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Abstract:

Background: Low serum vitamin A (retinol) has been associated with HIV progression in observational studies. However, trials of vitamin A supplementation have shown equivocal results. Alterations in the metabolism of vitamin A due to HIV or hepatitis infection may explain the failure of vitamin A supplementation to improve some HIV-related outcomes. 

Methods: Serum vitamin A (retinol) was assessed in relation to infection with HIV and chronic hepatitis in 241 adults. Multivariate analyses were used to examine the mechanisms by which HIV or hepatitis infection might affect serum retinol including vitamin A absorption, liver and renal function. 

Results: HIV infection was associated with higher serum retinol (6.7 ug/dl; 95 percent confidence interval, 3.0 to 10.4 ug/dl; p <0.001), and chronic hepatitis infection was associated with lower serum retinol (- 8.1 ug/dl; 95 percent confidence interval, -11.8 to - 4.4 ug/dl; p<0.001). Retinol binding protein (r = 0.45, p < 0.001), prealbumin (r = 0.77, p < 0.001), and serum creatinine (r = 0.25, p < 0.001) were positively associated with serum retinol. Chronic hepatitis was no longer associated with serum retinol when prealbumin, retinol binding protein and creatinine levels were accounted for, while HIV continued to be associated with higher serum retinol. 

Conclusions: Chronic infection with hepatitis, but not HIV, is associated with lower serum retinol levels in this population. The association of chronic hepatitis with serum retinol is explained by liver and renal function. Alterations in liver and renal function should be considered in the context of vitamin A supplementation.  

