases were assigned to either the metabolically-obese-normal-weight (MONW) group or the metabolically-healthy-obese (MHO) group as defined by the National Cholesterol Education Program–Adult Treatment Panel (NCEP–ATP) III definition of metabolic syndrome. We applied the JNC 8 Hypertension blood pressure guidelines. All data were analyzed using SAS Ver. 9.4. Results: 466 patients were included in the study.  Normal weight group was 36.1%, overweight group was 34.2% and obese group was 29.7%. Prevalence of hypertension was 33.3% among MONW and 5.7% among MHO. Mean systolic blood pressure was 129.1±18 mmHg and diastolic blood pressure was 76.9±10 mmHg in MONW, 118.1±13 mmHg and 70.1±9.8 mmHg in MHO.  MONW cases showed statistically non-random associations with uncontrolled blood pressure as compared to MHO cases [Odds ratio (OR): 0.018, 95% Confidence Interval (CI): 0.003-0.119].  Female sex [OR: 6.5, 95% CI: 1.447-29.208] and high LDL [OR: 6.08, 95% CI 1.148-32.245] was found to be the risk factors for uncontrolled blood pressure for both groups. 
Conclusions: MONW HIV patients are more prone to uncontrolled blood pressure and require more intensive blood pressure management and strategies to diminish cardiovascular complications than MHO HIV patients. 

