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FREQUENCY OF ANEMIA IN HUMAN IMMUNODEFICIENCY VIRUS/ ACQUIRED
[MMUNODEFICIENCY SYNDROME PATIENTS

Memoona Irshad, Muhammad Adnan Hasham, Sobia Qazi and Bilal Azeem Butt

Objective: To determine the frequency of anemia in HIV/AIDS patients.

Methods: This descriptive cross-sectional survey was conducted at Special/HIV clinic of
Medical Unit IV, Services Hospital Lahore over six months from 16-10-2017 to 16-04-2018, using
non-probability consecutive sampling. A total of 180 patients fulfilling the inclusion criteria were
enrolled. Informed consent was obtained; demographic data and disease characteristics were
recorded. Blood sample of each HIV positive (Confirmed by ELISA) patient (containing 3 ml
venous blood) was sent to same laboratory for complete blood count. Anemia was defined as
hemoglobin level of less than 13g/dl in males and less than 12g/dl in females. SPSS version 23.0
for windows was used to analyse data and to calculate frequency of anemia.

Results: Among the 180 patients, 136(75.6%) were males and mean age was 40.58+12.93
years. A total of 68(37.8%) patients had been diagnosed with HIV for >4 years, while 53(29.4%)
and 59(32.8%) had been diagnosed with HIV for <2 and 2-4 years respectively. The most frequent
stage was I1148(26.7%), while 40(22.2%), 47(26.1%) and 45(25.0%) was the frequency of Stage-
I, Stage-ll and Stage-IV respectively.

Mean Hemoglobin level was 11.76+2.38 g/dL. The overall frequency of Anemia in patients with
HIV/AIDS was 114(63.3%). Data was stratified with respect to gender, age, disease duration and
stage of HIV/ AIDS, Chi-square (x2) test in each of the four stratifications demonstrated absence
of statistical significance (p>0.05).

Conclusions:Almost two thirds of all patients with HIV/AIDS were anemic which was
approximately every fifth patient. Therefore, special physician attention and timely management
can prevent morbidity and mortality associated with it.
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in developing as well as developed countries affecting
human health, social and economic development. "

Introduction
HIV/AIDS is a spectrum of conditions caused by

infection with the human immunodeficiency virus
(HIV)." Initial infection may be asymptomatic or
start with fatigue, myalgias or flu-like illness.’
Infection progresses with time and interferes the
immune system, increasing the risk of tuberculosis,
opportunistic infections, and tumors that rarely
affect people who have normal immune systems."”
Late symptoms representing opportunistic
infections are referred to as AIDS.” In 2012 about
23.5 million people were living with HIV and it
resulted in 1.2 million deaths.” Most of those
infected live in sub-Saharan Africa.’ Since its
discovery in last 30 years approximately 77 million
people have been infected with HIV and around 39
million lost their lives due HIV/AIDS."HIV/AIDS
is considered a pandemic and is actively spreading.”
Pakistan has moved from a 'low prevalencehigh
risk' to a 'concentrated epidemic' state.” WHO
identifies anemia as a global public health problem

Anemia is the most common blood disorder,
affecting about a third of the global population.”
Pakistan National survey reveals 50.4% of non-
pregnant women were found to be suffering from
anemia (49.3% in urban areas and 50.9% in rural
areas).” Anemia is the most frequent hematological
abnormality found in HIV infected patients globally."
Anemia is a strong risk factor for progression of
disease and subsequent death and itis independent of
CD4 count or viral load, even in patients who have
initiated antiretroviral therapy.”

A South African study found that prevalence of
anemia in HIV/AIDS patient was 25.8%." While
Iranian study done by Ramezani e a/. (2012) reported
that anemia occurred in 71% of subjects.” Starting
ART has resulted in improvement of anemia, one
study revealed improvement of anemia in 61.8% of
the cases at 12 months.”” Despite the public health
importance of anemia, no local data is available. It will
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also highlight the importance of eadyworkupand G H P R Q VIWREMMK-DADNE HIQIGO H D Q

initiation of appropriate therapy with an aimto +HP R J O REHLYQDY “ ZKL®HDQ

improve quality of life of such patients. GXUDRVKBQHEQY $,'@DV “ \HDUV
2YHUDBOIXXH QR F38 QH P L RS D W LAIQMWK

Methods +,9 $,"BDV

7KLVRVYV VHFRE\RQDYD/ WD N O

FRQGXFWHG LQ 6SHFLDO +,9 Frequency distribution of Duration of HIV/AIDS

, 96 H U YHRAHS/LIWKIRRYY M LH R Q WK e Wi oo

WR DIWHIBYD®P
, Q VW LWVWBXW I6REO D%

6DPSVOHH ZLWKPDILRHBWAQC
FRQILGOIQYHDA F X D IDWMHG
\RVEDH [P SBI GHMJ ICDARQ DG VENQJ
H[S H FS\WHIGQ WRD DY H AL B LQ
+,9$, 6 SDAHQNV XMQJ 1 RQ3UEHOW
&R QV H DWW 5 GHDED O F XOW RRIG ©
SDWLHAIQMWKO FRQ@IHGE\ (/,6$ Fig-1: Fequency didribution of duraion of
PHWKRXBW | RB QR Q WR RHD QRSQ HIV/dds
+$3$5 +LJKEORWLOMRYLW R B @ B8\
VHOHBOYWGHRQRXW HIRIQ IROEEG
V XSS O HPHUQWPK HFIRX LRV WHD W P H| so
SHJQDIMW® DFWDWGQBKRYBWLE ,,

WHFHLYL®RY XERLQW DUWHQ L P 6

H[FO X8 PMBR/HV X3D\W LKHDQMEGRID L F
GLVHD WHANKHSDWDWIGY 'LDEHW

0 H O OAHADXOW/[FE O X G HRYBR Q \ZHDG\ ., |
WDNHBRJUDGKWIH O B W Z HHQY
QRWHHEBHALOORG HWERRFG UD B J

XV L @R X EJDHR YOHMZ D W H QUWWR/ D PYd *
O D ER URBRPLE\E B RARX QOH 3
ODEP®HBRJOCRERKOWKD O A
PDOBDIQYGHWKDQ GIOQHPDOHY HIVAIDS ——> Stage of HIV
WH | H Q BIVOIGHD BB R O OIH@WABHHE L D O O \

GHVL38EBRD DW W DFKMIEGHOHP L D

.ZDI IWIMJILH\%%II (Ea“ UQ“ “[g(? D!GO?(%L&BI [ﬂu\ﬁc Table-1: Sratificaion of Angmawth repect to Gender (n=180).
4XDQWLWDIWDEBHKH P R J OREYFgender Anemia Total  P-Value
DQGXUDWIHR®D $,' & HHH [ SV VEHG Present ___Absent

XV LRHD 4 X D O L WD WLOYEIHHO\VG HNale 88(64.7%)  48(35.3%) 180 (100%)
VWRIHY $, ©QEHVHREMEVHIF fomgle  26(501%)  18(409%)  44(100%) 0502
DQHPAHIH [SW VX\GL OB T X HQFQ & .

S HFB Q W W BHHWV W U D WRUWLKIBG H  Total 114(633%) 66 (36.7%) 180 (100%)
JHQGWHWIRIH , 9 $,'6D Q G X U D W L R&Jhing Chi-Sqnare test

+.9 $, 6N HZDOWKH FAR G L | BRRYW

VW UDWRKLE B MM EREIVS S @& WHIBSN L @ble-2: rdification of anemiawith reect to duration of hiv/ads (n=180)

S YDOXBVLIJQLILFDQW Duration of Anemia

HIV/Aids _ Present  Absent 'otal  P-Value
Results <2years 35 (66.0%) 18 (34.0%) 53 (100%)
$PROQUKH SDWLHQWY ZHHPDOH

ZKLOH Z FHUH P D © 4 D QLXQW K L 2-dyears  38(64.4%)  21(35.6%) 59 (100%) 0.792

VWXewe P WR \HDUMPK DOURI >ayears  41(603%) 27 (39.7%)  68(100%)
‘ \HD YMIK,UL O O X 0B Y

\KRZIQ) |UNXHOAH/ CAAREQ) VR QwDH  Total 114 (63.3%) 66 (36.7%) 180 (100%)

GXUDW LH:R@/\M/ [DW HALTUX H QIHJL HoMing Chi-Square test
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7D E O3H P R Q WWW.LDWHRIID. 6 B WIL IR g emiaismorecommon in femdes® Mildvan et al.
WV SWRMOQ GKE T XHWHARW) F OWKKEHHdUNd that anemia was more prevaent among men,
LWV R/LJIQL IGEEBQWH W ZDHHHOPLDGvhich isin agreement with our study.”' We stratified
JHQGS'"U GLPLomlEQ\BQ,G,VKRZata and calculated significance between disease
VWUDWIDIFEIEI:DWM DWQ-‘B\@BJI |Eluration of H IV and anemia, no statistical
+,9 $,‘6HVSHFWKWHWDWmniHcance was found wusing Chi-square test. We
\KFZ m \mqu-lm_l LQ M were unable to find any similar study in past for
VWUDWIBXRESAWLRQ

com paring thus making our study unique in this

perspective. There is an increasing need for future

Table-3: Stratification of anemia with respect to stages of HIV/AIDS (n=18@fsearchers to study and analyze this aspect of H IV

and anem ia.We found high frequency of anem ia in

Stage of Anemia

HIV?Aids Present Absent Total P-Value iage v H IV although not statistically significant: a

I 25(625%) 15(375%) 40(100%) study done in Tanzania showed 2-fold risk of
developing anemia am ong patients with the World

" 31 (660%) 16(340%) 47(100%) H ealth O rganization (W H O ) stage Ill, and 3-fold

25
0 0 0 0382 amongpatientswith W H O stagelV illness.

. 26(542%) 22 (458%) 48 (100%) Thisstudy has many advantages. Firdly, anemiahas

v R(14%)  13(28.9%)  45(100%) been widdy sudied but has shown enormous
variability and no Pakigani study was done before

Total 114(63.3%) 66 (36.7%) 180 (100%) this Seoond, we have thoroughly andysed anemia

Apphying Chi-Square test with respect to severd varidbles eg. gender and
Discussion WHO gage of HIV. Lastly, no sudy has assessed
SQHPLWOWIHTXHRWS OL RILW L IR RWHERGEip of dissase duration with frequency of
ZLWMKKHK P L@ P X Q R G H M.IFUW XD F \enemia giving our sudy an advantage of being one
D QKGDL\WP S R URNDD. QIPFSODQ. F CH\Y HR Q@F) its types As with any dudy there are few
LUSHGLRWBRDLW KIS RV LMW IHH Q Writations with this sudy, it was conducted in a
7TKHH T X HRIBQ H R DKVLW XZB WV sngecentre whileamulticenter sudy can becarried
WKBDBW LJQL | LKIDIGW KDHE R UNVQH@ in comingdaysto srengthen thedata. Our study
VLPLODU VWXG\ EN XY P EHDW Dvas tn® farBSLnidnths period, there is room for
ZDV DW57 L QLW LLORDKIDK) [ F onger sudiesin future

W hile Iranian study by Ram ezani et al (2012)
found anemia in 71% of subjects.’” A

m ulticenteric U S study by M ildvan et al described

Conclusion
This study condudes that 63.3 % (n=114) of HIV/
AIDS patients had anemia and there was no
sgnificant difference datidicdly with respect to
gender, duration of HIV and Sage of the Dissase
butvery much different from otherregions. The‘éore thae iS n@ fOI‘ $wd phySICIen
-HRXQGQHBYDLFPRMFRP P R® H Qattention and earlyintervention to prevent longterm
W KDRP HEHQQ\RWW D W ML Q E BMROMXGrbidity and mortdity associated with anemiain
LG LVWIHRHAQWK@t@l D QGD @t@lR HIVpaients
who showed that anemia was more frequent in

women than in men with statistical

sgnificance™* Also Jabbari et al. reported that

that 35.5% (7252) of patients receiving HAART

21

were anemic. So it can be said that disease

dynam icsof Asian patientsissimilar to each other
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