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[Abstract] With the popularization of antiretroviral therapy (ART) in China, the quality of life and life
expectancy of HIV-infected individuals have improved substantially. However, various endocrine disorders related to
HIV are on the rise, among which thyroid dysfunction is one of the common endocrine disorders in HIV-infected
individuals. HIV-infected individuals receiving ART exhibit higher incidence rates of hypothyroidism, thyrotoxicosis,
isolated low T4 syndrome, and low T3 syndrome compared to the general population. The mechanism is related to the
direct action of ART, immune reconstitution and opportunistic infection after ART. This review summarizes the current
research progress on the impact of ART on thyroid function in HIV-infected individuals.
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