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What Is a Metabolic  
Complication?
If you develop a “metabolic complication,” it means 
that your body’s ability to create or use energy has 
somehow gone wrong. 

These complications include:

HIV experts are still trying to figure out 
the causes of metabolic complications 
and the best ways to treat them. The 
good news is researchers now have a 
rough idea of how you can avoid 
and treat some of the worst 
metabolic complications. 

Today’s HIV medications allow 
people who are HIV-positive to 
live longer, healthier, and more 
active lives. While these powerful 
medications are helpful, they 
can also have a wide range of 
side effects. One group of health 
problems feared by many people 
living with HIV is what doctors 
call “metabolic complications.” 
These include changes in body 
shape and appearance, abnormal 
cholesterol and triglyceride levels, 
blood sugar problems, and bone 
and joint problems. Fortunately, 
researchers have found ways for 
people with HIV to avoid some of 
the worst metabolic complications. 
This brochure will tell you all about 
the possible causes of metabolic 
complications, ways to prevent 
them from happening, and what 
you should do if you start having 
any symptoms. 

Lipodystrophy
This condition involves changes in body shape 
and appearance.

Abnormal cholesterol and triglyceride levels
These can increase the risk for heart disease.

Blood sugar problems
These include conditions such as diabetes, 
insulin resistance, and glucose intolerance. 

Bone and joint problems
These include osteoporosis, osteopenia, and 
osteonecrosis.

Source: TheBody.com (www.thebody.com/content/art6886.html)
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What Is Lipodystrophy?
Lipodystrophy is a disturbance in the way the  
body makes, uses, and stores fat. It can lead  
to fat loss or gain in various parts of the body. 
Sometimes these changes are hard to see, and 
sometimes they can have a dramatic effect. There  
are two types of lipodystrophy: lipoatrophy (fat  
loss) and lipohypertrophy (fat accumulation). 

Managing Lipoatrophy
Lipoatrophy is one of the most difficult problems  
to cope with. Lipoatrophy is the loss of fat from 
specific areas of the body, especially the face, arms, 
legs, and buttocks. Losing fat in the face—also  
called facial wasting—can damage a person’s  
self esteem. 

If you and your doctor determine that HIV 
medications are causing your lipoatrophy, you  
may want to consider switching to another 
medication or another regimen entirely. The  
decision to switch your HIV medications is 
important, so talk over the pros and cons with  
your doctor before you do so. Keep in mind that 
reversing fat loss is a slow process; if years go by 
with little change, other options to consider are 
reconstructive procedures and facial fillers. 

Managing Lipohypertrophy
Lipodystrophy-related fat gain—which doctors call 
lipohypertrophy—is the opposite of lipoatrophy. 
The most common parts of the body that fat gain 
strikes are the belly, breasts (especially for women), 
and neck. There is controversy about whether this 
condition is real and if HIV medications can cause 
lipohypertrophy. 

If you think you have lipohypertrophy, ask yourself 
the following: 

Be sure to talk to your doctor about your concerns. 
Keep a health journal so you can pinpoint when these 
problems started. This will make it easier for you to 
work out possible strategies to reverse it.   

Source: TheBody.com (www.thebody.com/content/art6890.html) 

Did you gain a lot of weight?
Most people diagnosed with belly fat accumulation 
have not experienced major weight gain. 

�Did your fat gain start after you began HIV 
medications? 

Do you have other metabolic complications, 
such as sugar problems or high cholesterol?

These health problems have also been linked to 
body shape changes. 
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Understanding Cholesterol
Problems with cholesterol arise when your levels 
become abnormal. The two main types are HDL 
(high-density lipoprotein) and LDL (low-density 
lipoprotein) cholesterol. HDL cholesterol is called 
“good” because it helps keep cholesterol from 
building up in your arteries and protects against 
heart disease. LDL cholesterol is called “bad” because 
it delivers cholesterol to different parts of your body. 
The more LDL in your bloodstream, the more likely 
it is to build up and eventually block your arteries. 

It’s important to have your cholesterol tested if you 
have HIV because high cholesterol doesn’t have any 
symptoms. Everyone older than 20 should have 
their cholesterol tested at least once every 5 years, 
and more often if your cholesterol has been high in 
the past or if you have other risk factors for heart 
disease. HIV doctors should test your cholesterol 
and triglycerides before prescribing an HIV regimen, 
repeat the tests within 3 to 6 months after you start 
a regimen, and then take new tests every year as long 
as your levels stay near normal. 

Genetics, smoking, family history, diet, exercise, and 
other factors can make cholesterol levels higher than 
they should be. Some HIV drugs can also raise your 
LDL cholesterol levels. Before avoiding any HIV 
medications that raise cholesterol, be sure to talk it 
over with your doctor. HIV drugs are only one of 
many potential factors that can increase the risk of 
heart disease or stroke.

Treating High Cholesterol
In most cases, people with HIV and high cholesterol 
will be urged by their doctor to: 

  • �Stop smoking. 

  • �Switch to a healthier diet. 

  • �Start exercising regularly. 

Source: TheBody.com (www.thebody.com/content/art6890.html) 

If these lifestyle changes don’t work or aren’t 
options for you, or if you need to improve your 
cholesterol levels quickly, you and your doctor 
should talk about medical solutions. The two most 
common solutions are prescription cholesterol-
lowering medications (eg, statins, fibrates, and 
prescription-strength niacin) and switching HIV 
medications. If you are on an HIV medication 
that is raising your LDL cholesterol, you and 
your doctor may decide to replace it. Before you 
switch drugs, however, be sure to talk things over 
in detail with your doctor. There are many factors 
to consider. Think about whether or not your new 
drugs will suppress HIV as well as your old drugs 
and if there’s a risk for new side effects. 
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What About Triglycerides?
Just like cholesterol, triglycerides are a type of fat. 
When you eat, your body converts the food into 
energy. Any excess energy is then converted into 
triglycerides and stored so your body can use it later. 
High triglyceride levels can increase your risk for 
heart disease and may cause pancreatitis, which can 
damage your pancreas. Your body needs this organ 
to work properly in order to digest foods and convert 
them into energy. 

For the most part, high triglycerides can be treated 
like high cholesterol. Quit smoking, lower your 
carbohydrate and sweets intake, and exercise 
regularly. Drinking alcohol can also cause high 
triglycerides. Cutting back or stopping drinking 
altogether can make a difference. If these steps fail, 
cholesterol-lowering medications—particularly 
fibrates—and fish oils can help lower triglycerides 
too. If you’re taking HIV medications that may be 
responsible for raising your triglyceride levels, you 
should talk with your doctor about the possibility of 
switching HIV medications. 

For the most part,  
high triglycerides can  
be treated like high 

cholesterol. Quit smoking, 
lower your carbohydrate  
and sweets intake, and 

exercise regularly. 

Thinking About  
Blood Sugar Problems
Another set of metabolic complications has to do 
with the way in which your body breaks down 
sugars for energy. The most well known is diabetes, 
but there are others too, such as insulin resistance, 
glucose intolerance, and hyperglycemia. 

When blood sugar problems occur, they can increase 
your risk for: 

  • �Low levels of HDL (good) cholesterol.

  • �High levels of LDL (bad) cholesterol. 

  • �High levels of triglycerides. 

  • �Heart disease or stroke. 

  • �Kidney damage. 

  • �Nerve damage.

  • �Eye damage  
(in severe cases, diabetes can cause blindness).

  • �Sexual problems in men.

  • �Pregnancy problems in women.

Source: TheBody.com (www.thebody.com/content/art6890.html) 
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Doctors will use either a fasting plasma glucose test 
or an oral glucose tolerance test to see if your blood 
sugar levels are normal. Both tests check the amount 
of sugar in your blood. 

To get control of your blood sugar levels, there are a 
few things you can do. First, change your diet so that 
it includes low-fat meals, lots of fruits and vegetables, 
and whole grains. Exercising—especially aerobic 
exercise—for 1 hour, 5 days a week can also help. 
Switching medications may also be helpful, but be 
sure to talk to your doctor before doing so. There are 
also several prescription medications specifically for 
people with high blood sugar that improve the way 
the body uses insulin to transform sugar into energy. 
Insulin injections are another option for helping to 
keep blood sugar under control, but this step is only 
taken when all other options have been tried. 

Bone & Joint Problems
Some experts believe that HIV itself may affect 
bones in ways that are not yet understood. There 
are three main types of bone problems, including 
osteonecrosis, osteoporosis, and osteopenia. It’s still 
unknown whether or not HIV drugs play a role in 
bone problems. 

The best weapon against 
bone problems is to keep 

them from happening  
in the first place. 

If you and your doctor think you may be at risk 
for bone problems, you can take calcium, vitamin 
D, and phosphorous supplements, but talk to your 
doctor first because these supplements may reduce 

the strength of HIV drugs. Eating more calcium-
rich foods (milk, cheese, yogurt, and other dairy 
products) can also help. Regular exercise—especially 
the kind that involves weights or resistance—can 
help prevent bone fractures by strengthening 
muscles that support the bones. There are also 
prescription medications and other treatments 
that can make bones denser. Before starting any 
preventive approach, you should discuss the risks 
and benefits with your doctor. 

Work Together 
With Your Doctor
Metabolic complications in people who are HIV-
positive are among the most frightening problems 
that can occur. Although much is still unknown 
about metabolic complications, there are ways to 
avoid at least some of them. You and your doctor 
should work together as a team to understand 
your options and to figure out how to balance 
treatments for metabolic complications with your 
other health needs. 
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Learn More
If you still have questions, the following resources 
offer further information about metabolic 
complications in people with HIV. 

TheBody.com
www.thebody.com/
content/art6885.html

HIVand 
Hepatitis.com
www.hivandhepatitis.com

Notes:
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