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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.

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

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).
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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.

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 III 48(26.7%), while 40(22.2%), 47(26.1%) and 45(25.0%) was the frequency of Stage-
I, Stage-II and Stage-IV respectively.

A South African study found that prevalence of  
14anemia in HIV/AIDS patient was 25.8%.  While 

Iranian study done by Ramezani et al. (2012) reported 
15that anemia occurred in 71% of  subjects.  Starting 

ART has resulted in improvement of  anemia, one 
study revealed improvement of  anemia in 61.8% of  

16
the cases at 12 months.  Despite the public health 
importance of  anemia, no local data is available. It will 

HIV/AIDS is a spectrum of  conditions caused by 
infection with the human immunodeficiency virus 

1-3(HIV).  Initial infection may be asymptomatic or 
4 

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 

4,5 affect people who have normal immune systems.
Late symptoms representing opportunistic 

5infections are referred to as AIDS.  In 2012 about 
23.5 million people were living with HIV and it 

6,7 resulted in 1.2 million deaths. Most of  those 
6 

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 

8 million lost their lives due HIV/AIDS. HIV/AIDS 
9 

is considered a pandemic and is actively spreading.
Pakistan has moved from a 'low prevalencehigh 

10
risk' to a 'concentrated epidemic' state.  WHO 
identifies anemia as a global public health problem 

in developing as well as developed countries affecting 
11

human health, social and economic development.  
Anemia is the most common blood disorder, 

12 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 

13areas).  Anemia is the most frequent hematological 
14

abnormality found in HIV infected patients globally.  
Anemia is a strong risk factor for progression of  
disease and subsequent death and it is independent of  
CD4 count or viral load, even in patients who have 

14
initiated antiretroviral therapy.

Introduction



also highlight the importance of early work up and 
initiation of appropriate therapy with an aim to 
improve quality of life of such patients.
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Results

Methods

Fig-1: Frequency distribution of duration of 
HIV/aids.

Fig-2: Frequency distribution of Stage of 
HIV/AIDS
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Stage of HIV

Applying Chi-Square test

 Male

180 (100%)

Table-1: Stratification of Anemia with respect to Gender (n=180).

44 (100%)Female

180 (100%)

0.502

Total

P-Value Gender  Total
 Anemia

 Present  Absent

18 (40.9%)

48 (35.3%)

66 (36.7%)114 (63.3%)

26 (59.1%)

88 (64.7%)

Applying Chi-Square test

 <2years

68 (100%)

Table-2: stratification of anemia with respect to duration of hiv/aids (n=180).

59 (100%)2-4years

53 (100%)

0.792
>4years

P-Value
Duration of 
HIV/Aids  Total

 Anemia
 Present  Absent

21 (35.6%)

18 (34.0%)

27 (39.7%)41 (60,3%)

38 (64.4%)

35 (66.0%)

180 (100%)Total 66 (36.7%)114 (63.3%)

128

Esculapio - Volume 14, Issue 03, July - September 2018



Department of Medicine Unit-IV

This study concludes that 63.3 % (n=114) of HIV/  
AIDS patients had anemia and there was no 
significant difference statistically with respect to 
gender, duration of HIV and Stage of the Disease. 
Therefore there is need for special physician 
attention and early intervention to prevent long term 
morbidity and mortality associated with anemia in 
HIV patients.

This study has many advantages. Firstly, anemia has 
been widely studied but has shown enormous 
variability and no Pakistani study was done before 
this. Second, we have thoroughly analysed anemia 
with respect to several variables e.g. gender and 
WHO stage of HIV. Lastly, no study has assessed 
relationship of disease duration with frequency of 
anemia giving our study an advantage of being one 
of its types. As with any study there are few 
limitations with this study, it was conducted in a 
single centre, while a multicenter study can be carried 
out in coming days to strengthen the data. Our study 
was done for 6 months period, there is room for 
longer studies in future.

Conclusion

SIMS/Services Hospital, Lahore
www.esculapio.pk
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W h i l e  I r a n i a n  s t u d y  b y  R a m e z a n i  ( 2 0 1 2 )  et al. 
found anemia in 71% of subjects.  A 15

m u l t i c e n t e r i c  U S  s t u d y  b y  M i l d v a n  e t  a l  d e s c r i b e d  

t h a t  3 5 . 5 %  ( 7 2 5 2 )  o f  p a t i e n t s  r e c e i v i n g  H A A R T  

w e r e  a n e m i c .  S o  i t  c a n  b e  s a i d  t h a t  d i s e a s e  
21

d y n a m i c s  o f  A s i a n  p a t i e n t s  i s  s i m i l a r  t o  e a c h  o t h e r  

b u t  v e r y  m u c h  d i f f e r e n t  f r o m  o t h e r  r e g i o n s .

Discussion

�: �H���I�R�X�Q�G���D�Q�H�P�L�D���L�V���V�O�L�J�K�W�O�\���P�R�U�H���F�R�P�P�R�Q���L�Q���P�H�Q��
�W�K�D�Q���Z�R�P�H�Q���E�X�W���Q�R�W���V�W�D�W�L�V�W�L�F�D�O�O�\���V�L�J�Q�L�I�L�F�D�Q�W�����W�K�L�V���L�V��
�L�Q���G�L�V�D�J�U�H�H�P�H�Q�W���Z�L�W�K���: �L�O�O�V���D�Q�G���'�L�D�O�O�R��et al. et al. 
who showed that anemia was more frequent in 
women than i n men wi th stat i st i cal  
significance.  Also Jabbari reported that 

22,23
et al. 

anemia is more common in females.  Mildvan . 
24

et al
found that anemia was more prevalent among men, 
which is in agreement with our study. We stratified 

21 

d a t a  a n d  c a l c u l a t e d  s i g n i f i c a n c e  b e t w e e n  d i s e a s e  

d u r a t i o n  o f  H I V  a n d  a n e m i a ,  n o  s t a t i s t i c a l  

s i g n i f i c a n c e  w a s  f o u n d  u s i n g  C h i -s q u a r e  t e s t .  W e  

w e r e  u n a b l e  t o  f i n d  a n y  s i m i l a r  s t u d y  i n  p a s t  f o r  

c o m p a r i n g  t h u s  m a k i n g  o u r  s t u d y  u n i q u e  i n  t h i s  

p e r s p e c t i v e .  T h e r e  i s  a n  i n c r e a s i n g  n e e d  f o r  f u t u r e  

r e s e a r c h e r s  t o  s t u d y  a n d  a n a l y z e  t h i s  a s p e c t  o f  H I V  

a n d  a n e m i a . W e  f o u n d  h i g h  f r e q u e n c y  o f  a n e m i a  i n  
 

s t a g e  I V  H I V  a l t h o u g h  n o t  s t a t i s t i c a l l y  s i g n i f i c a n t ;  a  

s t u d y  d o n e  i n  T a n z a n i a  s h o w e d  2 -f o l d  r i s k  o f  

d e v e l o p i n g  a n e m i a  a m o n g  p a t i e n t s  w i t h  t h e  W o r l d  

H e a l t h  O r g a n i z a t i o n  ( W H O )  s t a g e  I I I ,  a n d  3 -f o l d  

a m o n g  p a t i e n t s  w i t h  W H O  s t a g e  I V  i l l n e s s .
25

Applying Chi-Square test

 I

48 (100%)

Table-3: Stratification of anemia with respect to stages of HIV/AIDS (n=180).

47 (100%)II

40 (100%)

0.382III

P-Value
Stage of 
HIV/Aids  Total

 Anemia
 Present  Absent

16 (34.0%)

15 (37.5%)

22 (45.8%)26 (54.2%)

31 (66.0%)

25 (62.5%)

45 (100%)IV 13 (28.9%)32 (71.1%)

180 (100%)Total 66 (36.7%)114 (63.3%)
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