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Table 1. Pathologies or diseases in which HIV testing is
recommended

* Recurrent herpes zoster (middle-aged and young)
* Sexual transmitted diseases (e.g., syphilis)

* Tuberculosis

+ Candidiasis (oral / esophageal)

*+ Recurrent pneumonia

* Viral hepatitis (A, B, C)

* Amebiasis

* Symptoms like infectious mononucleosis

* Chronic diarrhea / weight loss

+ Chronic lymphadenopathy

* Chronic thrombocytopenia / leukocytopenia
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Table 2. Causes and laboratory findings of anemia in HIV-infected persons
Cause Laboratory findings
HIV MCV normalor }, Marrow erythroblast |, Serum Erythropoietin {
Iron deficiency MCV< 80 fL, Reticulocytes < 2%, Serum Fe, Ferritin, Transferrin |
Folic acid deficiency MCV >100 fL, Reticulocytes < 2%, Serum Folic acid <2-4 ug/L
Vitamin B12 deficiency MCV >100 fL, Reticulocytes < 2%, Serum vitamin B12<125-200 ng/L

Inflammatory

Parvovirus B19

G6PD deficiency/drug-induced
(hemolytic)

Drug-induced (AZT, etc)

MCV< 80 fL, Reticulocytes< 2%, Serum Fe & Transferrin | ,
Hgb< 10 g/dL (often, pure red cell aplasia), Reticulocytes< 2%, Marrow erythro-cytes | |
MCV normal, Reticulocytes >2%, Indirect Bilirubin & LDH 1,

Ferritin 1

Haptoglobin }

MCV >100 fL, Reticulocytes normal or }
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Pathology of HIV-associated thrombocytopenia.
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HIV infection and hematological abnormalities
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Persons with HIV (PWHs) sometimes have cytopenias, such as anemia or thrombocytopenia. These com-
plications are often encountered, even in asymptomatic persons. The pathology underlying hematological
abnormalities can be roughly classified into hematopoietic injury, acceleration of destruction, and dyspla-
sia, all of which can be associated directly or indirectly with HIV infection. HIV can infect hematopoietic
stem cells (HPSCs) expressing CD4 and or CCR5, because both are receptors for virus infection. HIV-
infected HPSCs cannot only differentiate, but also proliferate, and then it results resulting in hematopoie-
tic injury. In addition, failure of hematopoietic differentiation may occur because of the host immune re-
sponse to HIV infection, including release of inflammatory cytokines. Nucleoside reverse transcriptase in-
hibitors such as zidovudine can cause anemia as one of their side effects. Thrombocytopenia is most com-
monly a result of accelerated destruction. Although HIV does not directly affect megakaryocytes and
platelets as these cells do not express CD4 on their surface, it is assumed that the pathology underlying
acceleration of platelet destruction is the same as that in immune thrombocytopenia (ITP). In many cases,
the thrombocytopenia recovers with anti-HIV medication, but the same treatment as that for ITP is rec-
ommended for refractory cases. There are some reports indicating that PWHs often are at a high risk of
developing complications such as myelodysplastic syndrome or leukemia. The characteristics of MDS in
patients with HIV, as compared with those in non-HIV infected persons, are that the patients affected are
younger, show a higher risk of progression to leukemia, show a poor prognosis, etc.

BAMEFEREFRMEE Vol 67 No. 5



