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» We found 19 different pharmacological treatments (figure 5) and the most prescribed were: efavirenz/emtricitabine/tenofovir (32.9%), lopinavir/ritonavir monotherapy (29.4%)

and lopinavir/ritonavir + emtricitabine/tenofovir (9.4%).

> 24 Christian and 11 Muslim patients had hypertriglyceridemia (value >150 mg/dL) with statistically significant differences (p=0.039) (figure 6).

> 21 Christian patients had CD4 counts below 450/mmc (figure 7); this number of patients was statistically significant (p=0.044). No statistical significance was found in the

other laboratory test values.
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Figure 5: Antiretroviral treatment
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» Our results show that ethnic Christians had a higher rate of hypertriglyceridemia and low levels of CD4.

» However other studies would be needed to confirm these findings, which could contribute to a better selection of antiretroviral therapy.
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