
Does the prevalence of radiographic hand
osteoarthritis in patients with HIV-1 infection
increase or not?

Hand osteoarthritis (HOA) is a heterogeneous disease with the
involvement of different joints and varying levels of symptoms.
Recent studies showed that the prevalence of HOA varied with
gender, age and different hand joints.1–3 Different prevalence
and longitudinal course of radiographic, erosive and symptom-
atic HOA were also described in the general population.2

Nevertheless, the accurate influence factors of HOA prevalence
are still far from well understood. We read with deep interest
the article by Anne-Laurence Tomi et al4 related to the preva-
lence and severity of radiographic HOA in patients with HIV-1
infection associated with metabolic syndrome. This cross-
sectional Metabolic Syndrome and Fibrosis–Osteoarthritis
(METAFIB-OA) study suggested that HOA frequency was
greater in patients with HIV-1 infection than the general popu-
lation, and it was more significant in those with metabolic syn-
drome (MetS). Thus, the authors thought that HIV-1 infection
represents a special promotion for radiographic HOA and that
there should be a ‘HIV-related OA’ subtype beyond classical OA
phenotypes. We really appreciate the work that has been done
by the authors. However, some worthwhile issues need further
exploration.

First of all, this study did not analyse the general risk factors
of HOA. As a prevalent disorder, HOA is not one single disease,
but a heterogeneous group of disorders.1–3 5 The prevalence of
HOA showed great variation, which may be due to differences
in the types of populations and/or risk factors such as genetic
background or environmental exposures across cohorts.2 5 6 To
date, studies showed many factors related to HOA, including
age, sex, populations, lifestyle, inflammation, bone mineral
density, atherosclerosis, cardiovascular disease and metabolic
health.1–3 5–10 This study was a cross-sectional single-centre
study with only 301 effective patients included in France. On
one hand, the sample was too small to exclude any other factors
promoting HOA apart from MetS. On the other hand, there
might be a huge difference about populations and lifestyle
between patients in METAFIB-OA study and the Framingham
study of the USA, which was used as general population control
group. The authors declared that there was not any available
HOA assessment in a population-based cohort in France; so,
they used the Framingham study. We agree with the authors’
point of view. But these factors might affect the accuracy of
their results to a large extent.

Second, one objective of the study was to compare the preva-
lence in patients with HIV-1 infection with the general popula-
tion. The authors measured many HIV-1 infection features such
as duration of HIV infection, ultrasensitive HIV viral load, dur-
ation of exposure to protease inhibitors, CD4 level, CD4/CD8
ratio, plasma high-sensitivity C reactive protein (hsCRP) level,
plasma interleukin 6 level, plasma-soluble CD14 (sCD14) level
and plasma-soluble CD163 (sCD163) level, and tried to find
their association with HOA. However, no factor related to HOA
was found except plasma sCD14 level. What was more, this
association became non-significant (OR=3.9, 95% CI 0.9 to
17.2; p=0.07) as well after adjustment for MetS. So it is hard
to draw a conclusion that HIV-1 infection was a determinant of
HOA. The authors also found that radiographic HOA was sig-
nificantly more frequent in patients with MetS than those
without it (64.5% vs 46.3%; p=0.002), but similar results were

reported recently in general population studies too.9 10 The role
of HIV-1 infection in this pathological process is still a contro-
versial issue, which needs further research.

Finally, only 36 female patients were included in this study, and
the prevalence of HOA had no statistic difference between the
METAFIB women and Framingham women. While the study
showed there were more than 3.5-fold higher rates on risk of
HOA in women aged 50–60 years when compared with men of
similar age.1 This difference might change as more female patients
are being brought into study. But deficiency of female patients
might have led to the bias of the results. Besides, two different
readers scored the radiographs in the study. However, the inter-
reader concordance for the total Kellgren-Lawrence scale was only
0.64 (95% CI 0.61 to 0.67) as described in the article. This low
inter-reader reliability might affect the results. Moreover, accord-
ing to the materials, HOA prevalence should be 55.5% (167/301)
in all patients with HIV-1 infection, while it was 55.6% in the
Abstract; HOA prevalence in HIV-1 positive patients with MetS
(HIV-1+MetS+) should be 64.5% (98/152), while it was 64.7%
and 64.4% in the Abstract and Table 2, respectively. When consid-
ering men within each age group, HOA frequency was 57.8%
(148/256) in patients with HIV-1 infection, while it was 55.8% in
the Abstract and Table 3. Diabetes was defined as glycaemia
>6 mmol/L in Table 1, but it was defined as glycaemia >7 mmol/L
in Table 4. These need to be corrected.

We respect the great contributions of the authors, and we
would also be very interested in the authors’ response regarding
the above issues.
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