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Summary and Conclusion

Summary

HIV/AIDS is a global health problem. In the last 3
decades it has claimed nearly 30 million lives. About 60 million
people are now living with HIV/AIDS.

Human Immunodeficiency Virus (HIV) depends on the
CD4 cell for its replication and survival.

Patient with HIV means: infected with HIV but with
intact immunity which measured by the number of cells known
as Cluster of Differentiation 4 (CD4), normally 1000-1500
cells/mm’. When the CD4 cell count eventually decreases
below 200 cells/mm’, a landmark value. At this point, AIDS is
defined on a laboratory basis, regardless of whether there has
been any evidence of clinical disease progression.

Transmission of HIV-1 infection may be accomplished
by high-risk sexual behaviors, injection substance use, giving
birth (vertical transmission), breast feeding, and other means of
blood or mucocutaneous tissue exposure to HIV-1-infected

body fluids.

Assessment of cognitive functioning in individuals with
HIV disease is an important aspect of the diagnostic and
treatment process. It may assist the clinician in choosing
appropriate  psychotherapeutic interventions, as well as
providing systematic assessment of change over time.

Mood disorders are the most frequent psychiatric
condition associated with HIV disease and AIDS. Mood
disorders, including depression and mania, may be secondary to
both HIV disease and AIDS complications and the treatment of
such illnesses.
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Introduction & Aim of the Work

Introduction

HIV/AIDS is a global health problem. In the last 3 decades
it has claimed nearly 30 million lives. About 60 million people
are now living with HIV/AIDS. A significant number of HIV
infected people develop mental health problems, which not only
impinge on their quality of life but also often adversely impact
on their HIV/AIDS treatment, especially compliance with
treatment regimens (Akena et al., 2010).

Although, Advances in the treatment of the human
immunodeficiency virus (HIV) since the introduction in 1996 of
combination antiretroviral therapies (cART), have dramatically
improved survival rates over the past 10 years, but HIV-
associated neurocognitive disorders (HAND) remain highly
prevalent and continue to represent a significant public health
problem (Grant et al., 2005).

Major depressive disorder (MDD) is more prevalent among
HIV-infected individuals than in the general population, with
estimated prevalence rates varying widely from 2% to 30%, or
even up to 50% of the HIV-positive patients ( Judd et al.,
2005).

Patients with HIV are 2-7 times more likely to meet
diagnostic criteria for current MDD than individuals in the
general population (Hinkin et al., 2001).

Also, mania is seen in heightened rates among individuals
with HIV/AIDS, especially with the progression of HIV
infection. Mania in a patient with HIV/AIDS may occur as part
of a coexisting bipolar disorder, or it may be secondary to the
effects of HIV infection on the CNS, treatments for HIV
infection, or HIV-related secondary infections of the brain
(Nakimuli-Mpungu et al., 2006).




Introduction & Aim of the Work

Even though, it has been shown that the HIV infection per
se may be associated with psychotic symptoms. Studies have
showed that new-onset psychosis in HIV positive patients
occurred in 0.2% to 15% of the patients, with the highest
incidence reported among patients in later stages of HIV
disease and with HIV-associated dementia (HAD) suggesting
that psychosis may be a direct effect of HIV infection on the
CNS (de Ronchi et al., 2001).

Cognition is badly affected by HIV infection. But initiation
of combination of antiretroviral therapies lead to cognitive
improvement and decreased incidence of HIV-associated
neurocognitive disorders (Brodt et al., 1997; Sacktor et
al., 2001; Morgan et al., 2009).

There is a high prevalence of substance abuse among HIV
infected individuals (Hinkin et al., 2001; Chander et al.,
2006).

Researchers evaluating the relationship between substance
abuse and HIV outcomes have primarily focused on injection
drug users, but also alcohol, marijuana, amphetamines, cocaine
and hallucinogens are frequently associated with HIV
(Chander et al., 2006; Nath et al., 2008).

On the other hand psychiatric disturbance may be a factor
in the occurence of HIV infection as hypomanic or manic
behaviour, including increased sexual activity and drug use, is
an additional risk factor for contracting and transmitting HIV
(Hinkin et al., 2001).

Also, patients with schizophrenia are at increased risk for
comorbid HIV infection because of an elevated likelihood of
poor impulse control, impaired judgment, substance abuse and
high-risk sexual behavior (Dolder et al., 2004).
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Aim of the Work

To review:

1) Prevalence of psychiatric disorders in HIV patients and
the Prevalence of HIV infection in psychiatric patients.

2) Clinical features of psychiatric symptoms and disorders
in patients with HIV infection.

3) Psychopharmacological  treatment of  psychiatric
disorders in HIV patients.




Chapter 1.1 Virology, Immunology

Virology, Immunology

Patient with HIV versus patient with AIDS:

Patient with HIV means: infected with Human
Immunodeficiency Virus (HIV) but with intact immunity which
measured by the number of cells known as Cluster of
Differentiation 4 (CD4), normally 1000-1500 cells/mm”.

Patient with AIDS means: the CD4 cell count eventually
decreases below 200 cells/mm”, a landmark value. At this point,
AIDS is defined on a laboratory basis, regardless of whether
there has been any evidence of clinical disease progression
(Center for Disease Control and Prevention, 1993).

The Virus

Human immunodeficiency virus (HIV) is a retrovirus
having a ribonucleic acid (RNA) core. The term retrovirus
refers to the fact that these viruses reverse transcribe their RNA
to deoxyribonucleic acid (DNA) during the replication process
by using the enzyme reverse transcriptase (RT). This enzyme is
a major target for anti-HIV (or antiretroviral) therapy. The
predominant type of HIV worldwide is type 1 (HIV-1). Human
immunodeficiency virus type 2 (HIV-2) has also been identified
and likewise causes AIDS, though HIV-2 is not endemic in the
United States. Originally, retroviruses were not thought to cause
human disease. The HIV/AIDS epidemic has permanently
changed that perception (Mims et al., 2008).

The glycoprotein coat of HIV-1, referred to as gpl160
(molecular weight 160 kilodaltons [kD]) comprises two major
proteins, the globular portion gpl120 and the transmembrane
portion gp41. gpl120 is of great importance because it interacts
with the primary target of HIV-1, the CD4+ T -helper-
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