Journal of the International AIDS )
SOCiEty BiolMed Central

Oral presentation

O32] Management of renal disease in HIV infection for the HIV
physician
I Williams

Address: University College London, London, UK
from Ninth International Congress on Drug Therapy in HIV Infection

Glasgow, UK. 9—13 November 2008

Published: 10 November 2008
Journal of the International AIDS Society 2008, 1 1(Suppl 1):031  doi:10.1186/1758-2652-11-S1-O31

This abstract is available from: http://www.jiasociety.org/content/| |/S1/O31

© 2008 Williams; licensee BioMed Central Ltd.

Renal dysfunction is common in patients with HIV infec-
tion. The incidence of acute renal failure in HIV-infected
patients is higher than a HIV-negative population with
sepsis and nephrotoxic drugs the most common causes.
Estimates of the prevalence of chronic kidney disease
(CKD) vary depending on patient population and defini-
tion. Most common causes include HIV-associated neph-
ropathy, immune complex nephropathies and drug
toxicity, though with longer survival the more traditional
causes of CKD found in the general population are
becoming more common. Risk factors identified for CKD
in the HIV-infected population include co-infection with
hepatitis C, older age, ethnicity, CD4 count <200 x 109,
hypertension, diabetes mellitus and HIV-RNA levels. With
a relatively high prevalence of renal dysfunction and with
both HIV and non-HIV causes and contributing factors, it
is important for the HIV physician to have a good under-
standing of the aetiology, screening methods and man-
agement strategies for kidney disease in the HIV-infected
patients.
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