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emerging concern for patients living with HIV. The
aim of this review is to examine the current

literature and provide an accurate estimate of the
prevalence of NAFLD and fibrosis in patients with [‘;i"':::
HIV monoinfection. ,
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prevalence of NAFLD and
fibrosis in patients with
HIV monoinfection. Our
results show that the
prevalence of NAFLD and

overall pooled prevalence of NAFLD among HIV monoinfected
patients was 34.2% (95% Cl: 29.7%-38.9%), but significantly
varied based on the diagnostic method used (Figure 1). The
prevalence of moderate to severe hepatic steatosis was 15.5%
(95% Cl: 8.9-23.5%). The overall pooled prevalence of fibrosis
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“ Tostof 6,= 6, Q(1) = 0.08, p = 0.78 (defined as liver stiffness measurement >/ 7.1 kPa on transient fibrosis remain
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characterize these
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and criteria should be reported. Our primary o emran
outcome of interest was the prevalence of NAFLD  riyo e aun-sesspeo00
and fibrosis in unselected HIV monoinfected Tostof group difrences: Q,(9) =5.42.p=0.14 . ‘ ‘
patients. To estimate the pooled prevalence of ° 2 4 6
NAFLD and fibrosis we performed a random Fig 1. Pooled prevalence of NAFLD in PLWH

effects meta-analysis. monoinfection, sub-grouped by diagnostic method

factors, while screening
for NAFLD and fibrosis
should be considered in
HIV monoinfected
individuals.

|
Overall L 2 0.13[ 0.09, 0.16]
|
|
|
|
|
|

|
|
<& 0.35[ 0.31, 0.39]
|
|
|
|

T T T 1

-2 0 2 4

Fig 2. Pooled prevalence of significant liver fibrosis (METAVIR > F2) in
PLWH monoinfection



