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Echocardiographic abnormalities are commonly identified in HIV-infected individuals even while on treatment with highly active antiretroviral therapy. The present case series was meant to provide a descriptive profile of the putative correlation between the type and severity of echocardiographic cardiac abnormalities and the immunologic status in terms of CD4 count and HIV viral load. The study was designed as a retrospective cross-sectional cohort of adult patients infected with HIV on treatment with antiretroviral agents, seen in the outpatient Cardiology clinic between January 2007 and January 2013. Electronic medical records were reviewed for eligible patients whose cardiomyopathy was from no other source other than HIV infection which was serologically confirmed. Of the twenty patients screened consecutively, nine patients with relatively preserved immunologic status and low viral load were found to have varying degrees of echocardiographic abnormalities including pulmonary hypertension, systolic dysfunction, severe valvular regurgitation, pericardial effusion, and diastolic dysfunction. There was no discernible trend between the degree of echocardiographic abnormalities and the extent of immunologic dysfunction. The relatively preserved CD4 count of more than 200/mL and substantially low viral load of less than 100,000 copies/mL did not appear to predict the degree of systolic dysfunction and pulmonary hypertension while on HAART regimen. The echocardiographic abnormalities could not be attributed solely to HIV infection, level of viral load and CD4 count. Other factors might potentially contribute to the development of cardiac abnormalities among HIV-infected individuals while on treatment. 


