HIV 


AIDS 
-
ACQUIRED  IMMUNE  OEFICIENCY SYNDROME 


Presence of human immured efficiency virus (HIV)

Major Signs 


a)
Intermittent or continuous fever  > 1000F for 1 Month in absence of 

other course 


b)
Involuntary weight  loss > 10 Y body weight or > 15 


c)
Intermittent or continuous diarchies persisting for 1 month in 

absence of other  course 

Major Sings 


1)
Persistent cough > 1 Month


2)
Generalized  lymphadenopathy  


3)
Recurrent Herpes 20ster 


4)
Chronic progressive herpes simplex infection 


5)
Pruritic dermatitis 


6)
Our pharyngeal candidiasis 

Etiology 


Infection  HIV - 1  or HIV - 2

CDC  Classification system for HIV infected adolcent & adults categories persons  on basis of clinical conditions  associated with HIV infection 

CD4 + T lymphocyte  courts   

Category  A: 
A symptomatic HIV infection  acute primary HIV infection Generalized  lymph adenopathy  

Category B ARC



AIDS Related  complex 

Candidacies - Oral , herpes 20ster 

 Category C : All Symptoms

Transmission 

1.
Sexual Contact 



Homosexual , Heterosexual contact  

2.
Contact with blood,  blood products  bodily fluids 


High risk - IV drug  abusers who share contaminated needles  hemophiliacs 

Low risk - Laboratory personnel  who work with HIV Infected Specimens

3.
Vertical Transmission  

Intrapartum  or parentally from mother to infect or via breast milk

Pathogenesis

Action of HIV to cause deficiency of lymphocytes - T4 (D4 +)

Tissue body fluids - plasma CSF  semen , vaginal & cervical  secretions Tears saliva, Milk, Urine - Carry    virus 

Laboratory Diagnosis  of HIV infection 

1.
Antigen Detection - HIV P24 antigen in serum or CSF

2.
Antibody Tests - 


Defection of anti HIV antibodies in serum using enzyme linked  immunosorbent   assay ELISA

3.
PCR Polymerize chain reaction (PCR) technique 

4.
Virus Isolation - Tissue , peripheral  blood cells or palms 

5.
Elisa by western blot (immunoblotting ) 

Normal Range 


CD21 lymphocytes 400 / Cumn 


CD8 
lymphocytes  200 800 Cunn

CD4/CD8 ration 2.0

Clinical Manifestation


Group I - Acute HIV syndrome 






(Acute  retroviral syn.)


Group II - A symptomatic infection  


Group III - Persistent generalized 






Lymphadenopathy  


Group IV - other diseases 


Sub group 
A 
-
Constitutional disease 




B
-
Neurologic disease 




C
-
Secondary infection disease 




D
-
Secondary neoplasm's




E
-
Other conditions 

Group I - 



Acute  syndrome infection by 3.6 weeks  fevers rigor, Lirticaria , diarruoes  

Group II - 
A symptomatic infection


Length of time between infection & development of disease 10 yr 

3.
Early symptomatic disease  0.5 Yr 

4.
Late symptomatic disease   0.3 Yr

5.
Advanced disease  1-2 Yr.

Symptoms 


Constitutional symptoms 


1)
Intermittent or continuous fever  > 100 F


2)
Involuntay weight 1053 > 10% body wt.


3)
Intermittent or continuous  diarruoea 

Other symptoms 

1)
Pneumonia 

Treatment Acute HIV syndrome 

1)
No Treatment for HIV infection 

2)
Symptomatic treatment of illness

3)
Start appriate diagnostic test for TB,   hepatitis B, syphilis . 

Chronic a symptomatic infection 

Antiretroviral Therapy

1)
Nucleoside analogues 



Zidovudine 
(AZT)



Didanosine 



Zalistabine 



Stavudine 



Lamivudine 

2)
Nonnucleoside  Reverse  Traseriptase 



inhibitors 



Nevirapine 



delavirdine 

3)
Protease inhibitions 



Saquinavir 



Ritonavir 



Indianvir 



Nelfrinavir 

Prevention 

1)
Education 

2)
Counseling

3)
To Prevent Sexual transmission - Safe sex such as use of condoms 

4)
Avoidance of shared needle use by IDUs 

5)
Breast feeding should be avoided by  HIV - positive women 

Modes of transmission & their clinical importance 

1.
Heterosexual intercourse 

Male  - Female  transmission (Higher charges )

Female - Male  transmission (Lower charges )

High No. of HIV particles in semen more than blood where as less no in vaginal  secretions 

Presence of genital ulcers in any of sex partener 

  2.
Homosexual intercourse 

Passive partner is likely to acquire infection  more commonly from active partner 

due to high infectivity of semen due to thin friable rectal mcosa 

3.
Sharing of infected Neddles & Sharps 


Ivdrugs abuse e.g. manipur (More than 60%)


Share needles reuse  discarded needles 

Nature of addiction , low level of awareness  needle retains 0.1 CC of fluid  within its cylindrical activity .

Sharing of sharp instruments  

Shaving blades 

4.
Blood a Blood  Product Transfusions  Transfusion of infected  blood leads to transmission  of infection 

5.
Vertical Transmission 


From Mother - Child  through Placenta  (antenatal ) or breast milk (Postnatal)

6.
Transmission to Health care worker  exposutre to body finds or tissues 

7.
Donation of organ & semen 


Semen - High viral load 


Organ - Infected cells to transmit infection 


All organ donors must be screened for evidence of HIV infection ELISA test, P24 antigen  assay.

8.
Transmission through  contaminated equipment  + equipment (endoscopes) need to be sterilized adequately  (glutavaldehyde)

High Risk Groups - 

1.
Promiscuons Heterosexual 

2.
Promiscuons Homosexual 


Multiple sex partners 


rectal mucosa more amenable for  penetration c HIV than vaginal  mucose 

3.
Commercial Sex worker 


Prevention Screening , providing medical support . rehabilitating.


Professional Blood Donors 

4.
Blood or Blood products Recipients 


a)
Transfusion -repeatedly blood for multiple  surgeries or trauma 

6.
Drug Abusers 


IV Prng abusen who  share needles 


Prevention - Education 

7.
Spouses of HIV infected 

8.
Children born to HIV infected Mothers develops symptoms by age of 3 Yr.

Infective fluids 4 tissue 

a)
Blood 
-
Carries virus at all stages of disease 

b)
Semen 
-
Carnies virus at all stages of disease 

c)
Saliva 
-
Very low viral lead  it by bite direst blood 

contact 

d)
Urine & Faces 
-
Low viral lauds 

e)
Organs 
-
Carries viruses 

States of HIV epidemic

Ist Phase - 5-10 Yr (High risk qetivity ) unsafesex 

2nd  Phase 
-
Spouses or sex partner attected 

3rd Phase 
-
Children born to HIV infected mother 

HIV 


RNA virus - belongs to family of retroviruses & subfamily  of lent viruses it cause infections that affect immune competent cells.

HIV 
-
Type (I)



Type (II)

Survival of virus 



Dryness heat, Cold 


Pasteurization 63 degree  centignede for 30 min.


Boiling for 2-3 min kill virus 

Disinfectants

Hypochloride solution 100 - 10,000 PPM Kills virus 

Glutaralde hyde  2.5% for 20 Min

Ethyl alcohol  killer of HIV  

Pathogenesis of AIDS

Transmission of HIV infection

A. Source of infection

[Infective body fluids (blood, semen, vaginal secretions) carry HIV infected cells – CD4 positive T cell]

B. Entry of virus

Through skin, vagina rectum 

C. Line of defence

· Incubation period

Infection with HIV does not cause any immediate symptoms of signs.

Incubation period – up to 6 months (window period)

Period from point of infection to seroconversion (when ELISA test for HIV antibodies turns positive) 

Constitutional Early Stage

Fever, Arthuraligia

Lympthadenopathy

Rhinitis, Pneumonia, Dry cough, Candidiasis Hair loss, Diarrhoea

Reccurrent diarrhoes, loss of weight loss of apetite

Late Stage 



T.B. Candidiasis cruptococosis Herpes simplex, Herpes zostel

Laboratory Test

Antibody Ietection test

Elisa test

Western Blot test

Radioimmunoprecipitation Assy Indirect Immunotlunorescence Assay Latex Agglutination Assay

Antigen Detection Test

P24 antigen assay

Viral Genome Amplification test RTPCr

Immune Functions test

CD4 count

Clinical Intervention
· Counseling

· Diet

· Vaccines for prevention of opportunistic infections

· Prevention/Treatment of T.B.

· Prevention/Treatment of Ditrrhses

· Antirefrovira/Therapy

1. Advice about safe sex & disclosure to spouse

2. Promotion of social support

3. Medical care

Prevention of HIV infection

1. Sex education promotion of safe sex practices

· Screening of high risk groups commercial sex worker, spouses of HIV infected persons.

    IV drug abuser

    Children born of HIV mother

2. Blood Banks

· Donations from professional blood donors should be       eliminated.

· Encourage voluntarily blood donation.

3. HIV vaccines

DNA vaccines

Immunogenic-viral protein

