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lults with Human Immunodeficiency Virus Infection

-

K. C. Mohanty, R. M. Sundrani, A. P. Lale

_._oc;ngu;:lted ;)‘I}I eighteen H['V infected adult patients to assess the efficacy of
: m:l u [_::ls-a( G) Fherapy in preventing infections in a prospective randomized
o :nt climical r venous immunoglobulin therapy was instituted 1

year. Results of the therapy showed rem. oin & e e gl
wr 3 arkable reduction in frequency of serious 1 i

of life by reducing number of days wi o s S
pality y Te ys with fever and fr / i

uration of hospitalization also markedly reduced. R

M
jon of CD4" helper / inducer lymphocytes  which is observed in these patients, concerns the IgG
ociated with recurrent and frequent episodes  and IgM production. Ther_efore,.it.is a hint for a disturbed

wnistic infections in Human Immuno—deficiency  control of iiﬁmunoglobulin synthesis (3).

HIV) infected persons. The most fr
I ; equently 2 -
infection is Pneumocystis Carinii pnecllxmo N An ideal intravenous immunoglogulin preparation
el | 3 nia :
would contain structurally and functionally intact

e to eﬁeﬁi’e‘%mrfﬁ’fm iRt drorkadr witl S

gnias, the incidence of other infections iS  palf-life and a normal proportion of immunogiobulie

subclasses. The preparation should contain high levels
of antibody or antibodies relevant to its proposed use
and there should be no contamination with vasomotor

(1), The frequency of serious systemic illness
smmon encapsulated bacteria in HIV infected
is increased. The increased rates of invasive
& due 1o streptococeus pneumoniae have been  peptides, endoxin or infectious agents particularly
wed and recurrent episodes of pneumonia, often  viruses 4).

i igin, al > morbidity in HIV y : : e
dentified origin, a1s0 CaUSE orbidity This outpatient trial was initiated to get more
of intravenous

| infections

i paticnts (2)- information about the role
dysfunction immunoglobulin in prevention of bacteria

sever, HIV infected patients also show
(other than M. tuberculosis). episodes of diarrhoea,

jymphocytes. Polyclonal hypergammaglobulinemia,
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duration and frequency of hospitalizaion and tuberculin

statos i adelt BIV patients.
Material and Methods

The study was open. randomized out-patient clinical
trial. Adult patients (older than 18 years) who had
evidence of HIV infection that met criteria B and C
according to definition of Centres for Disease Control
and Prevention (CDC) were included in this study.
Patients underwent screening of serum electrolytes,
aminotransferase, creatinine, uric acid, urea, haematocrit,

platelet and WBC count and erythrocyte sedimentation
rata (FSRY

Patients who were enrolled in study were given 50
mg and 20 mg immunoglubulins per kg body weight
mitially and every 21 days thereafter respectively.
The maximal mfusion rates were those recommended
by the manufacturers. All patients were tested
before giving immunoglobulin for ‘its hypersensitivity -

reaction.

All patients were ;:lose]y observed during the study
period. Tuberculin status was assessed-at the interval of
0. 2. 6 and 12 months.

Diarrhoea was defined as 3 stools per day that lasted
for more than 3 days and hospitalization for short term
was defined as period of hospitalization that lasted for

more than one day.
Results

The study period was from 31st January, 1996 to 31st
January, 1997, The total number of patients mcluded
were 36 out of which 18 were given immunoglobulin

and rest were observed as a control. Those 18 patients
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receiving immunoglobulin were from higl

o1 whose treatment was reimbursable by

The patients baseline characteristic:
Table 1. The groups were comparable wi
and sex. Age group of both control and t
was suggestive of being comparable
alongwith distribution of males and female
There was no difference concerning the
HIV in treatment and control group, Fur
no significant difference related to Hb lew
count and ESR.

All patients from treatment group
sulfamethoxazole—trimethoprim (TMP-SMX) the

Table 1 — Baseline characteristics of study populati

Characteristics Control Group [ IVIG Group
Sex : male/female ratio 12/6 15/3

Age group 18 to 25 4/3 4/2

Age group 26 to 35 712 91

Age group 36 to 45 1/1 2/0
Transmission of HIV

No. of patients .

Heterosexual 13 11
Homosexual 1 1

Blood products 0

IV drugs 4 2
Sulfamethoxazole- 2/18 0/18
Trimethoprim therapy

defaulters

Median haemoglobin 11.2(1561073)| 114 (16810l
levels, gm per dl (range) | -

Median platelet count 121 (222 to 31) | 132 (438 to 34
» 10°/L (range)

Erythrocyte sedimentation|56 (121 to 10) 42 (78 to 6)
rate. mm at the end of one

hour
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up also received it except two patients ~ Table 2 — Etiology of infection and response to treatment

.

erall incidence of infections in study patients ey S ioprovp | Eoutivl o
. Etiology of consolidation
able 2. , Streptococcus i 479 513
Staphylococeus 2/9 2/13
s occurred in nine (50%) patients from Pseudomonas a5 1713
R 1 ] PCE 1/9 2/13
bulin group, while thirteen (72.2%) from Triktowa 375 313

oup. Bacterial and viral are common
I Response to treatment

infections. We were able to isolate the Fever with chills

organisms from both groups. The commonest ;Eddf;y g g
olated from both groups were streptococci More than 1 week =~ 5

| by staphylococci. In control group e

was isolated from one patient. One case First week . 5 4

Second week 2 3
ment group and two cases from control group T 5 g
osed as Pneumocystis carinil pneumonia.
'was confirmed by bronchoalveolar lavage. Flensthnrt HEsintagicel Jonbims
Four weeks 4 2
5 ' e Six weeks : ) 5
ponse to treatment was very surprising in both Mo thah i wesks 3 5
Fever with chills was present in five patients
- ) Duration of treatinent
er one week in control group and none in Tworweeks G 3
: ; b Three weeks 2 4
nt group. Respiratory signs were present in nine =
= P ~ry g p More than three weeks 2 6

(69%) after one week in control group while in

i pati %) 1 : iologi :
g SR STOUp Hadiolpgteal Table 3- Episodes of Diarrhoea in one year and Hospitalization

of consolidation were persistent more than six

in six patients (46%) in control group while in Characteristics IVIG Group | Control Group

patients (33%) in treatment group. Five patients Diarrhoeal episodes

) were cured with two weeks of anti-microbial Less than 5 11 2

y in treatment group, while only three patients Fiveta 10 : 7 12

3%) in control group. Six patients (46%) required More than 10 - 4

ed treatment more than three weeks-in control
hile two (22%) in treatment group.

Hospitalization
Table 3 indicates episodes of diarrhoea in a year and Nil 12 6
falization for the same. Eleven (61%) patients from Twice 4 4
aiment group had episodes of diarrhoea less than five ons fies - 2 5
es while only two (11%) from control group. There Wit s - 3

ur (22%) patients from control group with more
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than ten diarrhoeal episodes while none from treatment
group. The most important feature is hospitalization.
Twelve (66%) patients were managed as out-patient basis
for their diarrhoeal episodes from treatment group while
six (33%) from control group. Three (16%) patients from
control group required hospitalization more than four

times while none from treatment group.

Table 4 shows
groups. At the beginning of the study both groups

tuberculin status of both

were tuberculin positive. After two months of treatment,
none from treatment group was tuberculin negative but
4 (22%) from control group lost tuberculin positivity.
At the end of one year. 2 (11%) from treatment group
were tuberculin negative while 8 (44%) from control

group were tuberculin negative.
Discussion

Studies on HIV infected children suggest that high
dose of immunoglobulin therapy might be beneficial in
reducing the episodes of recurrent infections. In adults,
there is no such study available in India and only few
studies are available from western countries, so this is
first time we are coming up with our results of treatment

group who received immunoglobulins for one year.

[n our study maximum patients were from age group
of 26 to 35 in both treatment and control group. A study
done by Kiehl er. al. also showed that median age for
treatment group was 31 while it was 32 for control group.
In this study patients were accepted from 19 years to 48
vears of age (1).

In our study, major route of transmission of HIV in
both treatment and control group was hetero-sexual while
study of Kiehl ef. al.showed maximum patients from
homosexual group (1). A study done by NICHD in which
route of transmission in majority of children was vertical

Table 4 — Tuberculin Status

Characteristic IVIG Group Control G
Tuberculin Positive | Negative Positive

0 month 18 0 18

2 month 18 0 4

6 month 17 1 13

12 month 16 2 10

transmission with minor group of them were conta
by repeated blood transfusions (6).

Kiehl er. al. showed Pneumocystis carinii pneuni
prophylaxis in 19/57 in control group while 13/]
treatment group. In our study Pneumocystis
pneumonia prophylaxis was comparatively m
satisfactory, no one defaulted in treatment group
two patients defaulted in control group.

Study of Spector et al showed in children &
advanced HIV infection who received immunoglobu
46/81 from treatment group were regular on TMP-S)
prophylaxis while 28/81 from control group (7).

It is obviously seen from table 2 that in responst
treatment, the treatment group showed 5/9 fast recow
particularly in duration of treatment compared to coi
group 3/13 after two weeks.

We have documented three cases of Pneumocs
carinii pneumonia, one from treatment group and|
from control group. Inspite of patient taking TMP-§)
prophylaxis, one treatment group patient develoj
Pneumocystis carinii pneumonia.

Our findings from table 3 confirmed the result
Kiehl ef. al. who demonstrated in randomized trial)
adult outpatients) and Brunkhorst et. a/. (40 ad
outpatients) that the prophylactic immunglobulin ther
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c¢ on the incidence of opportunistic
¢ number of serious infections and

L 8 o 4.
spitalization could be significantly

| sugeests that anly two patients &
at the end of one year from

8 from control group. /
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CONFERENCE ANNOUNCEMENT

October 14-16, 1999
International Congress on Atherosclerosis, Hypertension and
Coronary Artery Disease and Annual Conference of
Indian Society of Hypertension at New Delhi.
For further details and registrations

Dr. H. S. Rissam, Organizing Secretary,
Escorts Heaft Institute and Research Centre,
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Fax : 91-11-6826013
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