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ABSTRACT

Aim: AIDS is characterized by a number of opportunistic infections which are responsible for high morbidity and mortality. The spectrum and
distribution of opportunistic infections (Ols) in AIDS patients is ever-expanding. This spectrum varies from continent to continent. The aim of
the present study was to document the spectrum of Ols in HIV-infected patients in Ambajogai.

Material and Method: 178 HIV positive symptomatic patients, either hospitalized or coming to ART (Antiretroviral Therapy) centre in
S.R.T.R. Medical College, Ambajogai, were included in the study for finding the spectrum of opportunistic infections.

Result: The commonest opportunistic infection seen was tuberculosis (59% of patients), followed by oral candidiasis (37.6% of patients)
and parasitic diarrhea due to Cryptosporidium parvum(18 % of patients). It was observed that out of 178 patients, maximum 53.3% were
in the age group of 29-38 years followed by 21% in the age group of 39-48 years. It was found that 77% were males and 23% were
females, with male to female ratio is 3.3:1.

Conclusion: This study demonstrates that tuberculosis is the commonest opportunistic infection seen in HIV patients. Clinicians should

consider HIV in the differential diagnosis and management of all persons with tuberculosis.
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Introduction:

HIV/AIDS is spreading rapidly in India. It is estimated
that in 2007, there were 2.4 million (1.8-3.2 million)
people living with HIV/AIDS in India with an estimated
adult HIV prevalence of 0.34% (0.25% - 0.43%). Out of
the estimated number of people living with HIV/AIDS,
39% were females and 3.5% were children'. HIV
presently accounts for the highest number of deaths
attributable to any single infective agent. The threat to
their life is not from virus alone. Opportunistic infections
(Ols) and associated complications account for
considerable proportion of such mortality?. The relative
frequencies of specific opportunistic diseases may vary
in different countries and even in different areas within
the same country. The identification of such pathogen
is very important for HIV and AIDS case management.
As the number of AIDS patients increases in India, little
information is available about the prevalence of
opportunistic infections in different parts of India,
considering the vastness of country®.

Many organisms responsible for opportunistic infections
in such patients mimic similar clinical presentation.
Early diagnosis of opportunistic infections and prompt
treatment definitely contribute to increased life

expectancy among infected patients delaying the
progression to AIDS. Hence the present study was
carried out to find out the most common opportunistic
pathogen and different opportunistic pathogens infecting
HIV seropositive patients in and around Ambajogai.

Material and Methods:

The study was carried out in the Department of
Microbiology at S.R.T.R. Medical College and hospital,
Ambajogai from September 07 to September 09. 178
HIV positive symptomatic patients, either hospitalized
or coming to ART (Antiretroviral Therapy) centre were
included in the study. Their HIV status was confirmed
by using three different tests (ELISA/Rapid/Simple).
Necessary pre- and post-test counseling of the patients
were carried out and relevant data were collected.
Various specimens were collected as per symptoms
and clinical presentations and were processed for
different pathogens as indicated by using universal
precautions.

Various samples e.g.: sputum, oral swab, blood, stool,
urine, cerebrospinal fluid (CSF), lymph node aspirate
were collected as per symptoms and clinical
presentations under universal aseptic precautions in
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suitable sterile containers. Specimens were stained
using appropriate stains eg.: Gram, Ziehl - Neelsen,
Kinyons staining, and examined under microscope.
Stool sample and sputum samples were stained after
concentration technique. Direct saline and iodine
mounts were prepared for stool sample and screened
under microscope for helminthic eggs, larvae, protozoan
cysts, tropozoits, pus cells and possible fungal
elements. CSF samples were examined for
Cryptococcus by Indian ink wet mount. Appropriate
media like Blood agar, MacConkey agar, Chocolate agar,
Sabourauds Dextrose agar and Lowenstein Jensen
media were used for isolation of pathogens. The
pathogens isolated were further identified following
standard protocol.

Results:

Majority of the HIV patients were male heterosexual,
by promiscuous behavior was observed to be the single
most important factor. The age and sex distribution of
the cases is shown in the (Table - 1). Majority of them
53.3% were in the age group of 29-38 years followed by
21% in the age group of 39-48 years.17.4% were in the
age group of 18-28 years. Thus most of the patients
(91.6%) belonged to 18-48 years age group. It was found
that 77% were males and 23% were females, with male
tofemaleratiois 3.3:1. As shown in (table - 2) maximum
35.4% were labourers by occupation.

All the patients presented with more than one

symptom. Various symptoms presented by these
patients were fever (64.6%) followed by weight loss
(57.3%), cough with expectoration (50%) and chronic
diarrhoea (34.8%).Oral thrush was seen in 27% patients
while headache with altered sensorium in 14.6% and
11.8% had lymphadenopathy at presentation.
In the present study, total 250 events of opportunistic
infections were found comprising of bacterial, fungal
and parasitic infections. Atotal of 105 (59.00%) patients
had tuberculosis among 178 HIV seropositive cases.
62 of them had pulmonary tuberculosis and 43 had extra
pulmonary tuberculosis. Candida species were isolated
in 67 (37.64%) patients followed by Cryptosporidium
parvum in 32 (17.98%) patients. Other infections are
shown in (Table - 3).
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Table No.1: Age and sex wise

distribution patiens (n=178)

Age group | Male Female(%) | Total

(years) (%)

20-30 23 8 (26%) 31
(74%) (17 .4%)

31-40 71 24 (25%) 95
(75%) (53.3%)

41 -50 31 6 (16%) 37 (21%)
(84%)

51-60 10 3(24%) | 13(7.3%)
(76%)

>60 2 0 2 (1%)
(100%)

Total 137 41 (23%) 178
(77%) (100%)

Table No.2: Pathogens isolated from
178 HIV infected patients

Opportunistic No of patients(%)
pathogens

M. Tuberculosis 105 (59%)
Candida species 67 (37.6%)
Cryptosporidium 32(18%)
parvum
KlebsiellaPneumoniae 11(6.2%)
Staphylococcus aureus 5(2.8%)
Cryptococcus 5(2.8%)
neoformans
Isospora belli 4(2.2%)
Strongyloidesstercoralis 3(1.7%)
Hymenolepis nana 3(1.7%)
Entam oebahistolytica 2(1.1%)
Giardia lamblia 2(1.1%)
Salmonella typhi 2(1.1%)
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Discussion:

In the present study, age of the cases ranged from 18
to 65 years. Most of the patients (91.6%) belonged to
18-48 years age group. Findings of present study are
in conformity with studies of Singh A et al 20034, SK
Sharma et al 2004% and Chakravarty J et al 20068, as
they found 92%, 89% and 77.9% patients in age
group <45 respectively.

In the present study, 77% were males and 23% were
females with male to female ratio 3.3:1. Similar male
preponderance was observed by studies of
Kumaraswamy N et al 19957, Zaheer M.S.et al 20038
and Gupta V et al 2007° with male female ratio 2:1,
2.42:1 and 3.64:1 respectively.

In the present study, route of transmission was found
to be heterosexual in entire study group. This finding is
comparable with Kumaraswamy N et al 19957, Uzgare
R et al 2000, Kothari K et al 20011 and Kumar P et al
2002'% which has also been stated heterosexual route
to be the commonest route of transmission in India.
In the present study, out of 178 cases, maximum
(35.4%) cases were labourers followed by housewives
(20.8%), farmers (15.7%) and drivers (13.5). While 9.6%
were businessmen and 5% were servicemen. Similarly
N. Usha Rani et al 2000, Kothari K etal 2001"", Kumar
P et al 2002'? and SK Sharma et al 20045 also reported
labourers as the commonest personnel affected.

In the present study, housewives also formed a
significant group. They acquired infection from their
husbands as their husbands were also found to be HIV
positive.

Low incidence in businessmen and servicemen may
be because of better awareness and educational level.
The present study showed, vast variations in presenting
complaints of HIV positive patients with fever (64.6%)
being most common followed by weight loss (57.3%).
Other common presenting complaints were cough with
expectoration (50%), chronic diarrhoea (34.8%), oral
thrush (27%), headache with altered sensorium (14.6%)
and lymphadenopathy (11.8%). Most of the patients
presented with the mixed symptoms.

Findings of present study are in close conformity with
the studies of Kothari K et al 2001"", SK Sharma et al
2004% and Gupta V et al 2007°,which showed fever as
the most common presenting complaint found in 96%,
70.4% and 51% of patients respectively followed by
weight loss in 66%, 65.2% and 43% of patients
respectively.
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Tuberculosis was found to be most common bacterial
infection. It was seenin 59% (105/178) of patients. This
finding is comparable with the studies of Biswas
Jyotirmay et al 1999, Vajpayee M et al 20035, Singh
A et al 20034, Sanjeev Sinha et al 2004'¢ and Nilanjan
Chakraborty et al 20082, which reported tuberculosis in
50%, 47%, 56%, 47% and 57% of patients respectively.
Candidiasis was found to be second most common
infection seen in (37.6%) of patients. Finding of present
study is in conformity, with studies of Biswas Jyotirmay
et al 19994, Kumarasamy et al 2000"7, SK Sharma et
al 20045, and Anupriya Wadhwa et al 2007, which
showed Candidiasis in 41.4%, 45%, 39.3% and 41.7%
of patients respectively. Cryptosporidium parvum was
the commonest organism causing diarrhoea in 18% of
patients. This finding is comparable with the studies of
Sauda F.C. et al 1993"®, Kumaraswamy N et al 19957,
Ghorpade M.V. et al 1996%°, Mohandas et al 20022' and
Guk S. M. et al 200522, which showed Cryptosporidium
parvum in 19.1%, 16%, 20%, 10.8% and 10.5% of
patients respectively.

Conclusion:

There is male preponderance over female, with
maximum patients from sexually active age group (18-
48 years age). Hence one should focus on this age
group especially male group for the prevention of high
rate of HIV transmission. Tuberculosis is the most
common opportunistic infection followed by Candidiasis
and diarrhoea due to Cryptosporidium parvum.

With better knowledge and diagnosis of the
opportunistic infections in HIV patients, clinicians and
health planners can tackle the AIDS epidemic in a more
effective manner. Specific antimicrobial prophylaxis by
itself or in conjunction with antiretroviral therapy can
reduce the substantial morbidity and mortality caused
by opportunistic infections in patients with HIV infection.
Early diagnosis of opportunistic infections and prompt
treatment definitely contribute to increased life
expectancy among infected patients delaying the
progression to AIDS.
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