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I. INTRODUCTION 
In world(2019), prevalence of HIV is 

0.8%, total 38 million people are living with 

HIV. In India (2019), prevalence of HIV is 0.26%. 

Total 2.1 million people are living with HIV, 

80,000 new HIV Infection & 62,000 AIDS related 

death. 50% of adults are on Anti retroviral therapy.  

 

The clinical profile of AIDS in India is 

seen to be different from what is seen in the 

developed world, since the HIV infected individual 

in India lives in an environment with high 

prevalence of infectious diseases [1]. The major 

causes of morbidity and mortality in HIV infected 

patients are the opportunistic infections (OIs). 

 

HIV infection can be divided into the following 

stages:  

1. Viral transmission 

2. Acute HIV infection (also called primary HIV 

infection or acute seroconversion syndrome) 

3. Chronic HIV infection, which can be further 

subdivided into the following stages: 

4. Chronic infection, without AIDS 

a) AIDS, characterized by a CD4 cell count <200 

cells/µl or the presence of any  

b) AIDS-defining condition. 

5. Advanced HIV infection, characterized by a 

CD4 cell count <50 cells/µl 

 

II. GOALS OF ANTIRETROVIRAL 

THERAPY(ART) 
ART cannot cure HIV infection, as the 

currently available ARV drugs cannot eradicate the 

virus from the human body. This is because a pool 

of latently infected CD4 cells is established during 

the earliest stages of acute HIV infection.80 It 

persists within the organs/cells and fluids (e.g., 

brain, liver and lymphoid tissue) despite prolonged 

suppression of plasma viraemia by ART to<50 

copies/ml.The primary goals of ART are maximal 

and sustained reduction of plasma viral levels and 

restoration of immunological functions. The 

reduction in the viral load also leads to reduced 

transmissibility and reduction in new infections. 

 

Clinical goals Increased survival and improvement in quality of life 

 

Virological goals 

 

Greatest possible sustained reduction in viral load 

 

Immunological goals 

 

Immune reconstitution, that is both quantitative and qualitative 

 

 

Therapeutic goals 

 

Rational  sequencing  of  drugs  in  a  manner  that achieves  clinical,  

virological  and  immunological goals  while  maintaining  future  

treatment  options, limiting drug toxicity and facilitating adherence 

 

 

 

Preventive goals 

 

Reduction  of  HIV  transmission by suppression  of 

viral load 
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III. PRINCIPLES OF ANTIRETROVIRAL 

THERAPY 
A continuous high level of replication of 

HIV takes place in the body right from the early 

stages of the infection. At least one billion viral 

particles are produced during the active stage of 

replication. The antiretroviral drugs act on various 

stages of the replication of the virus in the body 

and interrupt the process of viral replication. 

Block binding of HIV to the target cell (Fusion 

Inhibitors and CCR 5 co-receptor blockers) 

1. Block the viral RNA cleavage and one that 

inhibits reverse transcriptase 

(ReverseTranscriptase Inhibitors) 

2. Block the enzyme integrase, which helps in the 

proviral DNA being incorporated into the host 

cell chromosome (Integrase Inhibitors) 

3. Block the RNA to prevent viral protein 

production  

4. Block enzyme protease (Protease Inhibitors) 

5. Inhibit the budding of virus from host cells  

 

IV. AIMS & OBJECTIVES 
I. To study various parameters & pattern of 

clinical manifestations of Oppurtunistic 

infection in HIV/AIDS 

II. To study the prevalence of Oppurtunistic 

Infection with respect to CD4 Count 

III. To study the prevalence of Adherence to 

HAART & its relation to Ois 

IV. To emphasize the importance of early 

institution of prophylactic therapy for OIs in 

HIV/AIDS group 

 

 

V. MATERIALS  &  METHOD 
A group of 50 number of cases who were 

HIV seropositive diagnosed with Oppurtunistic 

Infections registered in ART Centre Rajkot or 

admitted in P.D.U Medical College Rajkot & 

Hospital during the time period of September 2019 

to august 2018 were included in the study.  

 

A. Study Population & Design  

Fifty patients(n=50) of both the sexes, of 

all the age groups, newly diagnosed or known cases 

of HIV seropositivity attending the outpatient 

department of general medicine, respiratory 

medicine, ART Centre & admitted in wards of 

PDU Medical College & Hospital, Rajkot who 

fulfilled the inclusion criteria & not having 

exclusion criteria were included in the study  

 

B. Inclusion Criteria 

All cases of Patient living with HIV/AIDS 

including newly diagnosed or known case 

registered in ART Centre Rajkot. 

Patient living with HIV/AIDS admitted in P.D.U 

Medical College & Hospital. 

Patients must be having concomitant Oppurtunistic 

Infection. 

 

C. Exclusion Criteria  

Patient having clinical manifestations attributed to 

cause other than Oppurtunistic Infection 

 

VI. OBSERVATIONS AND ANALYSIS 
A. Clinical manifestations of OIs in HIV/AIDS 
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VII. SUMMARY & CONCLUSION 
 Important Highlights of the present study is as 

follow  

 The most common opportunistic infection was 

Mycobacterium Tuberculosis followed by 

Candidiasis.  

 The prevalence of Pulmonary TB & 

Extrapulmonary TB was equal .  

 The mean CD4 Count was 114.88 cells/µl. 

Majority of OIs fall in the CD4 Count group 

(51 to 100)  

 The age group with highest number of cases 

was 31-40 years followed by 21-30years with 

overall male preponderance.  

 Adherence > 95% was present only in only 36% 

cases of OIs with only 5.5% In Mycobacterium 

Tuberculosis group.  

 The study shows the importance of overall 

burden of OIs in HIV serpositive group as 

majority of such patients are in reproductive 

age group  

 Study highlights the importance of 

understanding the type of OI prevalent in the 

region & CD 4 count associated with OIs. HIV 

seropositive patients once fit in the criteria to 

start HAART should be started as early as 

possible, as this will increase the CD 4 Count 

& thus decreases the risk of opportunistic 

infections  

 Individuals who continue to have low CD4 

count while on ART should be aggressively 

evaluated for OIs, & practical efforts to 

optimize the immunological recovery should 

be made. Prophylaxis for TB & 

Fungal infections, especially candidiasis, 

should be widely implanted in the routine 

management of PLHIV after exclusion of 

active disease irrespective of ART use.  

 ART adherence counseling should be 

intensified in patient receiving ART. Better 

accessibility to ART centers is needed. 

Optimal doctor patient ratio is necessary to 

deliver a quality service. Effective counseling 

regarding the disease, OIs & its complications, 

treatment & its reactions & awareness 

regarding them, regular follow up & 

compliance to therapy are very essential.  

 P.D.U Medical college, Rajkot is the tertiary 

health Centre in Saurasthra area of Gujarat 

where patients from different districts used to 

come particularly from rural areas . Hence 

Intervention programs & services especially to 

rural & remote ares rather than urban areas 

should be given. Special facilities to be given 

to needy people that would avoid late transfer 

of patient & late diagnosis. 
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