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Abstract: 

Introduction: HIV infection is associated with a myriad of abnormalities related to hematopoiesis. Clinically significant 

hematologic abnormalities are common. The present study has been undertaken to know the prevalence of various hematological 

disorders in patients infected with HIV in our setup 

Materials and methods: A prospective observational study of the  60 Patients admitted in the ward or attending the OPD were 

studied, after obtaining a written informed consent. All patients had confirmed HIV infection – ELISA reactive by two different 

methods. 

Results: Due to technical problems CD4+ counts were not feasible in many patients, hence 22 patients could not be classified. 37 

patients were classified as AIDS largely on the basis of the opportunistic infection they harboured. There was only one patient 

who was in the category of B 1 

Conclusion:  Opportunistic infection in HIV positive patients in urban area found more common associated.  
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Introduction 

HIV infection is associated with a myriad of 

abnormalities related to hematopoiesis. Clinically 

significant hematologic abnormalities are common. 

1Impaired haematopeisis, immuen-medicated 

cytopenias, and altered coagulation mechanisms have 

all been described in HIV-infected individuals. These 

abnormalities may occur as a result of HIV infection 

itself, as sequelae of HIV- related opportunistic 

infections or malignancies, or as a consequence of 

therapies used for HIV infection and associated 

conditions.2 The specific evaluation of patients 

affected by various cytopenias will depend on the 

type of blood cell(s) primarily affected, while 

specific treatment will depend on the specific cause 

of the disorder. The present study has been 

undertaken to know the prevalence of various 

hematological disorders in patients infected with HIV 

in our setup.3 

Materials and methods: 

A prospective observational study of the  60 Patients 

admitted in the ward or attending the OPD were 

studied, after obtaining a written informed consent. 

All patients had confirmed HIV infection – ELISA 

reactive by two different methods. Pre and post test 

counseling was done for all patients. Using a 

standardized data extraction proforma, detailed 

history and epidemiological data was noted. A 

thorough clinical examination was done and the 

findings noted. CD+ /CD8+ counts were not possible 

in many patients due to technical and financial 

reasons. 
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Results and observation 

TABLE 1 : Clinical classification of the study population based on presence of opportunistic infection and CD4+ 

counts (if available) 

Clinical category No. of patients Percentage 

AIDS 38 63.3 

A 1 0 0 

A 2 0 0 

B 1 1 1.7 

B 2 0 0 

Unclassified 22 35 

Total 60 100 

 

 

Due to technical problems CD4+ counts were not 

feasible in many patients, hence 22 patients could not 

be classified. 37 patients were classified as AIDS 

largely on the basis of the opportunistic infection 

they harboured. There was only one patient who was 

in the category of B 1 

Discussion 

The dimension of the epidemic of AIDS make it 

certain that the spectrum of HIV infection will 

emerge as a very common clinical problem in the 

recent future. Peripheral blood and bone marrow 

abnormalities are common in HIV related disease and 

are likely to be multifactorial, involving immune 

mechanism, drug therapy, opportunistic infection and 

direct insult by the HIV virus itself. 4This study has 

been conducted in a large teaching general hospital 

catering predominantly to a  Vacuolation of various 

cell lines which was seen in nearly 25% of bone 

marrows in our study was also noted by Wickramasin 

et al. [74] in their ultra structural study of bone 

marrows in HIV positive individuals.  5This was a 

cross sectional study carried out in a large teaching 

hospital. 60 patients infected with the HIV virus 

admitted to the medical ward were included in the 

study. Tuberculosis is by far the commonest 

opportunistic infection as per this study. Bone 

marrow involvement by the Mycobacterium was also 

demonstrated by using Ziehl Nielson staining 

techniques. This study could not evaluate the effect 

of HAART since none of the patients enrolled in the 

study were on antiviral therapy. 

Conclusion:  

Opportunistic infection in HIV positive patients in 

urban area found more common associated.  
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