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" Abstract

here are various diagnostic methods for detection of HIV infection. Among them, ELISA has

been using most widely as a screening test. On the other hand, the Western blot method
has been used as a confirmative test. The final confirmative tests are conducted on the
seropositive sample and other supplementary methods such as HIV antigen test or molecular
tests involving polymerase chain reaction should be performed in addition to Western blot for the
confirmation. The clinical consequences of HIV infection encompass a spectrum ranging from an
acute syndrome associated with primary infection to a prolonged asymptomatic state and
advanced disease. It is best to regard HIV disease as beginning at the time of primary infection
and progressing through various stages. Throughout the course of HIV infection, active viral re-
plication and progressive immunologic impairment occur in most patients. With the exception of
rare true long-term nonprogressors, HIV disease, when untreated, inexorably progresses even
during the clinically latent stage. However, anti-retroviral therapy has had a major impact on
blocking or slowing the progression of disease over extended periods of time in a substantial
proportion of adequately treated patients. Overall, the clinical spectrum of HIV disease is
constantly changing as patients live longer and new and better approaches to treatment and

prophylaxis are developed.
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Table 1. A 1993 revised classification system for HIV infection and expanded AIDS surveillance 6 Product-Enhanced
case definition for adolescents and adults '
Reverse Tanscriptase
Clinical Categories
_ A B C (PERT) Assay

CD4+ T Cell Categories _ : .

Asymptomatic, Symptomatic, AIDS-Indicator AL F A= P EZulo]

Acute (primary) HIV or PGL Not A or C Condition  Conditions

=z )=

1. >500/4 A B C1 Zelit EAj3L] wheel] SAY
2.200 ~ 499/ A2 B2 C2 B4 EAle E HIV F9S
3.<200/u A3 B3 C3

oJu]gtt}, PERT assayi= RNA

* The shaded areas indicate the expanded AIDS surveillance case definition.

PGL; progressive generalized lymphadenopathy.
MMWR 42 (No. RR-17), December 18, 1992.
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Table 2. AIDS-Indicator conditions (Clinical Category C)

Candidiasis of bronchi, trachea, or lung

Candidiasis, esophageal

Cervical cancer, invasive*®

Coccidioidomycosis, disseminated or extrapulmonary
Cryptococcosis, extrapulmonary

Cryptosporidiosis, chronic intestinal (>1 month's duration)
Cytomegalovirus disease (other than liver, spleen, or nodes)
Cytomegalovirus retinitis (with loss of vision)
Encephalopathy, HIV-related

Herpes simplex: chronic ulcer(s) (>1Tmonth's duration); or
bronchitis, pneumonia, or esophagitis

Histoplasmosis, disseminated or extrapulmonary
Isosporiasis, chronic intestinal (>1 month's duration)
Kaposi's sarcoma

Lymphoma, Buritt's (or equivalent term)
Lymphoma, primary, of brain

Mycobacterium avium complex, M. kansasii, disseminated or
extrapulmonary

Mycobacterium tuberculosis, any site (pulmonary® or
extrapulmonary)

Mycobacterium, other species or unidentified species,
disseminated or extrapulmonary

Pneumocystis carinii pneumonia
Pneumonia, recurrent*

Progressive multifocal leukoencephalopathy
Salmonella septicemia, recurrent
Toxoplasmosis of brain

Wasting syndrome due to HIV

*Added in the 1993 expansion of the AIDS surveillance case definition.

MMWR 42(No. RR-17), December 18, 1992.
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A} HAART =910 2 S WASHAl= S+t & EPATE 224 yo], CD4+THIE 7]1A| 2], HAART 9] AR&-
2 A} AIFE A, 28R o] 22 Ho|n] MAR= 1u|d T A2 W7t Hsssith A AFgEl d3S WA A
Mo WIS Aoz Aud AdAEreld et gt HIvel 4 e Al 108 o e
&7 |A] Agho| Ql= Sk o] A FZA & HCV nvlol2]2 d54]5 YeRh™ HIV 2 Axtel|A] HCV
Fefot g, e 1AuZo ze) el o etk HAVS| ZHEe
=24 o]xF ZHde &gk Ak vt ofug} HIV o] £]¢] o} HIV ZF Aol M = FA] S7HEA] 8=t GB vl C
£ 90l glo] gEe) A 52 Mol A9 olol= 4 ek ohelzl HGV 49e HIV Zeiteld] 50071 Lt
S B HIV Aol F-Et, oA HIVZ} —r—ﬂﬂ B o]+ SHsHA| o of ulo] |28} FA|of
Al A Aot A AR NS BAEL E  HHIV BGARE col=ze] 219E0] 25 A0 R 5
$ 290) BUUARLS i) BUHAE B ASF A ARl 3
22 Falkels S50l vepdch 1 ofef] Theet ‘031‘201 kel R = 9l=d Sof
HIV ZF2p7L AARSAlE B wis A 7AL, ZA 7+AL BRAHES]) MAC)o U Athde] Axtg wt
%, 7= A =) tist AALe} Clostridium difficile Ak = ¢l o Adl o]} 7EAAIE (peliosis hepatis), 7l
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Diagnosis and Clinical Manifestations of HIV/AIDS

YR =E Holil ofn|glE dlls 4

History and physical
i A& Hols A9+ 2% A% A F
Stool culture for enteric pathogens S Hol= 74 Y AT ZR|qk B

Diagnosis

Stool for ova and parasites X 3 Foluf ¥ =it 233k HAF
Stool for Clostridium difficile toxin A} 12038 Wl AlFo] A 9o
. g8 A9 242N Fa4 el
y Zict

No diagnosis

| HIV Aol W]k 28l

' } oS o) Mg, Fie, i 2700

No suspicion of colitis Suspicion of colitis e X5+ v)gkaxtel 2o, wi
{ { =] AL T, pallidum ZF o] HIV

Upper endoscopy | Diagnosis |« Colonoscopy A frefoll T 88kt HIV Bt
and biopsy and biopsy X S =] o]t Foke TLEgjok
(chancroid)¥} vR7FA| & 0] 471 3¢

v B Al <13 HIV ZHde] 1g2IAole)

S 7HA AL Q= RS HIV 2 <

HIV — Associated Enteropathy Al=o| SAZR] S Holn ¢

Figure 3. Algorithm for the evaluation of diarrhea in a patient with HIV infection.
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2= o x2== A Ento|E A 7HEE 71 I 2= shuel HEYEd 2 ek condyloma lata)o]th, HIV 7R}
o] o1} o] 100N 2] gzt A2 Bt 2 el

o IV X ZA|S0] 7tolA tIAlE R R 7S 2o W% lal AT, A (neuroretinitis), =

Z ¢ =t HAXGARA|, B|AASARA|, 18] TR

84 GAAE ESFsE theksh | ERnlo| g A Sl A
=

o b
1>,
i
ol
_1>~
Ct'}

) S0 dehdth HIV 293 Aot
I

s8] oo FFote AR visS Adsh= =

{391 71 Ratgo] marslo] gl A7k 1% % slek. whekA ol4lo] she #Ak= VDRL A}
(5) A % ¥er)A) B AP 7h egoliehs galol FALE WhEA] ShEg St vk

HIV 7h91] 2210l oJgfolut 71812kel, &, o B4 7P ®3 VDRL 2AE 99l SRk A7) Sgolt
S} BAElol] Rt HIV 9l AMFL SFEEES 259 AR ool QLo 245 VDRL AL 2] 4

Aol Azo 2 HilEe] HIV 7 AbellM e of= Hglo] A8ri=e] 7k de alefsliof g,

IV el 234 ot Aol A7 v A2 o4 A ARl = v

AN v H
o FHFo T Ao HIV B AFE HIYV el § B8 BAIZ 207, B0, A0, Wi 5o $4o)
%7] 34025 Uehta ofdl ofolo A Lhehdeh Bl ekt £3e] Zhede] £ wilst e Pgo s i
B F0] 90% o] o] Felol ALt Wn] AIER, o5 &l A WA S gk W gl ARE R vehd 5
FolA] B S FAE Al B o] 4B 54 & Qa Ae] W wehy] F3he e Wplagues) 1
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(6) UhZH| A2} AR 22t < YA A o] RI=7} S7Fsk=H o] "l dd2 A
of27HA] e H] B Hﬂr% ko] HIV 2 HAtellA Aot FAlSAL & <7 It Bl HIV Ak &9
UFERTE HAART 2|55 WAL Q= HIV Z49Ak] 30~75% A 7 R SR o2k A A7dl= =
oA Aol B Sl b}Ethﬂ aled 3 T T8kl HIV ZhdAfellA tii22]Q] AP he F2gie] HAls-
TRk ofuet SR SUI2H1E, oA (apoli- R FrbE 2 S o] SRt 71 |l
poprotein) Bo| F7He YERHT, o]2f3t $AkE 72 0] HIV 2 gApolld RI=rt S7bshe A7 ek W
EAH A YL Holet AAE 2l 52 H|uks)A] B P 1l F9(Sj0gren’s syndrome)o|t, ©]
o Ao AR e Bl mE Rk AARe Rl s o] Foh, 473 ¢F, TiRIES] S22 Holm et
Aol S7kste] wiE 7 E 71A17] wigolH sl A[%o| Hlol| FZ7 HF-S Ho|X|Nt CD4A+T A7t 2 FH-3}
A= AL A S35 sixje} FAkslet o)elgk ¥ = £08 S350 1§ HIV 2Rt = =2 CDS+T
Sh= HAARTS AARE o] oF 6570l M58 o= d7kA] < A27F Zrshs Zlo] v a8al sat1dl S5 S
ASA] LA = 3l M= Ro, La A7FdA|eF £3] HLA-DR3 = B8= 71

A7 7 e 7 7ol AR oF 2~ 3%01| 4] T4 #F fztol| A F-AIgE BEH, HIV ZHASER}ol|M & o] SH

S E2(TSH) o] 571 0] Ut HAART |88 W= & anti-Rot} anti-Lag 284 942 5<lolA Yehial HLA-
A}2] 10% “g ol 4] TSH7} 571 o] Sl=H ol S Al DR57} A8k}, HIV ZEARIA Yepd= ojet 22 =
T30l &gt Ao s F5H, X H shatollM= 1A T TR S st vk AEA "HETE
o] ¥ ZAlFoly AtA|Erfo] g2 nlo]ZHbE| glo}, B4 7} S%7H(diffuse infiltrative lymphocytosis syndrome,
Sefovt, AHPERFTALL 7|53 A5 A= DILS)ol2al B2t
skt o]2dh HES dnbd o 2 58 FukekA| g v HIV 2+ a7ke] oF 1/30014 s B8, 5~ 10%+
Y A Y 2 o' yERH A Ve B A (psoriatic) WAl 2holy T3} 22 Wk
g7doltt, Qo] A FHE 7l Aoz Xddy, o] ¥

Z18§t HIV Z3kol| A= oF 50%2] Halol|x] AY 2] =]3) AAA} feteE Hiert S71skH vhe/d wd ol o
S(hypogonadism)& H3Ith, 7|4 &% wiZo Yeh= gt 9 4R 2SR n|AlE Y S7eE wdol gl
S0 7|2 kAW ganciclovir X529 F2H8-0 2 e} S AR

Holt
=

L= A8V )5 Aol d = It} L APl A= oF 2/39] o] &lol|%= HIV k= &3t HSlo] gl= ekt &
SAtol|l A A& THEE A8k 1/39] ShafelM BYUS & 7o WA E BRHsh=t o] & HIV Bex= ofjo]= ¢
Ea ieve AW S (AIDS-associated arthropathy)o|2kal gt} o] =
(7) 2 & el A -2 1~ 65 7|3bel| A AYstaL 6ol 67)d7kA] A]
HIV 7Fx}oll A= HAE Zstou) Frle] 2~ 2glo] &3 &=5= ol g4 oligoarticular arthritiso|t}, H% FE=34
o], H=st SAIY GrInkolA dekaRl 2aAd "2+ a2 2 WES e 7ﬂ§} il EO].L
Sohzolh ke BAE] WE e R g vjRby e wol) et Ot em Hivel 24
= Yepdt} g detelg s 25 foll= 7| | Q] oJko 2 A7 &)= %@%‘7@: <97 (painful articular
71313k el thgt Hefwh3-o] sz ofzf7}A] gkg-o] tf syndrome)o| Ut} o] Hghe of|o]= ghA}e] 10% A olA]
Eh=d) o] & WY A&A3} S5 7H(immune reactivation e gA402 dieglstal st 55 T4%t
syndrome)©|2}aL gt e, e A|dd g9l opllE RISkl 2~ 2447 X|&
HIV 7492 VDRL @A, 752 1A il A9 2 = 550l mi-- Alete] miekd 2EAl7E E st

312 HIV/AIDSS FiTh 2 QlAtOkAs
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