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The prevalence and risk factors study of peripheral artery disease in HIV patients.
Kingnarai hospital.
(Received: June 24,2025 ; Revised: June 27,2025 ; Accepted: June 29,2025)

s s v a4
SUYVY ANNT

Thananchai Kampee1

unAnga

nsAnwildumsfinuida cross-sectional study HingUszasdiflednwanugnuasadoidesedlsavasn
Fenduuansluieetle? lsmeuianszuneaiims nduiegns e fuisietloiitunsdouiueainll
fusnwuazdusdmiladalsmeiunanszunsieal $1uau 330 au sausmdeyarinluvesiiths mslasuensulisa
taduidoseslsaiilouazasaiden msns1a ABI Inevideyalneltaifmdmssauinnesiauynuanaiuios
av Prevalence Rate wioutnsmuidosiufl 95% uazld Cox Regression Ainsgwiiladeidesiiiinasenisiia PAD

HAN15338 : INTIWINEUIY 330 AU Tumsfnwil dauluaidumamediuiu 219 au (66.36) 01giade
1589 U+1.48 dvinanie 22.38+0.97 fiftheiilulsanasaidendrutans (PAD) 26 au AMMYN (Prevalence)
WU 7.87% ANLaAENAN1TNTINTNNBUAATIAN1WEIUFTRNT Wud seduAmiY Systolic BP Diastolic BP
ogfluinausiuni sedulvduluBendoudisgs minsis ABl wuaTwARUNATENsard1de (103 + 431, 101
+ 3.48) A16am 0.89 uaz 0.87 MudRU Usddndu PAD tafeitwuhiiamduiusiufumaialsavaenifondau
Uane e wimmne fudlinanie > 23 SuseiRnisguyss fUsedR Hypertension fiusy Avasaidentiale sesu CDd
<200 M3lAsuegns TOF + 3TC + RPV duviusiunisiiinlsa PAD
Addny: ftheietled, lsavaenidendiuaty

Abstract

This study was conducted as a cross-sectional study aimed to study the prevalence and risk factors
of peripheral artery disease (PAD) among HIV patients at Kingnarai hospital. The sample group consisted of
330 HIV patients registered with the HIV counseling and antiretroviral (ARV) clinic at Kingnarai hospital.
General patient information, ARV treatment, cardiovascular risk factors, and Ankle-Brachial Index (ABI) were
collected. Data were analyzed using descriptive statistics to determine prevalence, presented as a
percentage (Prevalence Rate) with a 95% confidence interval. Cox Regression was used to analyze risk factors
associated with PAD.

Results: Out of the 330 patients in this study, the majority were male (219 patients or 66.36%). The
average age was 45.89 + 1.48 years, and the average body mass index (BMI) was 22.38 + 0.97. There were
26 patients diagnosed with PAD, resulting in a prevalence of 7.87%. The average results from physical
examinations and laboratory tests showed that systolic and diastolic blood pressure were within normal
ranges, while blood lipid levels were relatively high. ABI measurements indicated abnormalities on both the
right and left sides (1.03 + 4.31 and 1.01 + 3.48, respectively), with the lowest values being 0.89 and 0.87,
indicating PAD. Risk factors significantly associated with the occurrence of PAD included: male gender, BMI
> 23, smoking history, history of hypertension, history of coronary artery disease, CD4 count < 200, and
receiving the TDF + 3TC + RPV drug regimen.
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