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Background: Cardiovascular abnormalities are common in HIV patients but often go unrecognized resulting in increased cardiovascular related morbidity and mortality. The prevalence of cardiac involvement has been reported to range between 28 and 73 percent depending on the screening methods selected, population studied and the definition of cardiac abnormality. Our aim was to study the prevalence of cardiac abnormalities in HIV patients admitted to a tertiary care center.
Methods: Hospital based observational cross sectional study conducted in the Department of Medicine, King George´s Medical University, Lucknow, India. A total of 75 patients were enrolled after taking informed consent and cardiac evaluation was done using clinical examination, Chest Xray, Electrocardiogram (ECG), transthoracic Echocardiography (ECHO) and serum NT proBNP levels. The duration of study was 1 year.
Results: Cardiomegaly on X ray chest were found in only 11 percent of HIV patients while ECHO showed abnormality in 52 percent mainly comprising diastolic dysfunction, dilated cardiomyopathy and pericardial effusion. These abnormalities were more in the group with duration of HAART greater than 6 months as compared to the group with no treatment or less than 6 months. This was not statistically significant except for Regional wall motion abnormality (RWMA) which was significantly higher with longer duration of therapy in low CD4 count.  RWMA on ECHO, with ECG changes indicative of ischemia was found in 5 cases with mean age group of 36.2 years. Low HDL was seen in 4 out of these 5 patients but no other risk factor was present. NT proBNP levels were raised in 12 percent of patients. These patients were following National AIDS Control Organisation, Government of India protocol for HAART and none of them were on protease inhibitors.
Conclusions: Cardiac abnormalities in admitted HIV patients, as assessed by ECHO, were 52 percent and were more prevalent with longer duration of therapy and low CD4 count. 

