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Ophthalmologic complications in patients with
acquired immunodeficiency syndrome

Abstract

Introduction: Acquired immunodeficiency syndrome (AIDS) caused by infection
caused by the human immunodeficiency virus (HIV), it is characterized by severe and
progressive impairment of cellular immunity, leading to opportunistic infections and
neoplasms.

Objective: Estimate the frequency of ophthalmologic complications in a cluster of
patients with HIV-AIDS.

Method: A descriptive and cross-sectional study was conducted in patients with HIV-
AIDS in the municipality of Santiago de Cuba, in order to estimate the frequency of
the occurrence of ophthalmic complications, according to selected variables. a sample
of 24 patients was selected through a random sampling, epidemiological and clinical
variables were used as criteria expert.

Results:The predominant sex was male and the age group most epidemiological
connotation was that of 25-34 years to 29.2%. There was a high frequency of
ophthalmologic complications, with 20 patients representing 75%, with higher
prevalence of retinopathy HIV, with 13 patients.

Conclusion: AIDS remains a health problem estimated changes in their appearance
in terms of age and sex, with a higher number of men, being non-negligible way
ophthalmologic complications, especially those produced by microangiopathic
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Introduction

AIDS, caused by infection caused by HIV, is characterized by
severe and progressive impairment of cellular immunity, so during
the course of the disease and neoplasias'? multiple opportunistic
infections occur. In this sense, one of the most significant in dealing
with this epidemic progress has been the development of antiretroviral
therapy (HAART), which prevents or slows the progression of the
disease, with the positive impact of decreasing circulating viral
load, restore the immune system and improve the quality of life.
Notwithstanding the foregoing, the world has been reporting every
day sicker with AIDS.

Recent statistics concerning year-end 2017 report that 36.9 million
[31.1 to 43.9 million] people were living with HIV worldwide, about
1.8 million [1.4 million-2 , 4 million] people were newly infected
with HIV and 940,000 died [670 000-1.3 million] people around the
world because of AIDS-related illnesses, compared with 1.9 million
[1.4 million -2700000] 2004 and 1,400,000 [1 1000000-2000000] of
2010.43

All of this requires, by the medical staff, not only clinical knowledge
of its causes, but uptake of the patient with the positive result and
initial clinical evaluation and referral to specialized specific care
unit, where it will be diagnosed and treatment is indicated oportuno.®
There are many opportunistic diseases that can affect patients with
HIV, especially when progressively has deteriorated immune system
and CD4 cells are decreased and it is necessary to recognize the role
of the internist in recognizing, facilitating timely diagnosis of debut

clinical AIDS, late diagnosis could increase mortality.® In Internal
Medicine, in the community and in specialized centers opportunistic
infections such as oropharyngeal and esophageal candidiasis,
neurotoxoplasmosis, cryptococcosis and some central nervous system
disease, such as dementia and HIV encephalitis, undoubtedly with
high costs are diagnosed for individual and family health and can even
cause death in many of them, but despite this fact, about 30 to 70%
of patients with HIV-AIDS will present some kind of ophthalmologic
complications in the course of their disease, depending on various
factors such as geographical location, population group, including
others.'

Vascular microangiopathy is the most common observed in AIDS
patients retinal disorder, its incidence is high and appears as some
series, with more than 70% (30-94%) of these pacientes.'” It can
also be seen in asymptomatic carriers of HIV. Its presence is related
to a significant degree of immunological decline being inversely
proportional to the CD4 lymphocytes (50% when CD4 count is less
than 100 .mu.l). The presence of this microangiopathy in a patient
with clinical AIDS, indicating disease progression and poor prognosis,
with lower survival than patients with AIDS and Fundus normal.’
In our town this subject is novel, there are few studies that reflect
this problem, apparently there is a marked tendency to insufficient
comprehensive approach to this group of patients, perhaps because
of the mistake of believing that only ophthalmology can diagnose eye
disorders in this sensitive and reproved community of patients, taking
into account the real and hypothetical reason and based on scientific
reasoning, a research question arises:
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Will remarkable frequency of ophthalmologic complications in
patients with HIV-AIDS in our series of research in relation to that
reported in the national and international literature in this regard?,
the preparation of this work is justified, with the aim of estimate the
frequency of ophthalmologic complications in this cluster of patients,
depending on selected clinical and epidemiological variables.

It should also be emphasized that this research is one of the priority
lines of scientific research at the Center of Hygiene and Epidemiology
Santiago municipality, which gives output in addition to social
determinants, risk and disease prevention in vulnerable groups, which
is a line MINSAP research, which will enable to implement evaluation
systems that enable surveillance and identification of health problems
in our society.

Method

a descriptive and cross-sectional study was conducted in patients
with HIV-AIDS in the municipality of Santiago de Cuba, in order to
estimate the frequency of occurrence of ophthalmic complications
according to some selected variables, according to criteria of experts
in this branch of scientific knowledge. A sample of 24 patients were
selected by random sampling, epidemiological and clinical variables
such as age, sex, frequency of occurrence and type of ophthalmic
complications were used.This research was conducted at the Clinical
and Hospital Dr. “Juan Bruno Zayas Alfonso” Santiago de Cuba
municipality, in the period October 2015 to the same month 2017
period. We used the percentage as a summary measure for quantitative
variables. Test x2 homogeneity was used to identify statistically

Table | Patients age and sex
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significant association between the criteria of interest. He was selected
a level of 0=0.05 significance. Statistician test was used:
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degrees of freedom.

Statistician test was used:
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degrees of freedom. The participation of individuals in research
depended on the ethical principles contained in the Declaration of
Helsinki.

Results

The majority of patients were male (Table 1), with a total of 19
patients, and the age group most epidemiological connotation was 25-
34,1029.2%. There was a high frequency of ophthalmic complications,
with 20 patients representing 75% (Table 2). Regarding the type of
ophthalmic complication presented patients, there was evidently
increased prevalence of retinopathy HIV, with 13 patients 18 (Table
3).

Sex
Age Group (in years) Male Female Total

Do not. % * Do not. % * Do not. % **
18-24 4 21.1 two 40 6 25.1
25-34 6 31.6 one 20 7 29.2
35-44 3 15.8 one 20 4 16.6
45-54 3 15.8 one 20 4 16.6
55-64 two 10.5 0 0 two 8.3
65 and more one 5.3 0 0 one 42
Total 19 100 5 100 24 100

*Percentages calculated on the basis of total categories by age group.

**Percentages calculated on the basis of all patients.

Table 2 Ophthalmological complications

Table 3 Type of ophthalmologic complications

Ophthalmologic complications Frequency %
Yes 18 75
Do not 6 25
Total 24 100

Type of ophthalmologic complications Frequency %
HIV Retinopathy 13 722
anterior uveitis one 5.6
Cytomegalovirus retinitis one 5.6
Kaposi sarcoma palpebral two 1.1
Conjunctival Kaposi sarcoma one 5.5
Total 18 100
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Discussion

The female population in Cuba is less affected by the disease;
However, globally women account for 50.0% of the epidemic. With
reference to the above, the prevalence of the sex in America and
Europe can probably have as main reason the social and cultural
differences, but to confirm further studies should be done in order
epidemiologico.* ! The primacy of men in this study coincided with
the results of other series,''? developed in the municipalities of
Santiago de Cuba and Havana respectively, in which higher rates of
male were reported, which is due to the characteristics typical of the
epidemic in this country. Similarly, a recent study conducted in the city
of Santiago de Cuba, showed that male sex was the most afectado.'
Regarding age, in Cuba the epidemic is showing an increasing trend
in older ages; for example, in a study in people living with HIV, it
was shown that 64.2% had ages 25 to 44, and the highest proportions
of men were in that age group (63.7%)."* However, in this case mix
prevailed affected between 25 and 34 years, which could be related
to sexual practices, because in contemporary society the onset of sex
and unprotected sex is increasingly early, although it is valid to note
that every day is increasing the age group of seniors, or the number of
cases in older ages; results coincide with those of other authors, which
could indicate that the number of older people diagnosed with AIDS
has been aumentando.'

AIDS is the most severe form of infection by the human
immunodeficiency virus (HIV). Since the first reports of the disease
has been described a number of ophthalmological disorders affecting
these patients at some point in their evolution. CD4 lymphocyte
counts in peripheral blood has shown from the beginning to be a
reliable indicator of the risk of ocular complications of HIV infection.
The introduction, in the late nineties, antiretroviral therapy (HAART),
has improved the immune status of patients and changed the course
and the frequency of occurrence of ocular pathologies sida.'” In our
investigation it found that this condition is associated with a high
frequency of ocular complications estimated values high percentage
of'them. Since 1981 they have published several cases of HIV patients
who had ocular manifestations such as retinal microangiopathy
(MA), cytomegalovirus retinitis (RCMV) and Kaposi’s sarcoma
(KS)." Estudios16-18 series reveal that these complications are very
prevalent in the population of patients with the virus, making it a
great challenge for the internist and ophthalmologist discovered in
time these pathologies, then recommends the appropriate use of the
ophthalmoscope and performing a good fundus and eye exam, always
supported by an ophthalmologist. In the field of medicine, where
diagnostic testing of eye infections HIV (vitreous cytology) remain
invasive, of limited application, and where the clinical diagnosis
remains the primary diagnostic method is a permanent challenge for
any doctor or trained to treat these patients, preserving visual function
of patients with HIV / -AIDS.

A high percentage of patients with HIV-AIDS (between 50%
and 70%) developed Ophthalmic being the retina most frequently
affected ocular tissue, showing mainly cytomegalovirus retinitis
(CMV) (Figure 1) and retinal microvasculopathy(2)." According to
some research series, retinal microangiopathy, retinopathy or non-
infectious HIV AIDS retinopathy is the most frequently observed
in patients with sida’™'® ophthalmologic alteration. This type of
retinopathy is characterized by the presence of spots or cotton wool
exudates, superficial and deep retinal hemorrhages and microvascular
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changes as microaneurysms and telangiectasia. It is thought that
vascular disorders related to the virus occur by any of the following
mechanisms:

a) Vasculopathy mediated circulating immune complexes formed by
HIV itself and immunoglobulins,

b) Irregularities and obstruction of capillary lumen caused by
abnormalities endothelial cells and hemorheological changes
caused by infection HIV.7.

Figure | HIV retinopathy. It is observed retinal microangiopathy (right).
Cytomegalovirus retinitis (left).

In our series prevalence of vascular complications such as
retinopathy HIV, coinciding with data concerning these international
literature was observed. Other eye diseases which can occur in these
patients are Kaposi’s sarcoma (KS) and cytomegalovirus retinitis,
this first is a neoplasm of mesenchymal origin, vascular, painless,
affecting skin or mucosa, red or violet, usually multiple (Figure
1). About 3% of patients with AIDS and SK have ophthalmologic
involvement. The palpebral, the most common, SK has no features
that distinguish them from other skin areas and is shown as a purple
red injury or infection may ulcerate and may secondarily cause edema,
Entropion or triquiasis.'™'® The conjunctival SK is presented as a
nodular lesion, bright red, bulbar conjunctiva or in palpebral the, most
often in the lower conjunctival sac. It can be mistaken for a bleeding
or hemangioma. Rarely interferes eyelid function or vision.' In our
research there were two cases of Kaposi sarcoma and one palpebral
conjunctival, coinciding with these studies. We also found a case of
cytomegalovirus retinitis, although they may be biased cases of our
series.

A study at a university in the US, reports that the SK is a frequent
cause of ocular involvement in patients with AIDS.!” The dry eye
syndrome is another eye condition prevalent in this investigation,
data that does not match ours, partly due the small sample with which
it worked. It should be noted, the possibility of further research in
this field of medicine, in view of other scrutiny on this subject. The
same article states that dry eye is the third most common in HIV
patients (10-25%) pathology, often undiagnosed because it is not
known high incidence and not be suspected to nonspecific patient
discomfort. Must be proficient at diagnosis of patients with HIV, it
would be advantageous to diagnose these diseases in the course of a
rather cumbersome process, to which he should take care of the most
precious of organs, “vision”.

Ophthalmologic complications are more frequent in patients with
severe impairment of cellular immunity and present, they diminish
their quality of life, making its more expensive and complicated
therapeutic management. No doubt the use of antiretroviral drugs has
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been changed largely the clinical course of HIV, robustly reducing
mortality from this severe immune condition, and modifying the
clinical spectrum of presentation of patients diagnosed with HIV and
the disease HIV-associated eye. So it has improved the survival rate of
these patients and reduce the risk of ceguera.'>!”

Conclusion

Notwithstanding the foregoing it can be said as a colophon,
that AIDS remains a health problem in the province of Santiago de
Cuba, where variations are estimated at their appearance in terms of
age and sex, with a number superior men, being so not insignificant
ophthalmologic complications such as retinopathy and other retinal,
especially those produced by vascular involvement microangiopathic
possible immunological cause.
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