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EffEct of HAARt on GAstRRointEstinAl And 
HEPAtobiliARy oPPoRtunistic infEctions
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Background Opportunistic infections (OI) of gastrointestinal (GI) 
and hepatobilliary system (HB) are common in HIV infected 
patients. Despite highly active antiretroviral therapy (HAART) GI 
OI have been reported in HIV infected patients. There is paucity of 
data from south Asia describing occurrence of GI and HB OI in 
AIDS with use of HAART.
Method Study population included 74 HIV infected patients 
(Male = 57, Female = 17) in the age group of 17 to 63 years admitted 
to a tertiary care referral centre in North India from January 2011 
through December 2012. Only subjects who presented with GI and 
HB system manifestations were enrolled in the study. 74 study sub-
jects were stratified into HAART naïve (36) and HAART experi-
enced (38) groups according to their HAART status on admission. 
HIV infection was confirmed by western blot test. Gastrointestinal 
and hepatobilliary pathologies including OI were diagnosed and 
defined as per standard protocols.
Results In HAART experienced group 33% and in HAART naïve 
group 52% patients were diagnosed with OI. Esophageal candidiasis 
was present in 10% patients in HAART experienced group and in 
7% patients in HAART naïve group (p value > 0.05). Abdominal 
Tuberculosis was present in 24% patients in HAART experienced 
group and in 33% patients in HAART naïve group (p value > 0.05). 
Drug induced liver injury was present in 10 patients in HAART 
experienced group and in 5 patients in HAART naïve group.
Conclusion In our study we conclude that Gastrointestinal and 
Hepatobiliary OI are equally common in patients taking HAART; 
especially esophageal candidiasis and abdominal tuberculosis, rea-
sons for this include HAART resistance, drug noncompliance, 
immune restoration inflammatory syndrome (IRIS) and high preva-
lence of tuberculosis in this region.

tHE imPoRtAncE of HiV tEstinG duRinG PREGnAncy - 
A cAsE REPoRt
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A 7 year old Austrian girl presented with a 20-month history of oral 
thrush as well as onychomycosis of the hands. In addition, dyspha-
gia suggested esophageal involvement. Her family history was nega-
tive for chronic mucocutaneous candidiasis (CMC). Prior treatments 
with systemic antimycotic agents (miconazole, amphotericin B) 
showed only little relief and were followed by immediate relapses. 
The initial differential diagnoses were CMC as well as other forms 
of chronic immunosuppression, including an underlying malig-
nancy such as lymphoma, HIV/AIDS and tpye 1 diabetes mellitus. 
The initial laboratory examination revealed a positive HIV-ELISA 
and Western blot, a viral load of 31.000 copies/ml and a severe CD4 
cell depletion (94/mm3), leading to the diagnosis of HIV in 
 childhood. After getting an overview about the family situation we 
realised that the mother had been neglecting her known HIV infec-
tion and that the little girl had never been tested before.
Conclusion Screening for HIV infection during pregnancy is the 
key prerequisite for the prevention of vertical HIV transmission. 
Testing within the first 16 weeks of pregnancy is obligatory since 
2010 according to the Austrian prenatal care guidelines. This case 
report emphasises the importance of HIV testing during pregnancy. 
The younger sister of our patient had already benefitted from these 
guidelines because the mother had been tested positive for HIV for 
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the first time during her third pregnancy, and mother-to-child trans-
mission was prevented by the timely initiation of antiretroviral 
treatment of the maternal HIV infection.

tHE PREVAlEncE of HEARinG sEnsitiVity AmonG 
HiV-sERoPositiVE And HiV-sERonEGAtiVE mEn And 
WomEn
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Background We measured the prevalence of hearing sensitivity 
among HIV+ and HIV- men and women and identified associated 
risks co-factors.
Methods Audiometric testing was conducted among 262 men 
[median age 54.7 years; 117 (44.7% HIV+; median (25th, 75th): 
nadir CD4+: 296 (191, 400); viral load (VL): 40 (40.40))] from the 
Baltimore-DC site of the Multicenter AIDS Cohort Study and 134 
women [median age 45.2 years; 105 (78.4% HIV+; median (25th, 
75th): nadir CD4+: 249 (92, 367); VL: 80 (48,1270))] from the DC 
site of the Women’s Interagency HIV Study. Pure-tone hearing 
thresholds were obtained at 500, 1000, 2000, and 4000 Hz and HL 
was defined as a pure tone average (PTA) ≥ 20 dB hearing level in 
either ear. A linear mixed model with a random-subjects effect was 
used to account for two repeated measurements (one per ear) 
adjusted for age, gender, race, HIV status, and noise exposure. The 
HIV+ model included nadir CD4+, peak CD8+, VL, ever having 
AIDS, ever monotherapy (MT), ever combination therapy (CT) and 
ever HAART use.
Results 84 (95.2% men, 4.8% women) HIV- and 90 (65.6% men, 
34.4% women) HIV+ participants had HL in the poorer ear. Age 
was a statistically significant risk factor of HL, however HIV status 
and noise exposure were not. In the HIV+ model, nadir CD4+, 
peak CD8+, VL, ever having AIDS, and MT were not statistically 
significantly associated with HL. Although there was a higher PTA 
and a lower PTA with ever CT and HAART use neither was signifi-
cantly associated with HL.
Conclusions We found no impact of HIV status or treatment vari-
ables on HL. HIV-infected individuals who used HAART had a 
lower PTA, an indicator of better hearing sensitivity. However, due 
to cross-sectional design of this study, it is not known whether 
HAART use protects hearing sensitivity.

incidEncE And RisK fActoRs of HERPEs ZostER 
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Background HIV infection is a risk factor for development of Her-
pes Zoster (HZ) and its complications. There is limited evidence on 
the impact of antiretroviral therapy (ART) on the occurrence of HZ 
among HIV-infected adults.
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