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Since (1991}, investig-otors fror ocversl exdicsl eontops

have revortad del-ils of the -~aaiped Lenns Do{igiengy myn-

21

.‘i."‘;:'i']

drome (Gottlieb ot =21, 19%] - Mozur ot -1, 1971 -

et =1, 1981 - Fouci, 19732 = jiildven ot -1, 12873,

Mogt individusls developivwyg thic dicorder crc b=
sexnally octive men, Intrrv-rons Arup ohuserc, Iaifi-ops,

s offen,  Sowiel cpincres

3]

and hremophilinen re offncted Te:
and ¢rildren of individarle -1 visk, o well ¢ rooeplontg
of blorod products frem thowse individu-ls moy he ot incrocosoed

rizk of develeping the syndrome (7D0, 19845, a).

The aetiology of AIDS iz unimown, bub it is ~Jwool

surely due fto - ftrensgmissoble sgent, most 1ibcly - LS
(Fruci et =1, 127°4), vhiech ic fronemittad gexns1ly, oy 1-oo
commonly throngh exposure to blood or Blocd praduci. (1D,
1983, d). The existence of pedirtric form of “TDE, = s

Scoett ek al, (1924) to surrest the roszibility of tronsnlo-

centrol, perinnt-1l, or portnatal transmission,

The e¢linic~1 manifestrtions zre ilhnge of govore 1ifr -
thre-ting opprortunistic infeciions, frequeontly pnoumonyo-
tis carinii pnenmonia, snd/or neoplssms prriiculrrly the rore

Kaposi's sarcoma {Fauci et al. 1984)., A retrospective review
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of cases indicmtes that many patients with AIDS have a
prodromal illness characterized by fever, lymphoadeno-
pathy, malaise, weight loss, oral thrush, and/or diarrhea
lasting for several weeks or months {(Small et al, 1983 -

Clumeck et al. 1983 - Friedmon-Kein et al, 1982)}.

The syndrome may also represent a spectrum of disecse,
that may involve in zddition to the c¢lassical AIDS, the
immunologic azbnormalities in otherwise asymptomatic indi-
viduals, and a syndrome of chronic iymphoadenopathy, often
associated with constitutional symptoms of non-life threat-

ing infections (DeShazo et 2l. 1984 -~ Levine et al, 1984).

AIDS is an aguired and profound defect in cellular
lmmune functicon. The particularly affected are those func-
tions mediasted by T-lymphocytes, such as delayed type
hypersensitivity, proliferative responses to mitogens and
recall antigens, alloreactivity and cytotoxicity. Alter-
nation in the distribution of certain subpopulations of
T-cells as defined by monoclonal antibodies sccompany the
defect, The hallmark, or at lesst a most consistent find-
ing has been a depression in the ratio of T=helper cells
to T-suppressor cells (Gottlieb et al, 1981 - Masur et al.
1981 - Siegal et al. 1981 - Mildvan et al., 1982 - Greene
et al, 1982 - 5tahl et al., 1982 - Pitchenik et al. 1G83),
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The reported incidence of AIDS has continued to rise
steadly (roughly doubled every six months}, and the over-
all mortality rate may approach 100%, making the disease
one of the extra-ordinary infecious disease in the his-

tory (Fauci et al, 1984},

Critical issues surrounding the diagnosis, screen-
ing of bloed products, treatment for complicating infec-
tions and cancers, and prognosis for immunologic recovery
in affected person are unresolved. The identification of
the cause of MIDS and the institution of effective preven-
tive measures regquire the urgent attention of the medical

and sclentific community worldwide (Gottlieb et al. 1983),

The aim of our study is to write a review of liter-
ature about AIDS, and throw a spotlight on the various as-
pects of the disease, it=s epidemiclogy, =aetiopathogenesis,
clinical manifestations, immuncligic sbnormalities, treat-
ments, and prevention, We wlll also evaluate the cell
mediated immunity in 30 venereal cases, as well as, 30
controls, by using the purified protein derivative and
candida albicans antigens, ~nd ssarch for the constitu-
tional signs and sympioms of the prodrmmal stage of AIDS
(pre-AIDS) and chroniec lymphoadenopathy syndrome and AIDS

among them{entral Library - Ain Shams University
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EPIDEMIOLOGY

In the spring of 1981, the Centers for Disease Con-
trol (CDC), recieved reports of unprecedentel occurance of
Kaposl's sarcoma and pneumocystis carinii pneumonia (PCP}
in apparently previously healthy homosexual men in the Uni-
ted States of Amerdica {USA} (CDC, 1981}, Because of thea
profound disgturbances in the cellular Immune functlon under-
lying this illness, the disease has boen termed Aguired

Inmmune Deficiency Syndrome (AIDS) {Gottlieb et al, 1983).

DEFINRITION:

For survelllance purposes, the CDC defines & case of
AIDS ae "a disease, at least moderately predictive of a de-
fect in cell mediated immunity, occuring in perscen witk no
known cause for diminished resistance to that diseasse, Such
discase includes, Kaposi's sarcoma, pnsumocystls carinii pne-
monia and other serious opportunistic infections (CDC. 1982,

c}.

INCIDENCE AND DISTRIBUTION:

The story of AIDS started in June and July 1981, when
15 cases of pneumocyetis carinii pneumonia and 26 cases of
Kapos'e sarcoma were rsported to the CDC, in previously heal-

thy homosexual men, in New York, California, Los An
Central Library - Ain'Shams Unlversjity 2y Los Angeles,



and San Francisco (CDC, 1381), Since then and by September
2y 1983, 22%9 cases who met the surveillance case defini-
tion had been reported from 41 states and Puerto Rico in

USA (CBC. 1983, e ).

Although the vast mejority of patients has resided in
US4, the syndrome has been described in many other count-
rles as well, by August 1983, 122 cases have been reported

{(Fauci et al. 1984).

In USA, most cases had been reported -mong residents
of blg cities., The distribution of reported cases in USA
by state residency is as follows: 42% of all cases in New
York ¢ity, 11% in San Freoncisco, 7% in Los Angeles, 5% in

Miami, and 35% in other states {(CIC, 1983,e ).

In retrospect, AIDS was first seen in USA in 1978 or
1979, at least two years before the first reports. By us-
ing the active retrospective surveill=znce including, review
of selected cancer registries, contact with selected physi=-
cians, and review of requests recieved by CDC's Parasitic
Disease Drug Service for pentamidine (a drug used for the
treatment of PCP), 7?7 patients were found to meet the CDC's

surveillance definition for AIDS (Jaffe et al. 198%.a ).

The Z259 cases reported in USA can be distributed
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according to the year of diagnosis a5 follows: 58 cases
{3%) before 1981, 231 cases (10%) in 1981, 883 cases (39%)
in 1982, and 1087 cases to September 2, 1983 (CDC. 1983, e ).

Previous reports indicate that, the number of patients
in the USA, is Increasing in alarming rate, and becoming

widely dilstributed, that it covers almost all states,

RISK GROUPS:

Although AIDS was first recognized in homosexual men
(CDC. 1981}, the disease 15 no longer confined to this group
Other groups with incressed risk have subsequently been
ldentified, these groups include, intravenous drug abusers
(Masur et al. 1981}, Haltisn in USA (Vieira et al, 1983)
and Hiati (Pape et sl, 1983) haemophlliace receiving fac-
tor VIII concentrate {Davis et al. 1983, a= Ragni et al,
1983), femzle sexuzl partners of patients with AIDS (Harris
et al. 1983) or persons at high risk for aquiring AIDS
(Pltchenik et al. 1984), prison inmztes (Wormser et al. 1983),
blood transfuslon recepients {Deresinski et al. 1984), and
cthers, For the purpose of epidemiologic investligations
AIDS patlients have been classified into groups at great risk
of aguiring the syndrome, AIDS risk groups are arranged
in hierarchical order, so that cases with characteristics
of more than one group are tabulated only in the group lis-

Central Library - Aipn Shams University
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The groups at increased risk for aAIDS are: Homosexual
and bisexusl men, intravenous drug abusers, Haitian living
in the USA and Hiati, haemophiliacs recieving facter VIII
concentrate, femsle znd male sexual partners of patients
with AIDS, and groups with non apparent or unknown risk fac-

tars (Fauci et al, 1984 - Gottlieb et 2l, 1983),

The 2259 patients reported in USA can be distributed
according to the risk groups as followes: homosexuzl and/or
bisexual men constitue about 71% of the total number of
patients, those who have used intravenous drugs 17%, resi-
ded Haitian persons 5%, haemophiliacs 1%, hetersexual part-
ners of patients with AIDS, or individuals at increased
risk of AIDS 1%, those exposed to blood transfusion 1%, amd
others whom information about risk factors 1s either sbsent,
incomplete, or not related to the asbove mentioned risk fac-
tors constitue about 4% of the total number of the patients

(CDC, 1983.e ).

Clearly the homosexusl and blsexusl men constitue the
main risk group for agquiring AIDS, as it comprises 71% of
the total number of cases reported to the CDC in United
States of America, It is naturslly that this group attrac=-
ted the attention to be studied to identify the risk fac-

tors within this group.
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Jaffe et al.{1983, b} conducted a2 case {homosexual
patient) - Control (healthy homosexual)} study to identify
the risk factors for the occurance of Kaposi's sarcoma and

PCP in homosexual men, They found that cases hsve repor-
ted a history of syphilis, hepatitis other than B, para-
sitic diarrhea and treatment for enteric parcsites, almost
twice more frequent than controls. Alsc they more fre-
gquently use the inhsalant nitites snd more likely to have re=-
ported inserting their tongues {rimming) or hands (fistlng)
into partner's rectum then the controls do. They also re-
ported more exposure to semen, faces sand rectzl trauma dur-

ing sexuzl intercoarse thsn controls,

Jaffe ot 21, {1083, b), also found, that the most stri-
king feature is the numbers of sexual psrtnerss, The number of
gsexual partners per year for ceseg is more than twice that
of controls, 2lso the cases reported a higher number of par-
tners in the last year before illness, =nd more bath houses

attendance thesn controls.

Jaffe et al,( 1983, b), concluded thst the occurence of
AIDS in homosexuals is associated with certzin aspects of
their life siyle, and that the number of séxual pariners
seems to be the most important risk factor; other factors

specially drug sbuse must be considered.

Marﬁ&?“%%l%ﬁﬁwﬁ9§@}§h@8ﬁﬁygﬁﬁﬂsghother case {(homosexual



patient) - Control (healthy homosexurls) study to identify
the risk feetors for development of Kaposils sorcome in

homosexurl men.

Marmor et ~1 {1982}, found that patients reported
higher rate of rexuslly fronsmitted diserszes, 2nd other
infections specizlly amoeblasis ond gisrdiasis, than did
controlses Mpnonucleosis wos reported more often by prtients
than controls. They also found that patients reported prea-
ter use of metronidazola (flagyl), recreational drugs in-
cluding, =amyl nitrite, ethyl chloride, cocaine, phencycli-
dine, methsqualeone and smphetamie. Amyl nitrite was found
the only drug reported to be used by =11 prtients. Recrea-
tional drug use by the time before disgnosis is zignifi-

cantly greater in patients than controls.

Marmor et al {1982), found that the pztients were

more promiscous than ceontirels,

Judson et al {1980) study, compared the prevalence
rates of the most common sexually transmitted disesses in
heterosexusl and homosexual men. This study resulted in
indicating that the homosexual men were significantly more
likely than heterosexuwal wmen to have gonorrhea (30,.31% vs.

19, 83%), early syphilis (1.08%vs, 0.3,%) and anal wnris
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