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IINNTTRROODDUUCCTTIIOONN  

The human immunodeficiency virus (HIV) is a 

lentivirus (a subgroup of retrovirus) that causes the acquired 

immunodeficiency syndrome (AIDS) (Douek et al., 2009).  

Since the beginning of the epidemic (during the late 

nineteenth or early twentieth century), almost 78 million 

people have been infected with the HIV virus and about 39 

million people have died of HIV. Globally, 35.0 million 

[33.2–37.2 million] people were living with HIV at the end 

of 2013. An estimated 0.8% of adults aged 15–49 years 

worldwide are living with HIV. There were about 1.5 million 

people died of AIDS-related illnesses worldwide in 2013. 

Sub-Saharan Africa remains most severely affected, with 

nearly 1 in every 20 adults living with HIV and accounting 

for nearly 71% of the people living with HIV worldwide 

(World Health Organization, 2014). 

HIV is transmitted primarily via unprotected sexual 

intercourse (including anal and oral sex), contaminated blood 

transfusions, hypodermic needles, and from mother to child 

during pregnancy, delivery, or breastfeeding (Blankson, 

2010). 
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Classifications of HIV infection 

Two main clinical staging systems are used to classify 

HIV and HIV-related disease for surveillance purposes: the 

WHO disease staging system for HIV infection and disease, 

and the CDC classification system for HIV infection. The 

CDC's classification system is more frequently adopted in 

developed countries. Since the WHO's staging system does 

not require laboratory tests, it is suited to the resource-

restricted conditions encountered in developing countries, 

where it can also be used to help guide clinical management. 

Despite their differences, the two systems allow comparison 

for statistical purposes (Schneider et al., 2008). 

WHO classifications of HIV infection: 

There are three main stages of HIV infection: acute 

infection, clinical latency and AIDS (World Health 

Organization, 2007).  

Acute infection: The initial period following the 

contraction of HIV is called acute HIV, primary HIV or acute 

retroviral syndrome (Elliott and Tom, 2012).  

Clinical latency: The initial symptoms are followed 

by a stage called clinical latency, asymptomatic HIV, or 

chronic HIV. Without treatment, this second stage of the 

natural history of HIV infection can last from about three 
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years to over 20 years (on average, about eight years). While 

typically there are few or no symptoms at first, near the end 

of this stage many people experience fever, weight loss, 

gastrointestinal problems and muscle pains. Between 50 and 

70% of people also develop persistent generalized 

lymphadenopathy (Evian and Clive, 2006).  

Acquired immunodeficiency syndrome (AIDS): is 

defined in terms of either a CD4 T cell count below 200 cells 

per µL or the occurrence of specific diseases in association 

with an HIV infection (Blankson, 2010). 

 In the absence of specific treatment, around half of 

people infected with HIV develop AIDS within ten years. 

The most common initial conditions that alert to the presence 

of AIDS are pneumocystis pneumonia (40%), cachexia in the 

form of HIV wasting syndrome (20%) and esophageal 

candidiasis. Other common signs include recurring 

respiratory tract infections (Blankson, 2010). 

Opportunistic infections may be caused by bacteria, 

viruses, fungi and parasites that are normally controlled by 

the immune system. Which infections occur partly depends 

on what organisms are common in the person's environment. 

These infections may affect nearly every organ system (Chu 

and Selwyn, 2011).  
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CDC classifications of HIV infection: 

There are five stages of HIV infection. A confirmed 

case that meets the criteria for diagnosis of HIV infection can 

be classified in one of five HIV infection stages (0, 1, 2, 3, or 

unknown). Early infection, recognized by a negative HIV test 

within 6 months of HIV diagnosis, is classified as stage 0, 

and acquired immunodeficiency syndrome (AIDS) is 

classified as stage 3 (Selik et al., 2014). 
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AAIIMM  OOFF  TTHHEE  WWOORRKK  

The aim of the work is to determine the clinical 

manifestations and demographic characteristics of 100 

consecutive HIV patients admitted to Abbasia fever hospital  

starting from February 2015. 

 

 

 


