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Introduction
Successful antiretroviral therapy significantly increases mortality 

and increasing attention is paid to associated morbidities, such as 
complaints of weakness and fatigue, which are common complaints 
in patients chronically taking antiretroviral therapy [1-3]. Both viral 
infection and antiretroviral drugs may contribute to this syndrome. 
Since it is not feasible to study long-term drug side-effect on non-
infected humans, reproduction of clinical side effects in a rodent model 
can be helpful to facilitate research in this area. Indeed, drug-related 
insulin resistance, dyslipidemia, and mitochondrial toxicity have been 
reported in rodents treated with antiretrovirals [4-12]. Limitations 
for these studies include exclusive use of healthy young animals and 
paucity of functional measurements. Since most HIV patients in USA 
are now ≥ 50 years (www.cdc.gov/hiv), over-weighted, and with fatty 
diet, outcomes of studies on young rodents may not reflect the drug 
effects experienced by these real-life patients. For instance, Kaletra 
markedly increases plasma lipids in healthy volunteer [13], which was 
recapitulated in young mice [9]. However, HIV patients taking Kaletra 
display only modest increase in plasma lipids [14,15]. In this work, we 
investigated the effect of Kaletra on over-weighted mice at a late-middle 
age with a high fat diet, conditions that are more reflective of the real-
life patient conditions. For comparison, a cohort of young adult mice 
was studied in parallel. Kaletra (lopinavir/ritonavir 4:1) was selected for 
this work because of its proven long-term efficacy [16]. 

Material and Methods
This study aims to determine the effect of Kaletra on functional 

and metabolic health in older mice with pre-existing over-weighted. 
Selected experiments were conducted in young mice for comparison. 
This research complied with the NIH guidelines on laboratory animal 
care and Institutional Animal Care and Use Committees (IACUC) of 
Boston University approved the protocol. Mice of two age groups were 
used. The older ones were at 20 month and over-weighted (~30% body 
fat mass at baseline) and the younger ones were at 6 month (15% body 
fat). Both were given a high fat food of 30% fat calorie. Detailed methods 
on diet, drug administration, and serum drug measurement, functional 
and molecular measurements are presented in the supplemental 
information section. 

Results
Effects of kaletra on physical performance and body 
composition in older mice with pre-existing overweight

Animals were first assessed by their grip strength before and after 
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therapies. Rodent models to recapitulate this phenotype are still not available. 

Hypothesis: Drug treatment may compromise muscle strength and physical performance more in older 
individuals with pre-existing metabolic disorders than normal young ones. 

Methods: Kaletra was given to overweight male mice at late-middle age and normal young adults; both on a 
rodent diet containing 30% fat calorie. Body composition and grip strength were measured at baseline and after drug 
treatment. Rota-rod running, insulin and glucose tolerance were measured at the end of the experiment. Drug effect 
on metabolic activity and spontaneous movements were assessed using the metabolic cage system. Representative 
muscle and fat tissue were analyzed for protein and mRNA expression. Selected findings were tested using murine 
C2C12 myotubes. 

Results: Kaletra reduced grip strength in both young and older mice but impaired rotarod performance only in 
the old. Spontaneous movements were also reduced in Kaletra-treated old mice. Kaletra reduced IGF-1 expression 
in all muscle groups tested for the old and in cultured myotubes but to a less extent in the muscle of young animals. 
Reduced IGF-1 expression correlated with increased expression of muscle-specific atrogene MAFbx and MuRF1. 
Kaletra also increased abdominal fat mass markedly in the old animals and to a less extend in the young. 

Conclusion: Long-term Kaletra intake aggravated abdominal obesity and impaired muscle strength. This effect 
was worse in older animals than in normal young adults. 
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seven weeks of Kaletra treatment. As shown in Figure 1A (left panel), 
the control group displayed an increase of grip strength after the dietary 
switch, while Kaletra-treated mice showed a decrease in grip strength 
in the same period, resulting in a significant 14% difference between 
the two groups. The maximal speed that Kaletra-treated mice could 
reach on a rota-rod was also substantially lower than that of the control 
animals (Figure 1A, right panel). Using the metabolic cage system, 
we found that Kaletra reduced the nocturnal activity (Figure 1B, left 
panel) but not diurnal activity (data not shown). O2 consumption and 
CO2 production were reduced in the Kaletra-treated animals in both 
nocturnal and diurnal periods (Figure 1B, right panel). Kaletra (data not 
shown) did not affect respiration exchange rate. Despite these changes 
in physical activity and metabolic rate, we found no gross drug effect on 
body weight and composition measured by in vivo NMR (Figure 1C). 

Effect of kaletra on plasma lipids, liver, fat, and muscle mass

As shown in Figure 2A, liver weight was increased in mice treated 
with Kaletra but liver or plasma triglyceride concentrations were similar 
between the two groups, which were somewhat unexpected based 
on previous rodent studies [8-11], but nevertheless compatible with 
clinical reports that over 90% of the patients taking Kaletra don’t show 
dramatic increase in plasma lipids (< 12%) [14,15]. Kaletra has been 
shown to strikingly reduce fat mass in young mice [9,11]. However, in 
the old over-weighted mice used for this work, Kaleta caused a 40% 

increase in abdominal epididymal fat, without affecting inguinal fat 
(Figure 2B, upper panel). A decrease in perirenal fat mass was found 
(Figure s1), similar to that reported by others [11]. As shown in Figure 
2B (lower panel), despite a decrease in grip strength and spontaneous 
activity, we were not able to detect any difference in muscle weight for 
gastrocnemius and quadriceps, two major weight-bearing muscles 
with different ratio of fast- and slow-twitching fibers, and tibialis 
anterior (TA) which consists of primarily fast-twitching myofibers. No 
significant difference was found in muscle fiber cross-sectional areas 
either after histological staining (data not shown). These results are in 
agreement with the clinical reports showing no correlation between 
lean mass and frailty in HIV patients taking anti-retrovirals [17]. 

Effects of kaletra on insulin and glucose tolerance

Kaletra and other protease inhibitors can cause acute but reversible 
inhibition on insulin-stimulated glucose uptake [4]. To assess the 
long-term drug effect on insulin resistance, we performed insulin and 
glucose tolerance tests on the animals. Both control and Kaletra-treated 
animals has similar fasting (150-165 mg/dl) and non-fasting (175–180 
mg/dl) glucose concentrations. Kaletra did not affect glucose tolerance 
(Figure 2C) nor insulin tolerance (Figure 2D). Although the blood 
glucose trough appeared moderately higher in the Kaletra-treated 
animals (Figure 2D), the calculated AUC (area under curve) between 
15-90 min was not significant different (9190 +/- 278 vs 10510 +/- 546 
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Figure 1: Long-term treatment with Kaletra impairs physical strength and reduces spontaneous physical and metabolic activity without gross change of 
body composition. 
A. Grip strength (Left panel) measurement by an automatic force transducer (Columbus Instruments, Columbus, OH). Max speed (right panel) of physical performance 
measured by Rota Rod (Columbus Instruments, Columbus, OH). B. Activity (Left panel), oxygen (O2) consumption (upper right), and carbon dioxide (CO2) production 
were measured by Oxymax system (Columbus Instruments, Columbus, OH). C. Body composition determined by nuclear magnetic resonance (NMR; EchoMRI-100, 
Echo Medical System, Houston, TX).
Kaletra was provided to C57BL/6 mice beginning at age 20 month when the mice were moderately overweight. The drug was mixed with food (0.1% wt/wt) for form 
pellets using a commercial service. The same diet without drug was given to the control animals. (A, left panel) Grip strength was measured at baseline and in week 7 
after drug treatment. (A, right panel) Maxium speed of rota-rod running achieved by the animals in week 7. (B, upper panel) Spontaneous movements, O2 consumption, 
and CO2 production rate recorded in the metabolic cages between 7 pm and 12 am (darker period 7 pm – 7 am), measured in week 7. Xtot and Xamb: total movements 
and ambulatory movements, both recorded as the number of beam breaking along the X-direction. (B, lower panel) Mean values of parameters measured above 
during nocturnal and diurnal periods. (C) Body mass at baseline and in week 7, measured by in vivo NMR. Results are shown as means +/- se, N = 6 for each group. 
Between-group comparison was analyzed by Student’s t test.   
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for control and Kaletra groups, respectively, means +/- se, p=0.4, n=6). 
No difference was detected in serum insulin concentration either (0.55 
+/- 0.05 vs. 0.49 +/- 0.04 ng/ml for control and Kaletra-treated groups, 
p=0.4, n= 6). These results are also compatible with the relevant clinical 
observations [15,18]. 

Kaletra does not reduce fat tissue expression of markers for 
adipogenesis 

Lopinavir may inhibit adipocyte differentiation in vitro but 
the in vivo results are inconclusive [19-22,8,9]. As shown in Figure 
3A (upper panel), Kaletra did not change inguinal fat expression 
of (Peroxisome proliferator-activated receptor gamma) PPARγ2 
and Ccaat-enhancer-binding proteins (C/EBPα), both are master 
transcription factors that coordinately regulate adipogenesis [23] 
or their downstream target adiponectin but reduced expression 
of inflammatory cytokine TNFα, a cytokine known to inhibit 
adipogenesis [24]. In epididymal fat, Kaletra moderately increased 
expression of PPARγ2 and adiponectin and simultaneously reduced 
expression of TNFα (Figure 3A, lower panel). Together, these results 
do not suggest Kaletra negatively regulate adipocyte differentiation 
in vivo. Additionally, Kaletra reduced the ratio of cyclin D1 (CCND1) 
to cyclin D3 (CCND3) in both inguinal and epididymal fat (Figure 
3B). Since D1 is typically found in proliferating cells while D3 is 
important for fat cell terminal differentiation and maintenance [25-
27], a reduction in the D1/D3 ratio suggests that Kaletra promote 
fat cell differentiation in vivo, which could contribute to explain 
the marked increase of epididymal fat mass (Figure 2B). Besides, 
Kaletra-associated reduction in TNFα expression implies that fat 
tissue inflammation is unlikely a main contributor to the drug-
induced loss of in vivo physical and metabolic function. 

Kaletra suppresses muscle expression of local IGF1 (IGF-
1Ea), reduces mTOR activity, and reciprocally increases 
expression of muscle-specific atrogenes	

Insulin-like growth factor IGF-1Ea is a locally produced autocrine/
paracrine that promotes muscle repair and regeneration while 
suppressing catabolism, which also contributes to muscle strength 
[28-30]. As shown in Figure 4A, IGF-1Ea was down regulated by 
Kaletra in all three muscle groups tested, with a reciprocal correlation 
with expression of MuRF1 and MAFbx, two of the muscle-specific 
E3 ubiquitin ligases typically up-regulated in acute muscle atrophy 
[28]. Western analysis shows that Kaletra reduced phosphorylation 
(inactivated form) of Foxo3a and, to a less extent, Foxo1, the 
downstream target of IGF1 and also the transcription factors of MuRF1 
and MAFbx. As shown in Figure 4B (right panel), loss of muscle IGF-
1Ea was associated with reduced phosphorylation (activated form) of 
mTOR, the master anabolic regulator, and its downstream target eiF4G, 
implying that long-term treatment with Kaletra negatively regulates 
protein translation in muscle. However, Kaletra equally inhibited not 
every component in this pathway. For instance, Kaletra (Figure 4B) 
did not reduce phosphorylation (activated form) of eiF4B and S6. 
The discordance may suggest activation of endogenous compensatory 
mechanism at various levels trying to maintain protein translation, 
which might explain the relatively well-maintained muscle mass 
(Figure 2B). 

Effect of Kaletra on young adult mice

The results described thus far suggest that long-term Kaletra intake 
reduces skeletal muscle strength in the over-weighted old mice. We 
also tested whether this effect occurred in drug-treated young adults. 
As shown in supplemental Figure s2, young mice displayed a marked 
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increase in body weight after diet switching which was primarily 
attributed to fat mass increment. The control also showed a small 
increase in lean mass which was not observed in Kaletra-treated ones 
(Figure s2, upper right panel). Kaletra did not affect subcutaneous 
and increased epididymal fat only marginally (Figure s2). The drug 
increased liver weight but did not change liver or serum triglyceride 
concentrations (Figure s2) and had no effect on skeletal muscle mass 
for all three muscle groups examined (Figure s2). The younger mice 
had greater grip strength at baseline than the older ones (1.46 +/- 0.05 
N vs. 1.32 +/- 0.03 N, for the young and the old, respectively, p=0.0001, 
n=12 for the old and n=20 for the young). After drug treatment, grip 
strength did not change in the control but was reduced in the Kaletra-
treated group (Figure s3), as was found in the older ones (Figure 1A). 
However, Kaletra did not affect the rota-rod performance in the young 
(both control and Kaletra-treated mice were able to run beyond 35 
rpm for > 30 min without falling, which was more than twice of the 
speed achieved by the old control). This result is in agreement with 
a recent report by Pistell et al showing that Kaletra impairs cognitive 
performance but not motor performance in adult mice [11]. Since grip 
strength positively correlates with cognitive function [31-35], Kaletra-

induced decline in grip strength could be partially related to cognitive 
impairment reported by Pistell et al. [11]. 

Consistent with the data on the older animals, Kaletra had no effect 
on glucose tolerance in the young (Figure s4A). Kaletra did not affect 
insulin-stimulated rapid drop of blood glucose but delayed the recovery 
(Figure s4B) with a smaller area under curve in the insulin tolerance 
test than the control with AUC of 14790 +/- 827 for the control and 
12180 +/- 591 for the Kaletra group (arbitrary unit, p=0.017, n= 10). 
Consistently, serum insulin concentration was lower in Kaletra-treated 
younger mice (Figure s4C). These results are consistent previous studies 
showing that selected HIV protease inhibitors can reduce serum 
insulin in mice under both low fat and high fat dietary conditions [10], 
although opposite findings have also been reported [11]. 

As shown in Figure s5, similar to the results from older mice, 
Kaletra markedly reduced IGF-1Ea expression in TA muscle in young 
mice, associated with increased expression of its downstream gene 
MuRF1 but MAFbx was not affected. Kaletra also reduced expression 
of IGF-1Ea in gastrocnemius muscle although to a less extent and 
with no significant impact on expression of MuRF1 or MAFbx. For 
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Figure 3. Effects of Kaletra on fat tissue mRNA expression. (A) Expression of adipocyte transcription factor PPARγ2 and C/EBPα, adiponectin, and TNFalpha in 
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quadriceps, Kaletra-related reduction in IGF-1Ea expression was 
marginal but an increase in MuRF1 mRNA was detected, with no effect 
on MAFbx. These results, together with the lack of drug effect on rota-
rod performance, suggest that young mice could be less vulnerable to 
Kaletra-mediated impairment on skeletal muscle strength than the old 
ones. 

Kaletra inhibits IGF1 expression and signaling in culturally 
differentiated murine myotubes

To test whether Kaletra-induced impairment on skeletal muscle 
strength could be a result of direct interaction between the drug and 
muscle cells, we studied the effect of lopinavir and ritonavir on cultured 
murine C2C12 myotubes. We were able to recapitulate some but not all 
of the in vivo effects of Kaletra on muscle. Incubation with lopinavir/
ritonavir (4:1) for 24 h resulted in a dose-dependent reduction in IGF1 
expression in differentiated myotubes (Figure 4C) and undifferentiated 
myoblasts (Figure s6). Myogenin, the transcription factor that 
coordinates skeletal muscle development and repair, was dose-
dependently inhibited by lopinavir/ritonavir, implying that Kaletra 
had a direct inhibitory effect on myotube development. In addition, 
lopinavir/ritonavir reduced phosphorylation of Foxo3a/Foxo1 as well as 
its upstream AktTh308 when myotubes were incubated in a basal medium 

without or with exogenous IGF-1 at a low concentration (Figure 4D). 
This effect was reversed by high concentration of exogenous IGF1. 
However, in contrast to the in vivo findings, lopinavir/ritonavir did not 
reduce but enhanced basal and IGF1-induced activation of mTOR and 
its downstream eiF4G (Figure 4D). Furthermore, drug-induced loss 
of IGF1 and activation of Foxo3a/Foxo1 in cultured myotubes were 
not correlated with an increase in expression of MuRF1 and MAFbx 
(Figure 4C). This is probably because both MuRF1 and MAFbx are 
muscle-specific proteasome ligases whose expression is positively 
correlated with the progression of myotube development. However, 
even when normalized to the expression level of myogenin, lopinavir/
ritonavir still did not correlate with MuRF1/MAFbx expression (not 
shown). Together, these results demonstrated that alternative signaling 
pathways are involved in regulation of MuRF1/MAFbx expression 
under cell culture condition. 

Discussion
We reported the first evidence that long-term treatment with 

Kaletra in old male over-weighted mice resulted in a decrease in grip 
strength, rota-rod performance, spontaneous activity and metabolic 
activity. Similar decrease in grip strength was found in Kaletra-treated 
young animals but with no effect on rota-rod performance, (metabolic 
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Figure 4. Effects of Kaletra on muscle IGF1-related molecular changes in skeletal muscle and cultured myotubes. (A) Messenger RNA expression of IGF-1Ea 
and related muscle atrogenes in tibialis anterior (TA), quadriceps (Quad) and gastrocnemius (Gastro) muscle groups. Expression of each gene was first normalized 
to house-keeping gene HPRT and presented as a fraction of the control. (B, left panel) Western analysis of phosphor-Foxo3aser318/321, phosphor-Foxo1ser256, and total 
Foxo3a in quadriceps muscle, with GAPDH as loading control. (B, right panel) Western analysis for phosphor-mTORser2448, phosphor-eiF4Gser1108, phosphor-eiF4Bser422, 
and phosphor-S6ser235/236 in quadriceps, with GAPDH as loading control. Results are representative of N = 6 for each group with three of each group for display. (C) 
Expression of IGF1, myogenin (MyoG), MAFbx and MuRF1 in cultured C2C12 myotubes exposed to different concentration of lopinavir (lopinavir:ritonavir = 4:1). 
The experiment was repeated twice in duplicates. Results were normalized to house-keeping gene HPRT and shown as means+/- se, a > b > c, p < 0.05, analyzed 
by One-way ANOVA with post hoc Tukey’s test. (D) Western analysis of C2C12 myotubes treated with low and high dose of IGF1 for the phosphorylation of relevant 
downstream targets. Myotubes were pre-incubated with lopinavir/ritonavir (4:1) at 3 ug/ml of lopinavir in 2% horse serum for 24 h. Cells were then washed with serum-
free medium and incubated with serum-free medium added the same concentration of lopinavir/ritonavir for two hours. IGF1 was then added and cells were harvested 
after 30 mins. Results are representative of three independent experiments.   
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cage was not used for the young). No drug effect was detected on muscle 
mass in both age groups. The drug-induced functional impairments 
could reflect compromised muscle strength and cognitive decline [36]. 
Our findings are in line with the clinical observations that suggest a 
disconnection between steady muscle mass and compromised muscle 
strength in HIV patients taking antiretroviral therapies [37-40].

In association with a loss of gross physical performance, we reported 
the first evidence that Kaletra reduced local IGF1 expression in skeletal 
muscle. This effect was found to be more consistent in the old mice 
among three muscle groups with different myofiber composition and 
weight-bearing capacity, whereas the results in the young mice were 
less conclusive. The finding was recapitulated in cultured myotubes 
and myoblasts, implying a result of direct interaction between the drug 
and muscle cells. The drug-induced loss of IGF1 was in turn associated 
with reduced suppression of Foxo1/3a both in vivo and in vitro. Kaletra 
was associated with a loss in activation of mTOR/eiF4G and increased 
expression of muscle-specific atrogenes MuRF1 and MAFbx. Similarly 
correlated reciprocal change between IGF1 and MuRF1/MAFbx has 
been reported in skeletal muscle atrophy of different causes [28]. 
The drug-induced loss of IGF1 could be responsible for the loss of 
suppression on Foxo1/3a [41,42], which in turn increases transcription 
of MuRF1/MAFbx [43-45]. It has been shown that infusion of indinavir 
increases muscle expression of MuRF1 without changing systemic 
IGF1 concentration but the drug effect on local IGF1 was not analyzed 
[46]. Of note, although widely used as a marker for muscle atrophy, the 
actual role of MuRF1/MAFbx remains a subject of debate [47]. Hence, 
they may serve as molecular markers for drug-mediated change in 
skeletal muscle but not necessarily the cause for the functional decline 
in these animals. 

Another important finding from this work is that Kaletra increased 
abdominal fat in old mice that were already overweight but less so in 
young mice. This is in line with the commonly documented abdominal 
obesity in older HIV patients taking antiretroviral drugs [17]. Our 
data, to our knowledge, documented the first such observation in a 
rodent model as previous studies exclusively show that antiretroviral 
drugs reduce body weight in rodents [9,11,48]. The discrepancy may be 
related to age and body composition of the animals at the baseline and 
suggests that older animals with pre-existing overweight may be a better 
model for this type of studies. Additionally, the approaches of drug 
delivery may contribute to the different outcomes between the current 
and previous studies (see supplemental information). Consistent with 
the increase of fat mass, our data suggest that long-term treatment with 
Kaletra do not inhibit adipocyte differentiation at least in epididymal 
fat depot, as evidenced by increased expression of PPARgamma2 and 
adiponectin, decreased expression of cytokine TNFalpha and decreased 
ratio of CCND1/CCND3. Although in contrast with previous in vitro 
studies [19,49,50], the discrepancy is not unexpected considering the 
high drug doses commonly used in cell culture studies. 

In summary, our data demonstrated that long-term treatment with 
Kaletra caused marked impairment of muscle strength measured as grip 
strength, rota-rod performance, and nocturnal spontaneous movements 
and metabolic activity in old weighted mice. The drug caused a similar 
impairment of grip strength in young adult animals but not in rota-rod 
running. IGF1 expression was reduced in all muscle groups examined 
for the old mice and in some but not as conclusive for the young. 
Reduced IGF1 expression was associated with an increase in expression 
of muscle atrogenes. The drug-induced inhibition on IGF1 expression 
was recapitulated in cultured myotubes. Our data demonstrated that 
Kaletra impaired muscle strength at both a functional level and a 

molecular level, causing more damage in the old over-weighted animals 
than in the young. These drug side effects occurred without gross loss 
of muscle mass. Based on the well-established role of IGF1 in muscle 
development and maintenance, as well as its proven capacity to reverse 
muscle atrophy in a variety of patho-physiological conditions [51,52], 
it will be interesting to investigate if the Kaletra-induced functional 
decline can be offset by pharmaceutical manipulation of muscle IGF1 
signaling. 

Conflict of Interest and Source of Funding
This work was supported by National Institutes of Health (NIH) 

grants DK059021, AG037859, and AG037193. There is no conflict of 
interest involved.

References 

1.	 Skevington SM (2012) Is quality of life poorer for older adults with HIV/AIDS? 
International evidence using the WHOQOL-HIV. AIDS Care 24: 1219-1225.

2.	 daCosta DiBonaventura M, Gupta S, Cho M, Mrus J (2012) The association 
of HIV/AIDS treatment side effects with health status, work productivity, and 
resource use. AIDS Care 24: 744-755.

3.	 Bhatia R, Ryscavage P, Taiwo B (2011) Accelerated aging and human 
immunodeficiency virus infection: Emerging challenges of growing older in the 
era of successful antiretroviral therapy. J Neurovirol 18: 247-255. 

4.	 Hruz PW, Murata H, Qiu H, Mueckler M (2002) Indinavir induces acute and 
reversible peripheral insulin resistance in rats. Diabetes 51: 937-942.

5.	 Hruz PW, Yan Q (2006) Tipranavir without ritonavir does not acutely induce 
peripheral insulin resistance in a rodent model. J Acquir Immune Defic Syndr 
43: 624-625.

6.	 Koster JC, Remedi MS, Qiu H, Nichols CG, Hruz PW (2003) HIV protease 
inhibitors acutely impair glucose-stimulated insulin release. Diabetes 52: 1695-
1700.

7.	 Lee GA, Lo JC, Aweeka F, Schwarz JM, Mulligan K, et al. (2006) Single-dose 
lopinavir-ritonavir acutely inhibits insulin-mediated glucose disposal in healthy 
volunteers. Clin Infect Dis 43: 658-660.

8.	 Goetzman ES, Tian L, Nagy TR, Gower BA, Schoeb TR, et al. (2003) HIV 
protease inhibitor ritonavir induces lipoatrophy in male mice. AIDS Res Hum 
Retroviruses 19: 1141-1150.

9.	 Prot M, Heripret L, Cardot-Leccia N, Perrin C, Aouadi M, et al. (2006) Long-
term treatment with lopinavir-ritonavir induces a reduction in peripheral adipose 
depots in mice. Antimicrob Agents Chemother 50: 3998-4004.

10.	Lenhard JM, Croom DK, Weiel JE, Spaltenstein A, Reynolds DJ, et al. (2000) 
Dietary fat alters HIV protease inhibitor-induced metabolic changes in mice. J 
Nutr 130: 2361-2366.

11.	Pistell PJ, Gupta S, Knight AG, Domingue M, Uranga RM, et al. (2010) Metabolic 
and neurologic consequences of chronic lopinavir/ritonavir administration to 
C57BL/6 mice. Antiviral Res 88: 334-342.

12.	Riddle TM, Kuhel DG, Woollett LA, Fichtenbaum CJ, Hui DY (2001) HIV 
protease inhibitor induces fatty acid and sterol biosynthesis in liver and adipose 
tissues due to the accumulation of activated sterol regulatory element-binding 
proteins in the nucleus. J Biol Chem 276: 37514-37519. 

13.	Lee GA, Seneviratne T, Noor MA, Lo JC, Schwarz JM, et al. (2004) The 
metabolic effects of lopinavir/ritonavir in HIV-negative men. AIDS 18: 641-649.

14.	Bierman WF, van Vonderen MG, Veldkamp AI, Burger DM, Danner SA, et al. 
(2011) The lopinavir/ritonavir-associated rise in lipids is not related to lopinavir 
or ritonavir plasma concentration. Antivir Ther 16: 647-655.

15.	Lafeuillade A, Hittinger G, Philip G, Lambry V, Jolly P, et al. (2004) Metabolic 
evaluation of HIV-infected patients receiving a regimen containing lopinavir/
ritonavir (Kaletra). HIV Clin Trials 5: 392-398.

16.	Estébanez M, Arribas JR (2012) Protease inhibitor monotherapy: what is its 
role? Curr HIV/AIDS Rep 9: 179-185.

17.	Shah K, Hilton TN, Myers L, Pinto JF, Luque AE, et al. (2012) A new frailty 
syndrome: central obesity and frailty in older adults with the human 
immunodeficiency virus. J Am Geriatr Soc 60: 545-549.

http://www.ncbi.nlm.nih.gov/pubmed/22428745
http://www.ncbi.nlm.nih.gov/pubmed/22428745
http://www.ncbi.nlm.nih.gov/pubmed/22292729
http://www.ncbi.nlm.nih.gov/pubmed/22292729
http://www.ncbi.nlm.nih.gov/pubmed/22292729
http://www.ncbi.nlm.nih.gov/pubmed/22205585
http://www.ncbi.nlm.nih.gov/pubmed/22205585
http://www.ncbi.nlm.nih.gov/pubmed/22205585
http://www.ncbi.nlm.nih.gov/pubmed/11916910
http://www.ncbi.nlm.nih.gov/pubmed/11916910
http://www.ncbi.nlm.nih.gov/pubmed/17133213
http://www.ncbi.nlm.nih.gov/pubmed/17133213
http://www.ncbi.nlm.nih.gov/pubmed/17133213
http://www.ncbi.nlm.nih.gov/pubmed/12829635
http://www.ncbi.nlm.nih.gov/pubmed/12829635
http://www.ncbi.nlm.nih.gov/pubmed/12829635
http://www.ncbi.nlm.nih.gov/pubmed/16886163
http://www.ncbi.nlm.nih.gov/pubmed/16886163
http://www.ncbi.nlm.nih.gov/pubmed/16886163
http://www.ncbi.nlm.nih.gov/pubmed/14709251
http://www.ncbi.nlm.nih.gov/pubmed/14709251
http://www.ncbi.nlm.nih.gov/pubmed/14709251
http://www.ncbi.nlm.nih.gov/pubmed/17000748
http://www.ncbi.nlm.nih.gov/pubmed/17000748
http://www.ncbi.nlm.nih.gov/pubmed/17000748
http://www.ncbi.nlm.nih.gov/pubmed/10958836
http://www.ncbi.nlm.nih.gov/pubmed/10958836
http://www.ncbi.nlm.nih.gov/pubmed/10958836
http://www.ncbi.nlm.nih.gov/pubmed/20970459
http://www.ncbi.nlm.nih.gov/pubmed/20970459
http://www.ncbi.nlm.nih.gov/pubmed/20970459
http://www.ncbi.nlm.nih.gov/pubmed/11546771
http://www.ncbi.nlm.nih.gov/pubmed/11546771
http://www.ncbi.nlm.nih.gov/pubmed/11546771
http://www.ncbi.nlm.nih.gov/pubmed/11546771
http://www.ncbi.nlm.nih.gov/pubmed/15090769
http://www.ncbi.nlm.nih.gov/pubmed/15090769
http://www.ncbi.nlm.nih.gov/pubmed/21817186
http://www.ncbi.nlm.nih.gov/pubmed/21817186
http://www.ncbi.nlm.nih.gov/pubmed/21817186
http://www.ncbi.nlm.nih.gov/pubmed/15682352
http://www.ncbi.nlm.nih.gov/pubmed/15682352
http://www.ncbi.nlm.nih.gov/pubmed/15682352
http://www.ncbi.nlm.nih.gov/pubmed/22362299
http://www.ncbi.nlm.nih.gov/pubmed/22362299
http://www.ncbi.nlm.nih.gov/pubmed/22315957
http://www.ncbi.nlm.nih.gov/pubmed/22315957
http://www.ncbi.nlm.nih.gov/pubmed/22315957


Citation:	 Wong S, Bhasin S, Serra C, Yu Y, Deng L, et al. (2013) Lopinavir/Ritonavir Impairs Physical Strength in Association with Reduced Igf1 Expression 
in Skeletal Muscle of Older Mice. J AIDS Clin Res 4: 216. doi:10.4172/2155-6113.1000216

Page 7 of 7

Volume 4 • Issue 6 • 1000216
J AIDS Clin Res
ISSN:2155-6113 JAR an open access journal 

18.	Carr A, Ritzhaupt A, Zhang W, Zajdenverg R, Workman C, et al. (2008) Effects 
of boosted tipranavir and lopinavir on body composition, insulin sensitivity and
adipocytokines in antiretroviral-naive adults. AIDS 22: 2313-2321.

19.	Gallego-Escuredo JM, Del Mar Gutierrez M, Diaz-Delfin J, Domingo JC, Mateo 
MG, et al. (2010) Differential effects of efavirenz and lopinavir/ritonavir on
human adipocyte differentiation, gene expression and release of adipokines
and pro-inflammatory cytokines. Curr HIV Res 8: 545-553.

20.	Zhang B, MacNaul K, Szalkowski D, Li Z, Berger J, et al. (1999) Inhibition of
adipocyte differentiation by HIV protease inhibitors. J Clin Endocrinol Metab
84: 4274-4277.

21.	Caron M, Auclair M, Vigouroux C, Glorian M, Forest C, et al. (2001) The HIV
protease inhibitor indinavir impairs sterol regulatory element-binding protein-1
intranuclear localization, inhibits preadipocyte differentiation, and induces
insulin resistance. Diabetes 50: 1378-1388. 

22.	Capel E, Auclair M, Caron-Debarle M, Capeau J (2012) Effects of ritonavir-
boosted darunavir, atazanavir and lopinavir on adipose functions and insulin
sensitivity in murine and human adipocytes. Antivir Ther 17: 549-556.

23.	Morrison RF, Farmer SR (2000) Hormonal signaling and transcriptional control 
of adipocyte differentiation. J Nutr 130: 3116S-3121S.

24.	Guo W, Li Y, Liang W, Wong S, Apovian C, et al. (2012) Beta-mecaptoethanol
suppresses inflammation and induces adipogenic differentiation in 3T3-F442A 
murine preadipocytes. PLoS One 7: e40958.

25.	Glinghammar B, Berg AL, Bjurström S, Stockling K, Blomgren B, et al. (2011)
Proliferative and molecular effects of the dual PPARalpha/gamma agonist
tesaglitazar in rat adipose tissues: relevance for induction of fibrosarcoma. 
Toxicol Pathol 39: 325-336.

26.	Phelps DE, Xiong Y (1998) Regulation of cyclin-dependent kinase 4 during
adipogenesis involves switching of cyclin D subunits and concurrent binding of 
p18INK4c and p27Kip1. Cell Growth Differ 9: 595-610.

27.	Hishida T, Naito K, Osada S, Nishizuka M, Imagawa M (2008) Crucial roles of
D-type cyclins in the early stage of adipocyte differentiation. Biochem Biophys
Res Commun 370: 289-294.

28.	Foletta VC, White LJ, Larsen AE, Léger B, Russell AP (2011) The role and
regulation of MAFbx/atrogin-1 and MuRF1 in skeletal muscle atrophy. Pflugers 
Arch 461: 325-335.

29.	Philippou A, Maridaki M, Halapas A, Koutsilieris M (2007) The role of the insulin-
like growth factor 1 (IGF-1) in skeletal muscle physiology. In Vivo 21: 45-54.

30.	Gentile MA, Nantermet PV, Vogel RL, Phillips R, Holder D, et al. (2009)
Androgen-mediated improvement of body composition and muscle function
involves a novel early transcriptional program including IGF1, mechano growth 
factor, and induction of {beta}-catenin. J Mol Endocrinol 44: 55-73. 

31.	Alfaro-Acha A, Al Snih S, Raji MA, Kuo YF, Markides KS, et al. (2006) Handgrip 
strength and cognitive decline in older Mexican Americans. J Gerontol A Biol
Sci Med Sci 61: 859-865.

32.	Anstey KJ, Smith GA (1999) Interrelationships among biological markers
of aging, health, activity, acculturation, and cognitive performance in late
adulthood. Psychol Aging 14: 605-618.

33.	Nourhashémi F, Andrieu S, Gillette-Guyonnet S, Reynish E, Albarède JL, et
al. (2002) Is there a relationship between fat-free soft tissue mass and low
cognitive function? Results from a study of 7,105 women. J Am Geriatr Soc
50: 1796-1801.

34.	Christensen H, Mackinnon AJ, Korten AE, Jorm AF, Henderson AS, et al. (1999) 
An analysis of diversity in the cognitive performance of elderly community
dwellers: individual differences in change scores as a function of age. Psychol
Aging 14: 365-379.

35.	MacDonald SW, Dixon RA, Cohen AL, Hazlitt JE (2004) Biological age and
12-year cognitive change in older adults: findings from the Victoria Longitudinal 
Study. Gerontology 50: 64-81.

36.	Barbat-Artigas S, Rolland Y, Zamboni M, Aubertin-Leheudre M (2012) How to
assess functional status: a new muscle quality index. J Nutr Health Aging 16:
67-77.

37.	Yarasheski KE, Scherzer R, Kotler DP, Dobs AS, Tien PC, et al. (2011) Age-
related skeletal muscle decline is similar in HIV-infected and uninfected
individuals. J Gerontol A Biol Sci Med Sci 66: 332-340.

38.	Lauretani F, Russo CR, Bandinelli S, Bartali B, Cavazzini C, et al. (2003)
Age-associated changes in skeletal muscles and their effect on mobility: an
operational diagnosis of sarcopenia. J Appl Physiol 95: 1851-1860.

39.	Newman AB, Kupelian V, Visser M, Simonsick EM, Goodpaster BH, et al. (2006) 
Strength, but not muscle mass, is associated with mortality in the health, aging 
and body composition study cohort. J Gerontol A Biol Sci Med Sci 61: 72-77.

40.	Scott WB, Oursler KK, Katzel LI, Ryan AS, Russ DW (2007) Central activation, 
muscle performance, and physical function in men infected with human
immunodeficiency virus. Muscle Nerve 36: 374-383.

41.	Glass DJ (2010) PI3 kinase regulation of skeletal muscle hypertrophy and
atrophy. Curr Top Microbiol Immunol 346: 267-278.

42.	Latres E, Amini AR, Amini AA, Griffiths J, Martin FJ, et al. (2005) Insulin-like 
growth factor-1 (IGF-1) inversely regulates atrophy-induced genes via the
phosphatidylinositol 3-kinase/Akt/mammalian target of rapamycin (PI3K/Akt/
mTOR) pathway. J Biol Chem 280: 2737-2744.

43.	Sandri M, Sandri C, Gilbert A, Skurk C, Calabria E, et al. (2004) Foxo
transcription factors induce the atrophy-related ubiquitin ligase atrogin-1 and
cause skeletal muscle atrophy. Cell 117: 399-412.

44.	Skurk C, Izumiya Y, Maatz H, Razeghi P, Shiojima I, et al. (2005) The FOXO3a 
transcription factor regulates cardiac myocyte size downstream of AKT
signaling. J Biol Chem 280: 20814-20823.

45.	Waddell DS, Baehr LM, van den Brandt J, Johnsen SA, Reichardt HM, et al.
(2008) The glucocorticoid receptor and FOXO1 synergistically activate the
skeletal muscle atrophy-associated MuRF1 gene. Am J Physiol Endocrinol
Metab 295: E785-797.

46.	Hong-Brown LQ, Pruznak AM, Frost RA, Vary TC, Lang CH (2005) Indinavir
alters regulators of protein anabolism and catabolism in skeletal muscle. Am J
Physiol Endocrinol Metab 289: E382-390.

47.	Gaugler M, Brown A, Merrell E, DiSanto-Rose M, Rathmacher JA, et al. (2011) 
PKB signaling and atrogene expression in skeletal muscle of aged mice. J Appl 
Physiol 111: 192-199.

48.	Riddle TM, Fichtenbaum CJ, Hui DY (2003) Leptin replacement therapy but
not dietary polyunsaturated fatty acid alleviates HIV protease inhibitor-induced
dyslipidemia and lipodystrophy in mice. J Acquir Immune Defic Syndr 33: 564-
570.

49.	Vernochet C, Azoulay S, Duval D, Guedj R, Ailhaud G, et al. (2003) Differential 
effect of HIV protease inhibitors on adipogenesis: intracellular ritonavir is not
sufficient to inhibit differentiation. AIDS 17: 2177-2180.

50.	Gorbalenya AE, Lieutaud P, Harris MR, Coutard B, Canard B, et al. (2010)
Practical application of bioinformatics by the multidisciplinary VIZIER
consortium. Antiviral Res 87: 95-110.

51.	Dehoux M, Van Beneden R, Pasko N, Lause P, Verniers J, et al. (2004) Role
of the insulin-like growth factor I decline in the induction of atrogin-1/MAFbx
during fasting and diabetes. Endocrinology 145: 4806-4812.

52.	López-Menduiña M, Martín AI, Castillero E, Villanúa MA, López-Calderón A
(2010) Systemic IGF-I administration attenuates the inhibitory effect of chronic
arthritis on gastrocnemius mass and decreases atrogin-1 and IGFBP-3. Am J
Physiol Regul Integr Comp Physiol 299: R541-551.

http://www.ncbi.nlm.nih.gov/pubmed/18981770
http://www.ncbi.nlm.nih.gov/pubmed/18981770
http://www.ncbi.nlm.nih.gov/pubmed/18981770
http://www.ncbi.nlm.nih.gov/pubmed/21073442
http://www.ncbi.nlm.nih.gov/pubmed/21073442
http://www.ncbi.nlm.nih.gov/pubmed/21073442
http://www.ncbi.nlm.nih.gov/pubmed/21073442
http://www.ncbi.nlm.nih.gov/pubmed/10566684
http://www.ncbi.nlm.nih.gov/pubmed/10566684
http://www.ncbi.nlm.nih.gov/pubmed/10566684
http://www.ncbi.nlm.nih.gov/pubmed/11375339
http://www.ncbi.nlm.nih.gov/pubmed/11375339
http://www.ncbi.nlm.nih.gov/pubmed/11375339
http://www.ncbi.nlm.nih.gov/pubmed/11375339
http://www.ncbi.nlm.nih.gov/pubmed/22293506
http://www.ncbi.nlm.nih.gov/pubmed/22293506
http://www.ncbi.nlm.nih.gov/pubmed/22293506
http://www.ncbi.nlm.nih.gov/pubmed/11110883
http://www.ncbi.nlm.nih.gov/pubmed/11110883
http://www.ncbi.nlm.nih.gov/pubmed/22911724
http://www.ncbi.nlm.nih.gov/pubmed/22911724
http://www.ncbi.nlm.nih.gov/pubmed/22911724
http://www.ncbi.nlm.nih.gov/pubmed/21270424
http://www.ncbi.nlm.nih.gov/pubmed/21270424
http://www.ncbi.nlm.nih.gov/pubmed/21270424
http://www.ncbi.nlm.nih.gov/pubmed/21270424
http://www.ncbi.nlm.nih.gov/pubmed/9716177
http://www.ncbi.nlm.nih.gov/pubmed/9716177
http://www.ncbi.nlm.nih.gov/pubmed/9716177
http://www.ncbi.nlm.nih.gov/pubmed/18374658
http://www.ncbi.nlm.nih.gov/pubmed/18374658
http://www.ncbi.nlm.nih.gov/pubmed/18374658
http://www.ncbi.nlm.nih.gov/pubmed/21221630
http://www.ncbi.nlm.nih.gov/pubmed/21221630
http://www.ncbi.nlm.nih.gov/pubmed/21221630
http://www.ncbi.nlm.nih.gov/pubmed/17354613
http://www.ncbi.nlm.nih.gov/pubmed/17354613
http://www.ncbi.nlm.nih.gov/pubmed/19726620
http://www.ncbi.nlm.nih.gov/pubmed/19726620
http://www.ncbi.nlm.nih.gov/pubmed/19726620
http://www.ncbi.nlm.nih.gov/pubmed/19726620
http://www.ncbi.nlm.nih.gov/pubmed/16912105
http://www.ncbi.nlm.nih.gov/pubmed/16912105
http://www.ncbi.nlm.nih.gov/pubmed/16912105
http://www.ncbi.nlm.nih.gov/pubmed/10632148
http://www.ncbi.nlm.nih.gov/pubmed/10632148
http://www.ncbi.nlm.nih.gov/pubmed/10632148
http://www.ncbi.nlm.nih.gov/pubmed/12410897
http://www.ncbi.nlm.nih.gov/pubmed/12410897
http://www.ncbi.nlm.nih.gov/pubmed/12410897
http://www.ncbi.nlm.nih.gov/pubmed/12410897
http://www.ncbi.nlm.nih.gov/pubmed/10509693
http://www.ncbi.nlm.nih.gov/pubmed/10509693
http://www.ncbi.nlm.nih.gov/pubmed/10509693
http://www.ncbi.nlm.nih.gov/pubmed/10509693
http://www.ncbi.nlm.nih.gov/pubmed/14963373
http://www.ncbi.nlm.nih.gov/pubmed/14963373
http://www.ncbi.nlm.nih.gov/pubmed/14963373
http://www.ncbi.nlm.nih.gov/pubmed/22238004
http://www.ncbi.nlm.nih.gov/pubmed/22238004
http://www.ncbi.nlm.nih.gov/pubmed/22238004
http://www.ncbi.nlm.nih.gov/pubmed/21310810
http://www.ncbi.nlm.nih.gov/pubmed/21310810
http://www.ncbi.nlm.nih.gov/pubmed/21310810
http://www.ncbi.nlm.nih.gov/pubmed/14555665
http://www.ncbi.nlm.nih.gov/pubmed/14555665
http://www.ncbi.nlm.nih.gov/pubmed/14555665
http://www.ncbi.nlm.nih.gov/pubmed/16456196
http://www.ncbi.nlm.nih.gov/pubmed/16456196
http://www.ncbi.nlm.nih.gov/pubmed/16456196
http://www.ncbi.nlm.nih.gov/pubmed/17554797
http://www.ncbi.nlm.nih.gov/pubmed/17554797
http://www.ncbi.nlm.nih.gov/pubmed/17554797
http://www.ncbi.nlm.nih.gov/pubmed/20593312
http://www.ncbi.nlm.nih.gov/pubmed/20593312
http://www.ncbi.nlm.nih.gov/pubmed/15550386
http://www.ncbi.nlm.nih.gov/pubmed/15550386
http://www.ncbi.nlm.nih.gov/pubmed/15550386
http://www.ncbi.nlm.nih.gov/pubmed/15550386
http://www.ncbi.nlm.nih.gov/pubmed/15109499
http://www.ncbi.nlm.nih.gov/pubmed/15109499
http://www.ncbi.nlm.nih.gov/pubmed/15109499
http://www.ncbi.nlm.nih.gov/pubmed/15781459
http://www.ncbi.nlm.nih.gov/pubmed/15781459
http://www.ncbi.nlm.nih.gov/pubmed/15781459
http://www.ncbi.nlm.nih.gov/pubmed/18612045
http://www.ncbi.nlm.nih.gov/pubmed/18612045
http://www.ncbi.nlm.nih.gov/pubmed/18612045
http://www.ncbi.nlm.nih.gov/pubmed/18612045
http://www.ncbi.nlm.nih.gov/pubmed/15827064
http://www.ncbi.nlm.nih.gov/pubmed/15827064
http://www.ncbi.nlm.nih.gov/pubmed/15827064
http://www.ncbi.nlm.nih.gov/pubmed/21551011
http://www.ncbi.nlm.nih.gov/pubmed/21551011
http://www.ncbi.nlm.nih.gov/pubmed/21551011
http://www.ncbi.nlm.nih.gov/pubmed/12902799
http://www.ncbi.nlm.nih.gov/pubmed/12902799
http://www.ncbi.nlm.nih.gov/pubmed/12902799
http://www.ncbi.nlm.nih.gov/pubmed/12902799
http://www.ncbi.nlm.nih.gov/pubmed/14523274
http://www.ncbi.nlm.nih.gov/pubmed/14523274
http://www.ncbi.nlm.nih.gov/pubmed/14523274
http://www.ncbi.nlm.nih.gov/pubmed/20153379
http://www.ncbi.nlm.nih.gov/pubmed/20153379
http://www.ncbi.nlm.nih.gov/pubmed/20153379
http://www.ncbi.nlm.nih.gov/pubmed/15284206
http://www.ncbi.nlm.nih.gov/pubmed/15284206
http://www.ncbi.nlm.nih.gov/pubmed/15284206
http://www.ncbi.nlm.nih.gov/pubmed/20519361
http://www.ncbi.nlm.nih.gov/pubmed/20519361
http://www.ncbi.nlm.nih.gov/pubmed/20519361
http://www.ncbi.nlm.nih.gov/pubmed/20519361

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Material and Methods 
	Results
	Effects of kaletra on physical performance and body composition in older mice with pre-existing over
	Effect of kaletra on plasma lipids, liver, fat, and muscle mass 
	Effects of kaletra on insulin and glucose tolerance 
	Kaletra does not reduce fat tissue expression of markers for adipogenesis  
	Kaletra suppresses muscle expression of local IGF1 (IGF-1Ea), reduces mTOR activity, and reciprocall
	Effect of Kaletra on young adult mice 
	Kaletra inhibits IGF1 expression and signaling in culturally differentiated murine myotubes 

	Discussion
	Conflict of Interest and Source of Funding 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References  

