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HEEZR AIDS ?
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Acquired Immunodeficiency Syndrome
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Global data 2022

Summary of the global HIV epidemic, 2022

People living
with HIV

39.0 million
[33.1-45.7 million]

37.5 million
[31.8-43.6 million]

20.0 million
[16.9-23.4 million]

17.4 million
[14.7-20.4 million]

1.5 million
[1.2-2.1 million]

Source: UNAIDS/WHO estimates, 2023.

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million
[900 000-1.6 million]

540000
[400 000-740 000]

640000
[490 000-850 000]

130 000
[90 000-210 000]

People dying from
HIV-related causes

630000
[480 000-880 000]

540000
[410 000-770 000]

230000
[170 000-340 000]

310000
[230 000-440 000]

84000
[56 000-120 000]
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Transmission

* major modes of acquiring HIV

— Sexual transmission

— Parenteral transmission, predominantly
among people who inject drugs (PWID)

— Perinatal transmission

Exposure route

Risk per 10,000 exposures to an infected source (risk)

Blood-borne exposure Blood transfusion

5000 (9/10)
Meedle-sharing injection drug use 67 (1/150)

Percutaneous needle stick 23(1/435)

Mucous membrane exposure to blood (eqg, splash to eye) 10 (1/1000)

Sexual exposure Receptive anal intercourse 138 (1/72)

Insertive anal intercourse
Receptive penile-vaginal intercourse
Insertive penile-vaginal intercourse

Receptive or insertive penile-oral intercourse

11 (1/900)
8(1/1250)
4(1/2500)

0-4

Other Biting, spitting, throwing body fluids (including semen and saliva), sharing sex toys

Negligible
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HIV Pathogenesis

targets :
dendritic cells,
macrophages,
and CD4+ T
cells

Nature Med 2003;9:853-60 0&#5&!&
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Lamivudine (3TC) Amprenavir (APV)
Zalcitabine (ddC) " Lopinavir (LPV)
Emtncitabine (FTC) Viral Atazanavir (ATV)
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Guanosine analogue Viral Tipranavir (TPV)
Abacavir (ABC) isw DNA Darunavir (DRV)
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Clinical presentation

Acute and early HIV infection

» fever, sore throat, lymphadenopathy,
rash, myalgia/arthralgia, diarrhea, and
headache

- often described as a mononucleosis-like
illness

* asymptomatic : up to 60%
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Acquired immune deficiency syndrome (AIDS)-defining conditions
Bacterial infections, multiple or recurrent®
Candidiasis of bronchi, trachea, or lungs
Candidiasis of esophagus
Cervical cancer, invasive’
Coccidioidomycosis, disseminated or extrapulmonary
Cryptococcosis, extrapulmonary
Cryptosporidiosis, chronic intestinal (=1 month's duration)
Cytomegalovirus disease (other than liver, spleen, or nodes), onset at age =1 month
Cytomegalovirus retinitis (with loss of vision)
Encephalopathy, HIV-related®
Herpes simplex - Chronic ulcers (=1 month's duration) or bronchitis, pneumonitis, or esophagitis (onset at age =1 month)
Histoplasmosis, disseminated or extrapulmonary
Isosporiasis, chronic intestinal (=1 month's duration)
Kaposi sarcoma
Lymphoma, Burkitt (or equivalent term)
Lymphoma, immunoblastic (or equivalent term)
Lymphoma, primary, of brain
Mycobacterium avium complex or Mycobacterium kansasii, disseminated or extrapulmonary
Mycobacterium tuberculosis of any site, pulmonary¥, disseminated, or extrapulmonary
Mycobacterium, other species or unidentified species, disseminated or extrapulmonary
Pneumocystis jirovecii pneumaonia
Pneumonia, recurrent”
Progressive multifocal leukoencephalopathy
Salmonella septicemia, recurrent

Toxoplasmosis of brain, onset at age =1 month MMWR Recomm Rep 2014, 63:1

Wasting syndrome attributed to HIV®
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HIV diagnostic tests

Test Target of detection Appro_x_lrr_]ate time
to positivity (days)

Enzyme-linked
Immunoassay

First generation

Fourth generation

Western blot

HIV viral load test

IgG antibody

IgM and 1gG
antibody and p24
antigen

IgM and 1gG
antibody

RNA

3510 45
15 to 20

45 to 60 (positive)

10 to 15
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Highly Active AntiRetroviral Therapy
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