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Sociodemographic and clinical characteristics
of patients with HIV treated in a hospital in the
Colombian Orinoco region 2018-2023

Abstract

Introduction: The human immunodeficiency virus is a worldwide public health problem,
with an average number of infected people between 33.1 and 45.7 million and the death of
an average of 630 000 people per year. According to the WHO, only 54% of people infected
with HIV know they are infected.

Methods: Observational, descriptive, retrospective, retrospective, cross-sectional study
of patients who consulted a hospital in the Colombian Orinoquia and who underwent
confirmation of HIV diagnosis in the period from 2018 to 2023.

Results: 337 patients were obtained, 72.70% male and 23.30% female; the mean age was
34.89 years (SD + 12.63); 94.07% came from urban areas and 5.93% from rural areas;
56.08% were in the HIV stage and 43.92% in the AIDS stage; according to the mechanisms
of transmission, heterosexual 70.92%, homosexual 13.06%, bisexual 9.50%, and maternal
infant 6. 53%; the most frequent opportunistic diseases and/or coinfections were cerebral
toxoplasmosis (24.32%), esophageal candidiasis (20.27%), pneumonitis pneumonia
(17.57%), pulmonary tuberculosis 13.51%, 89.06% of patients started antiretroviral therapy
during hospital stay, mortality reported in this cohort of patients diagnosed in the period
from 2018 to 2023 was 8.01%.

Conclusions: It is important to strengthen actions to improve access to health services for
patients living with HIV, avoid prolonged stays in hospital care centers, and prevent severe
opportunistic infections that require prolonged treatments leading to drug interactions and
affecting adherence to treatments.
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Introduction

Acquired Immune Deficiency Syndrome (AIDS) was reported
for the first time in 1981 in the city of Los Angeles, and the
human immunodeficiency virus (HIV) was identified as the causal
agent. It destroys the cells of the immune system, which generates
immunodeficiency. It represents difficulties for timely diagnosis,
coverage and adherence to treatment. In addition, the infection
has serious consequences for the patient, his family, his social
environment and health services.' HIV is one of the biggest public
health problems worldwide, with an average infected population of
between 33.1 and 45.7 million and an average death rate of 630,000
people per year. According to the WHO, only 54% of people infected
with HIV know they are infected (6-8%). In Colombia, there has been
an increase in cases, from 14,064 cases in 2018 to 18,410 in 2022, and
in the first quarter of 2023, 4,716 new cases were already reported; For
the Orinoquia region of Casanare, 102 cases were reported in October
2023,%* with an incidence of 22.94 cases per 100,000 inhabitants,
of which 84.3% belong to the urban area, 69.6% male.>!° The aim
is to determine the sociodemographic and clinical characteristics of
patients diagnosed with HIV infection and treated in a hospital in the
Colombian Orinoquia during the period 2014-2023.

Methods

Study and Participants: Retrospective study that included all patients
treated in a Colombian level III hospital who were diagnosed with
HIV in the period 2018-2023.

Population selection criteria

Inclusion criteria: All patients seen between 2018 and 2023 who
were diagnosed with HIV and were reported in the Epidemiological
Surveillance System.

Exclusion criteria: patients who were suspected of having HIV and
were ruled out by diagnostic tests.

Data collection: Data collection was carried out from epidemiological
notification forms that contained the variables of relevance to the
study, including sociodemographic aspects, clinical, therapeutic and
outcome characteristics. The database was registered in Excel version
2013 and analyzed in this same statistical package.

Definition of variables: The following variables were recorded:
sociodemographic: age, gender, origin, ethnic identification and
gender identity and clinical variables: clinical stage, diagnostic tests,
transmission mechanism, opportunistic infections, coinfections and
mortality.
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Statistical analysis: The univariate analysis was carried out using a
descriptive statistic on the selected population, determining absolute
and relative frequencies in the categorical variables. In the case of
quantitative variables, measures of central tendency (mean, median)
and measures of dispersion (mean, median) were calculated. Standard
deviation and interquartile range).

Ethical considerations: The project was categorized as risk-free
research, based on what was established in Resolution 008430 of
1993, and was also formally endorsed by the Hospital’s Bioethics and
Research Committee.

Results

Description of the participants: They correspond to 337 patients who
were diagnosed with HIV in a Colombian hospital, their distribution
by sex and age groups (Table 1) and who were admitted through the
emergency department.

Sociodemographic characteristics: The mean age was 34.89 years

Table | Distribution by age and sex groups
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(SD £ 12.63) (IQR: 26-43.50) (95% CI: 33.54-36.24), 94.07% came
from urban areas and 5.93% from rural areas, 68.84% of patients
They had subsidized health insurance and 31.16% belonged to
the contributory regime, the reported gender identity was male
70.92%, female 28.49%, and transgender 0.59%. Regarding ethnic
identification, it was found that one indigenous patient (0.30%), one
Gypsy patient (0.30%), 1.19% were black, and 98.22% of the patients
belonged to other groups.

Clinical features: The reported clinical stage of the patients when
diagnosed with HIV was as follows: 56.08% HIV stage and 43.92%
AIDS stage, according to the application of types of diagnostic
tests, it was evident that ELISA (enzyme immunosorbent assay)
was performed. 53.41% of patients, rapid test 39.76%, Western Blot
5.04% and viral load 1.78%. The following transmission mechanisms
of the HIV virus were identified: heterosexual 70.92%, homosexual
13.06%, bisexual 9.50% and maternal and child 6.53%; The frequency
of opportunistic diseases and/or coinfections that patients with AIDS
stage presented are presented in (Table 2).

Sex
Age groups: Range M F
1-75 years n=337
Absolute frequency n=245 Relative frequency % Absolute frequency n=92  Relative frequency %
I- 10 years 3 1.22 | 1.09
1'1-20 years 12 49 7 7.6l
21-40 years 161 65.71 60 65.22
41-60 years 60 24.49 21 22.83
>61 years 9 3.67 3 3.26
Total 245 100 92 100

Source: SIVIGILA (Public Health Epidemiological Surveillance System) 2018-2023: Own elaboration.

Table 2 Opportunists in patients with AIDS stage n=148

Absolute frequency n=148 Relative frequency %

Cerebral toxoplasmosis

Esophageal candidiasis

Pneumocystis pneumonia

Pulmonary tuberculosis

HIV encephalopathy

Recurrent pneumonia (more than 2 episodes in a year)
Extrapulmonary histoplasmosis

Kaposi sarcoma

Extrapulmonary TB

Herpes zoster in multiple dermatomes
Extrapulmonary cryptococcosis
airway candidiasis

Immunoblastic lymphoma
Cytomegalovirus retinitis
Disseminated histoplasmosis

Burkitt lymphoma

36 24.32
30 20.27
26 17.57
20 13.51
12.84
5.41
4.05
4.05
2.7
2.7
2.7
1.35
1.35
0.68
0.68
0.68

0

—_ — = N N A A N OO 00 —

Source: SIVIGILA (Public Health Epidemiological Surveillance System)2018-2023: Own elaboration.

Patients were found with coinfection with viruses B and C
(Hepatitis), each with 0.89% respectively, 89.06% of the patients were
started on antiretroviral therapy during their hospital stay. 100% of
patients reported having not donated blood in the last twelve months.
The mortality reported in this cohort of patients diagnosed in the
period from 2018 to 2023 was 8.01%.

Discussion

Despite the joint efforts of government entities, the transmission of
the HIV virus is still evident, behaviors and behaviors that indicate that
the population is aware of this disease are not perceived, however, a
greater number of people are evident in treatment with specific therapy
and the admission of patients in the AIDS stage to emergency services
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has decreased.'""* The results of this study indicate that the infection
is more frequent in males and in the population of young adults aged
21 to 40 years from urban areas, data that correlate with the majority
of descriptive studies from different geographic regions.*!’

The data obtained in this research break the classic stereotype that
HIV mostly affects men who have relationships with men (MSM),
they represent only 13.06%, while the heterosexual population
represents 70.92%, however, it could occur that the population
belongs to a society that still stigmatizes these sexual preferences and
impacts real data.'

Opportunistic diseases occupy a relevant place in studies associated
with HIV/AIDS; in the population studied, 148 patients presented
opportunistic diseases, among which cerebral toxoplasmosis occupies
first place, followed by esophageal candidiasis, pneumocystis
pneumonia and tuberculosis opportunistic diseases affect the quality
of life of patients, data very similar to studies in Latin America.'*?!

This investigation reported 27 deaths between the years 2018-
2023, with pneumonia being the first cause of death, and among these,
Pneumonia due to Pneumocystis jiroveci, followed by Mycobacterium
tuberculosis. They corresponded to patients who were admitted in
the AIDS stage, which reflects the existence of serious patients with
advanced HIV disease who were not linked early to primary care or
who did not know they had the infection.”!

Conclusion

It is advisable to strengthen the active search for cases of patients
with HIV for their timely diagnosis and treatment and thus cut the
chain of transmission. Likewise, it is necessary to prioritize HIV as
a disease of relevant importance in the entire population. In addition,
it is important to strengthen actions that generate improvement in
access to health services for these patients and avoid prolonged stays
in centers. of hospital care, especially due to exposure to biological
agents that cause serious opportunistic infections that require
prolonged treatments, leading to drug interactions and affecting
adherence to treatments. The strengths of this study lie mainly in the
inclusion of all patients in whom the diagnosis of HIV infection was
confirmed in the study period.

Acknowledgments

None.

Conflicts of interest

The autor declares there is no conflicto of interest.

References

1. High Cost Account. HIV AIDS in Colombia, challenges and bets on
health | High Cost Account. Reviewed on April 6, 2021.

2. Arrivillaga M, Hoyos PA, Tovar LM, et al. HIV Testing and
Counseling in Colombia: Evidence from a National Health Survey and
Recommendations for Public Policy. International Journal of STD &
AIDS. 2012;23(11):815-821.

3. Morey Leén G, Zambrano Bonilla R, Gonzalez Gonzalez M, et al.
Opportunistic infections in patients with HIV/AIDS treated at the
Infectious Diseases Hospital, Guayaquil, Ecuador. FACSALUD-UNEMI.
2020;4(7):37-42.

10.

11.

12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

Copyright:
©2024 Ochoa etal. 20

Agudelo-Gonzalez S, Murcia-Sanchez F, Salinas D, et al. Opportunistic
infections in patients with HIV at the university hospital of Neiva,
Colombia. 2007-2012. Infectio. 2015;19(2):52-59.

Barreneche MFA, Castro CAR, Botero AH, et al. Hospitalization causes
and outcomes in HIV patients in the late antiretroviral era in Colombia.
AIDS Res Ther. 2017;14(60):1-7.

Corzo RJ, Rojas EM, Figueroa CL. Prevalence of opportunistic
infections in patients with HIV-AIDS based on the microscopic study of
bone marrow. Colombian Medical Act. 2015;40(2):93—100.

Petro N, Betancour N. Most frequent complications of HIV/AIDS
in Colombia and outlook of the virus during the period 2017-2020.
Monteria, Cordoba, Colombia: 2021.

Badillo-Viloria M, Xilene Mendoza-Sanchez, Marisol Barreto Vasquez,
et al. 2020. Risky sexual behaviors and associated factors among
university students in Barranquilla, Colombia, 2019. Global Nursing.
2020;19(3):422-449.

Lorusso N, Lozano F, Zamora C. Characterizing people who demanded
the rapid HIV test in Andalusia between 2013 and 2014. An Sist Sanit
Navar. 2017;40(1):96-102.

Hunter DJ. AIDS in sub-Saharan Africa: the epidemiology of
heterosexual transmission and the prospects for prevention.
Epidemiology. 1993;4(1):63-72.

Baral SD, Grosso A, Holland C, et al. The epidemiology of HIV
among men who have sex with men in countries with generalized HIV
epidemics. Curr Opinion HIV AIDS. 2014;9(2):156-167.

Velasquez-Vasquez C, Espinola-Sanchez M. Characterization of children
infected with HIV due to mother-to-child transmission in hospitals in
Lima, Peru. Rev Peru Med Exp Public Health. 2020;37(4):694—699.

Lot F, Cazein F. Epidémiologie du HIV et situation chez les seniors
[Epidemiology of HIV and the situation among older adults]. Soins.
2019;64(834):20-24.

Dickson N, Lee B, Foster T, et al. The first 30 years of HIV in New
Zealand: Review of the epidemiology. NZ Med J. 2015;128(1426):31—
48.

Baral S, Phaswana-Mafuya N. Rewriting the narrative of the
epidemiology of HIV in sub-Saharan Africa. SAHARA J. 2012;9(3):127—
130.

UNAIDS. Young people and HIV. 2021.

Frances C, Garnsey C, DeMulder J. Neglected gaps in improving the
health, well-being, and care for sexual and gender minority young
people living in low- and lower-middle-income countries: a scoping
review. BMC Public Health. 2023;23(1):1664.

Abu-Ba’are GR, Aidoo-Frimpong G, Stockton M, et al. “I told myself,
be bold and go and test”: Motivators and barriers to HIV testing among
gay, bisexual, and other cis-gender men who have sex with men in
Ghana — West Africa. PLOS Global Public Health. 2024;4(1):¢0002231.

Ishungisa AM, Mmbaga EJ, Leshabari MT, et al. Five different ways of
reasoning: Tanzanian healthcare workers’ ideas about how to improve
HIV prevention among same-sex attracted men. BMC Health Serv Res.
2023;23(1):807.

Nguyen MX, Li C, Muessig K, et al. A Systematic Review of
Interventions for Young Men Who Have Sex With Men and Young
Transgender Women Living with HIV. AIDS Behav. 2023.

World Health Organization. Technical Summary: HIV and young people
who have sex with men. 2015.

Citation: Ochoa ADS, Coronel NS,Agudelo LG, et al. Sociodemographic and clinical characteristics of patients with HIV treated in a hospital in the
Colombian Orinoco region 2018-2023. Int | Fam Commun Med. 2024;8(1):24-26. DOI: 10.15406/ijfcm.2024.08.00344


https://doi.org/10.15406/ijfcm.2024.08.00344
https://cuentadealtocosto.org/site/vih/vih-sida-en-colombia-retos-y-apuestas-ensalud/&g
https://cuentadealtocosto.org/site/vih/vih-sida-en-colombia-retos-y-apuestas-ensalud/&g
https://journals.sagepub.com/doi/10.1258/ijsa.2012.011468
https://journals.sagepub.com/doi/10.1258/ijsa.2012.011468
https://journals.sagepub.com/doi/10.1258/ijsa.2012.011468
https://journals.sagepub.com/doi/10.1258/ijsa.2012.011468
https://ojs.unemi.edu.ec/index.php/facsalud-unemi/article/view/1218
https://ojs.unemi.edu.ec/index.php/facsalud-unemi/article/view/1218
https://ojs.unemi.edu.ec/index.php/facsalud-unemi/article/view/1218
https://ojs.unemi.edu.ec/index.php/facsalud-unemi/article/view/1218
https://paperity.org/p/265118666/opportunistic-infections-in-patients-with-hiv-in-neivas-university-hospital-colombia-2007
https://paperity.org/p/265118666/opportunistic-infections-in-patients-with-hiv-in-neivas-university-hospital-colombia-2007
https://paperity.org/p/265118666/opportunistic-infections-in-patients-with-hiv-in-neivas-university-hospital-colombia-2007
https://pubmed.ncbi.nlm.nih.gov/29132400/
https://pubmed.ncbi.nlm.nih.gov/29132400/
https://pubmed.ncbi.nlm.nih.gov/29132400/
https://revistas.um.es/eglobal/article/view/412161
https://revistas.um.es/eglobal/article/view/412161
https://revistas.um.es/eglobal/article/view/412161
https://revistas.um.es/eglobal/article/view/412161
https://pubmed.ncbi.nlm.nih.gov/28534540/
https://pubmed.ncbi.nlm.nih.gov/28534540/
https://pubmed.ncbi.nlm.nih.gov/28534540/
https://pubmed.ncbi.nlm.nih.gov/8420583/
https://pubmed.ncbi.nlm.nih.gov/8420583/
https://pubmed.ncbi.nlm.nih.gov/8420583/
https://pubmed.ncbi.nlm.nih.gov/24445371/
https://pubmed.ncbi.nlm.nih.gov/24445371/
https://pubmed.ncbi.nlm.nih.gov/24445371/
https://pubmed.ncbi.nlm.nih.gov/33566909/
https://pubmed.ncbi.nlm.nih.gov/33566909/
https://pubmed.ncbi.nlm.nih.gov/33566909/
https://pubmed.ncbi.nlm.nih.gov/31023462/
https://pubmed.ncbi.nlm.nih.gov/31023462/
https://pubmed.ncbi.nlm.nih.gov/31023462/
https://pubmed.ncbi.nlm.nih.gov/26913906/
https://pubmed.ncbi.nlm.nih.gov/26913906/
https://pubmed.ncbi.nlm.nih.gov/26913906/
https://pubmed.ncbi.nlm.nih.gov/23237066/
https://pubmed.ncbi.nlm.nih.gov/23237066/
https://pubmed.ncbi.nlm.nih.gov/23237066/
https://www.unaids.org/sites/default/files/media_asset/young-people-and-hiv_en.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-16443-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-16443-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-16443-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-16443-8
https://pubmed.ncbi.nlm.nih.gov/38206889/
https://pubmed.ncbi.nlm.nih.gov/38206889/
https://pubmed.ncbi.nlm.nih.gov/38206889/
https://pubmed.ncbi.nlm.nih.gov/38206889/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09771-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09771-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09771-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09771-3
https://pubmed.ncbi.nlm.nih.gov/37768429/
https://pubmed.ncbi.nlm.nih.gov/37768429/
https://pubmed.ncbi.nlm.nih.gov/37768429/
https://www.unaids.org/sites/default/files/media_asset/2015_young_men_sex_with_men_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2015_young_men_sex_with_men_en.pdf

	Title
	Abstract
	Keywords
	Abbreviations
	Introduction
	Methods
	Population selection criteria 

	Results
	Discussion
	Conclusion
	Acknowledgments
	Conflicts of interest 
	References
	Table 1
	Table 2

