| ASIAN JOURNAL OF MEDICAL SCIENCES

Spectrum of AIDS-defining Opportunistic
Infections among Anti-retroviral

treatment-naive HIV-seropositive Cases in

Northeast India

Submission: 01-01-2021

Sir,

The prevalence of human immunodeficiency virus (HIV)
infection in Indian adults is 0.22%, while it is 0.8%
wotldwide.! Anti-retroviral treatment-naive HIV patients
are prone to opportunistic infections (OlIs) owing to
waning of their cellular immunity as their CD4+ T cell
counts gradually decline. Although combined anti-retroviral
treatment (CART) has reduced the prevalence of Ols in
patients living with HIV, approximately one-quarter of
treatment-naive HIV patients still present with full-blown
acquired immunodeficiency syndrome (AIDS). The
incubation petiod of AIDS is 7 to 10 years.* The aim of
this study was to describe the burden and spectrum of Ols
among treatment-naive HIV patients.

METHODOLOGY

This was a prospective cohort study performed at the ART
center, Khagaria, in the north-east region of

India from May’ 2019 to February’ 2020. All the treatment-
naive HIV patients = 6 years of age were included in the
study while ‘transferred in” HIV patients were not included.

Ols were diagnosed on history-taking, clinical features,
imaging features, and fluorescence microscopy of sputum
smears.

HIV patients were screened for tuberculosis (Tb) using an
algorithm.’ Cases of extra-pulmonary Tb were diagnosed
by fine needle aspiration cytology of enlarged lymph
nodes (>1 c¢m), exudative pleural effusion/ascites, and
ultrasonography of the abdomen for presence of Koch’s
abdomen. Pulmonary Tb along with rifampicin sensitivity
and cryptococcal infections were confirmed by the Nucleic
Acid Amplification Test INAAT) and cryptococcal antigen
assays, respectively.
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Oral candidiasis was diagnosed clinically and confirmed by
sputum smear microscopy.

Patients with a fever and splenomegaly were screened
for visceral leishmaniasis with immunochromatic RK-39
strips; the diagnosis was confirmed by demonstration of
Leishman Donovan bodies (LD bodies) in bone marrow/
splenic aspirates.

Patients with a fever, cough, dyspnoea, a combative
lesion in chest x-rays and CD4+ T cell count < 200//
ul were likely cases of pneumocystis jirovecii pneumonia

(PJP).
Diagnosis of HIV wasting disease was made in a patient

with a 10% loss of weight precipitated by diarrhea, fever
and weakness > 30 days, with the exclusion of Ols.

RESULTS

ART-naive HIV patients (n=257) were categorized as HIV
mono-infection, HIV/Tb co infections, and HIV/OIs
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Singh: Spectrum of AIDS-defining Opportunistic Infections

Group n-no of patient Prevalence (%) Male: Female Age (years) mean (SD) CD4 (cell/pl) mean (SD)
HIV (n-205) 79.7 1.2:1 35.2 (18.3) 403 (258)
HIV/Tb(n-43) (MVDR-Tb-3/43) 16.7 2.6:1 41.3 (13.1) 238 (159)
HIV/Ols other than Tb.(n-9) 3.5 1:2 40 (14.2) 189 (114)

other than tuberculosis; their prevalence (%), age, and
CD4+ T-cell counts are shown (Table 1).

The mean CD4+ T cell count of the HIV/Tb co-infection
was well above 200 cells/pl while, in HIV/OIs other than
Tb, it was below the 200 cells//ul and when compared
with HIV mono-infection they were significant at t=4.2
with p<0.1 and t=2.4 with p>0.5 respectively.

The prevalence of Ols was observed in 20.2%, while it is
22.4% in Nigetia and 9% in the USA and Canada.** Multi-
drug resistant Tb (MDR-Tb) was observed in 7% (3/43) of
HIV/Tb co-infection patients. In fact, half of the global
burden of MDR-Tb falls on India, China, and the Russian
Federation.® PJP, oral and esophageal candidiasis, and
visceral leishmaniasis were only observed in two patients
each, while HIV wasting disease, toxoplasmosis, and HPV
infection causing cervical carcinoma were only present in
one patient each; nonetheless, their presence is significant.

CONCLUSIONS

The spectrum of Ols is not uniform worldwide. PJP,
Kaposi sarcoma, esophageal candidiasis, Cytomegalovirus
related diseases and Mycobacterial avium complex are seen
in developed countries while candidiasis, Th, and dermatitis
are highly prevalent in Nigeria.
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