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Background

HH prevalence of vitamin D GH FLHQF\ (25-hydroxyvitamin D
(25[OH] D) in HIV infected individuals ranges from 60 to 90% and is
associated with female gender, black ethnicity and antiretroviral use
[1-2]. 6SHFL FDO\ non-nucleoside reverse transcriptase inhibitors
(NNR



vitamin D replacement therapy and there was no GL HUHQFH between
the groups  VKHBV exact test p=0.215).
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