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BACKGROUND

• Osteopenia and Osteoporosis are common co-morbidities in HIV-infected 
patients [1]. 

• Residual systemic inflammation is thought to be a contributor to these 
disorders [2]. 

• Inflammatory cytokines increase osteoclast activity, decrease osteoblast
activity and reduce calcitriol concentration [3]. 

• Protease inhibitors (PI) and Tenofovir (TDF) are the ARV drugs with the 
greatest impact on BMD, promoting the loss of bone density [4,5]. 

• Omega-3-Polyunsaturated fatty acid (O3) is a recommended treatment for 
hypertriglyceridemia, a highly prevalent metabolic disorder in HIV-infected 
population[6]. 

•O3 has shown to positively impact on BMD markers in non-HIV subjects, 
probably related to its anti-inflammatory effects [7].
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Primary Objective:

- To evaluate the effects of O3 on bone mineral 
density in a group of HIV-infected patients with 
hipertriglyceridemia.

Secondary Objectives:

- To evaluate the effects of O3 on bone turnover 
parameters.

- To evaluate the effects of O3 on 1,25(OH)2D3 
concentration.
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Eligibility criteria: HIV-1 infected, >40 
years on stable ART (≥6 months) and 
plasma HIV viral load <50c/mL (≥3 
months) with plasma levels of triglycerides 
≥2.2 mmol/dl were included. Subjects 
receiving glucocorticoids or anticoagulant 
therapy were not eligible.
Design: randomized, open label, 
comparative pilot clinical trial. 60 patients 
were randomized 1:1.
They were stratified by sex, age and ART 
(NNRTI vs PI). 
-O3 group received 2 gr (460mg of EPA 
and 540mg of DHA per capsule) of O3 per 
day.
-Fenofibrate group received 145 mg of 
fenofibrate per day.
At baseline, month 12 and month 24 bone 

mineral density (BMD) (DXA Hologic
QDR4500) measured in hip (PF) and 
lumbar spine (LS). PTH, calcitonin, C-
telopeptide (CTX), Osteocalcin (BGLAP) and 
1,25-(OH)2D3 were measured in all visits

PATIENTS AND METHODS
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Conclusions
1. Omega-3 fatty acid supplementation resulted in no 

beneficial effect  on BMD or bone turnover markers. 
2. A marked decrease in BMD (PF) was observed in both 

groups, mainly in those allocated to the O3 group.
3. A 25-(OH)D3 insufficiency not supplemented could 

lead to a further reduction in 1,25(OH)2D3. These 
changes may have contributed to the significant loss 
in BMD. 

4. Baseline CD4 T cell count and PI- or TDF-containing 
regimens did not influence BMD changes.

5. Larger studies are required to confirm these findings 
and investigate their clinical significance. 

CONCLUSIONS
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