HIV/AIDS:  Information Summary

HIV: Human Immunodeficiency Virus
AIDS: Acquired Immune Deficiency Syndrome

Human, not animals

Acquired means you can get infected with it

Immunodeficiency means there is a weakness in the body’s system that fights diseases

Virus is an infection that has no cure

Syndrome is a group of health problems that make up a disease

AIDS is caused by the Human Immunodeficiency Virus (HIV).  If you become infected with HIV your body will produce antibodies to fight the virus. When you get tested for HIV the test searches for these HIV antibodies. If you are found to have them you are considered to be HIV-positive.
Once you become HIV-positive it does not mean you have full blown AIDS.  You can be HIV-positive for years before you develop AIDS.  Having HIV will wear down the immune system and during this time your body can suffer from many diseases (from bacteria, parasites, etc.) as a result of your immune system being compromised. 

Origin of HIV

Scientists identified a type of chimpanzee in West Africa as the source of HIV infection in humans. The virus most likely jumped to humans when humans hunted these chimpanzees for meat and came into contact with their infected blood. Over several years, the virus slowly spread across Africa and later into other parts of the world. (www.cdc.gov)
Three specific ways a person can become infected with HIV are as follows:


Having sex with an infected person (anal, oral, vaginal intercourse)

Sharing a needle with someone who is infected (shooting up drugs)
A baby who is born to an infected mother or drinking the breast milk of an infected mother

*Prior to 1985 there was a greater risk for receiving HIV tainted blood during blood transfusions. Safety procedures have now decreased this risk to what is considered minimal.

There are no documented cases of HIV being transmitted through tears or saliva, but it is possible for transmission during oral sex or kissing if there is blood present or an open sore.

When a person becomes HIV-positive:

A person who becomes infected may have some flu like symptoms or no symptoms at all. The virus will multiply in the person for a few months and during this time the person may not test positive but can still infect other people. When the immune system starts to respond and produce antibodies then the person will test positive. A person who has tested positive may remain healthy for years or may become ill more rapidly. 


To measure the extent of damage of the HIV virus a person can have his CD4+ cells counted. These are also known as T-helper cells. A healthy person should have between 500 and 1,500 CD4+ cells. When this number decreases the infected person may begin having diarrhea, sweats, swollen glands, fevers, etc.
How does a person know he or she has AIDS?
When a person’s immune system become seriously damaged he or she has AIDS.  If the person has less than 200 CD4+ cells or if the percentage is less than 14% the person has AIDS.  If the person develops an opportunistic infection (OI) the person has AIDS. An OI is an infection that will most often make you sick given the "opportunity" of a damaged or weakened immune system.  Four common OI’s are as follows:

PCP (Pneumocystis pneumonia):  infection of the lungs

KS (Kaposi’s sarcoma):  skin cancer

CMV (Cytomegalovirus):  infection usually in the eyes

Candida:  a fungal infection that causes a white film in the mouth or infections in the throat or vagina

Serious weight loss, brain tumors and other infections can also result in the death of an AIDS patient.

Is there a cure for HIV?
NO

There are drugs that being used to slow down the HIV virus and to slow down the damage to the immune system but these are not cures. Once a person becomes infected with the HIV virus the virus remains for life.

There are other drugs that are used to treat opportunistic infections. There are also anti-HIV drugs that reduce the rates of some OI’s. Some are still very difficult to treat.
Testing (www.cdc.gov)
Testing is confidential.  No one has to disclose their HIV or AIDS status.  It is not noted on hospital records.  All medical personnel use UNIVERSAL PRECAUTIONS.  That means they treat each person the same way and we should do the same as non-medical people.

ELIZA TEST: is the first test they do at clinics.  It tests for the antibodies your immune system has made to fight the virus.  It will take 3-6 months for the antibodies to show up from time of exposure.

WESTERN BLOT:  this is the second test after you test positive with the ELIZA.  This test tests for the presence of the virus itself.

ORAL FLUID TESTS: use oral fluid (not saliva) that is collected from the mouth using a special collection device. This is an EIA antibody test similar to the standard blood EIA test. A follow-up confirmatory Western blot uses the same oral fluid sample. 

URINE TESTS: use urine instead of blood. The sensitivity and specificity (accuracy) are somewhat less than that of the blood and oral fluid tests. This is also an EIA antibody test similar to blood EIA tests and requires a follow-up confirmatory Western blot using the same urine sample. 
RAPID TESTS: is a screening test that produces very quick results, in approximately 20 minutes. Rapid tests use blood from a vein or from a finger stick, or oral fluid, to look for the presence of antibodies to HIV. As is true for all screening tests, a reactive rapid HIV test result must be confirmed with a follow-up confirmatory test before a final diagnosis of infection can be made. These tests have similar accuracy rates as traditional EIA screening tests. 
HOME TESTING KIT: The Home Access HIV-1 Test System can be found at most local drug stores. It is not a true home test, but a home collection kit. The testing procedure involves pricking a finger with a special device, placing drops of blood on a specially treated card, and then mailing the card in to be tested at a licensed laboratory. Customers are given an identification number to use when phoning in for the results. Callers may speak to a counselor before taking the test, while waiting for the test result, and when the results are given. All individuals receiving a positive test result are provided referrals for a follow-up confirmatory test, as well as information and resources on treatment and support services. 
RNA TESTS: look for genetic material of the virus and can be used in screening the blood supply and for detection of rare very early infection cases when antibody tests are unable to detect antibodies to HIV.
Treatment

COMBINATION THERAPY:  also called Cocktail therapy.  People have gone from having to take 20 to 30 pills a day to taking 7 or 8 pills a day. Some people may still suffer extreme side effects and toxicity to drugs as they continue to take them.  HIV may also still mutate pass these drugs and they become ineffective.
Statistics (www.globalhealthreporting.org/diseaseinfo)
	U.S. HIV/AIDS Statistics

	People living with HIV/AIDS, U.S., 2006
	1.1 million

	People newly infected with HIV, U.S., 2006
	56,300

	African Americans as a proportion of new AIDS diagnoses in the U.S. (and their percentage of the U.S. population), 2006
	49% (12%)

	Latinos as a proportion of new AIDS diagnoses in the U.S. (and their percentage of the U.S. population), 2006
	19% (15%)

	Whites as a proportion of new AIDS diagnoses in the U.S. (and their percentage of the U.S. population), 2006
	30% (66%)

	How does HIV replicate?

	HIV is a virus, and needs a living cell within which it can multiply. Once HIV enters the human body, it specifically seeks out a particular type of T-lymphocyte in the blood, called the CD4 T-lymphocyte. The various stages of HIV replication are explained below.

Stages of HIV reproduction                           CD4 Cell
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HIV Cell
1. HIV attacks the T-helper lymphocyte cells.  These cells are the first messenger to the immune system to make antibodies.  HIV attaches to the CD4 receptors on the T-cell to gain entry

2. HIV is a retrovirus, meaning that its genetic information is stored on single-stranded RNA instead of the double-stranded DNA found in most organisms. To replicate, HIV uses an enzyme known as reverse transcriptase to convert its RNA into DNA. 

a. Drugs designed to stop this transformation are called Reverse Transcriptase Inhibitors. Some of these drugs are AZT, DDI, D4T, 3TC.

3. HIV DNA enters the nucleus of the CD4 cell and inserts itself into the cell's DNA. HIV DNA then instructs the cell to make many copies of the original virus.

4. With the help of the protease enzyme, new virus particles are assembled. These newly formed viruses leave the cell, ready to infect other CD4 cells. 

	


(www.cipladoc.com/publications/aidsupdate/hivaids/hivaids.htm)
