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- STRACT Cutaneous disorders are not only associated with terminal immunodeficiency but they occur throughout the

course of HIV infection. More than 90% of patients with HIV infection develop skin or mucous membrane conditions
at some time during the course of their disease, in many of these patients skin is the first and only organ affected. A Hospital based cross
sectional study was carried out among 132 patients from outpatient department of a tertiary care hospital to study the profile of HIV positive
patients with muco cutaneous lesions. The striking feature is that maximum number of patients i.e. 60 (45.5%) were in the age group of 31-
40 years. Amongst females housewife (30/50) is the largest group having muco cutaneous lesions. One housewife had accepted Commercial
Sex work as Secondary occupation. Among males Farmer (25/82) was the largest group. This data signifies the changing pattern of disease
prevalence among common people and rural areas. Maximum number of patients (96.1%) had a previous history of some or other skin lesion,

STD or Kochs. 18% patients had a history of STD.

Introduction:

Human immunodeficiency virus (HIV) disease is an infectious
disease caused by Human Immunodeficiency Virus. Acquired im-
munodeficiency syndrome (AIDS) constitutes the advanced clini-
cal stage of HIV disease. HIV infection/AIDS is a global pandemic,
with cases being reported from virtually every country [1].

HIV infection produces a panorama of muco cutaneous manifes-
tation, which may be the presenting features of the disease [2].
Cutaneous disorders are not only associated with terminal im-
munodeficiency but they occur throughout the course of HIV
infection [3]. More than 90% of patients with HIV infection de-
velop skin or mucous membrane conditions at some time during
the course of their disease, In many of these patients skin is the
first and only organ affected [4].

The present study was undertaken to study the profile of HIV
positive patients with muco cutaneous lesions.

Material and Methods

Type of study: Hospital based cross sectional study

Study period: March 2007 to October 2008

Sample size: 132 patients

Study settings: Outpatient department of a tertiary care Hospital

Ethical considerations: Institutional ethics committee permis-
sion was obtained. Informed consent was obtained from the
patients.

METHODOLOGY:
The HIV positive patients with muco cutaneous lesions were
identified. Their data pertaining to age, sex, education, occupa-
tion, marital status, history of sexual promiscuity and past his-
tory was recorded.

DATA ANALYSIS:
Data was analyzed using proportions and chi square test. P val-
ue less than 0.05 is considered as statistically significant.

RESULTS:
TABLE 1: Demographic profile of patients

Demographic profile Male (82) Female (50) Total (132) Chi square and p value

Age 21-30 16 (19.5%) 30 (60%) 46 (34.9%) X?= 24.02979; P<0.01;
31-40 44 (53.6%) 16 (32%) 60 (45.5%) Significant
41-50 17 (20.7%) 04 (8%) 21 (16%)
51-60 05 (6.09%) 00 (0%) 05 (3.78%)

Marital status Married 79 (96.3) 50 (100%) 129 (97.8%) X?= 0.39; p>0.05; NS
Unmarried 03 (3.65%) 0 (0%) 03 (2.27%)

Occupation Farming 25 (30.5%) 07 (14%) 32 (24.2%)
Housewife - 30 (60%) 30 (22.7%)
Business 05 (6.1%) 01(2%) 06 (4.5%)
Government Job | 05 (6.1%) 01 (2%) 06 (4.5%)
Private Job 10 (12.2%) 0 10 (7.6%)
Labourer 13 (15.6%) 03 (6%) 16 (12.1%)
Driver 09 (10.9%) 0 09 (6.8%)
Social worker 02 (2.4%) - 02 (1.5%)
Teacher 02 (2.4%) - 02 (1.5%)
Others 10 (12.2%) - 10 (7.6%)
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The striking feature is that maximum number of patients i.e.
60 (45.5%) were in the age group of 31-40 years, followed by 46
(34.9%) patients in the age group of 21-30 years. (Statistically sig-
nificant, P0.01) There were 82 (62.1%) males and 50 (37.1%) fe-
males with a Male: Female ratio of 1.64:1. The average age was

35 + 8.1 years.

129 (97.8%) were married while 3 (2.27%) patients were unmar-
ried.

Amongst females housewife (30/50) was the largest group hav-
ing muco cutaneous lesions, followed by farmers (07/50) and
labourer (3/50). Among males Farmer (25/82) was the largest
group, followed by labourer (13/82) and private job (10/82).

Table 2: Mode of transmission of HIV infection

Mode of transmis- | Male Female Total

sion of HIV

Heterosexual 56 (76.7%) | 43 (72.9%) | 99 (75%)
Homosexual 02 (2.7%) 00 (0%) 02 (1.5%)
Bisexual 03 (4.1%) 01 (1.7%) 04 (3%)
Parenteral 04 (5.4%) 03 (5.0%) 07 (5.3%)
Indeterminate 08 (10.9%) | 12(20.3%) | 20 (15%)
Total 73 59 132

99 (75%) patients, the mode of transmission of HIV was through
heterosexual contact. 02 (1.5%) patients gave history of homo-
sexuality while 4 (3%) patients were Bisexual.

TABLE 3: Past history of skin lesions, STD and Koch’s in HIV
positive patients

. . B Females |Total
Sr. No. |Skin lesion Males (n=82) (n=50) |(n=132)
H/o H
1 ) o/sotererpes 32 (39%) 15 (30%) |47 (35.6%)
2 H/o Measles 0 01 (2%) |01 (0.7%)
H/o Vaginal
3 candidiasis ) 01 (2%) |01 (0.7%)
4 H/o Drug Rash |02 (2.4%) - 02 (1.4%)
5 H/o S.T.D. 14 (17%) 04 (8%) |18 (13.6%)
6 H/o Kochs 27(32%) 13 (26%) |49 (37.12%)
H/o generalized
7 itohine 02 (24%) |04 (8%) |06 (4.5%)
8 Onchomycosis |02 (2.4%) 0(0%) 02 (1.4%)
9 Wart 0 1(2%) |1(0.7%)
Total 79(96.3%) |39 (78%) |127 (96.1%)

Maximum number of patients (96.1%) had a previous history
of some or other skin lesion, STD or Koch’s. Herpes zoster was
found in (35.6%) of patients, of which 3 patients gave history of
recurrent infection, 2 had multi-dermatomal involvement, 1 had
Herpes zoster opthalmicus. It was followed by Kochs which was
present in 49% patients with HIV. 18% patients had a history of
STD.
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DISCUSSION:

Of the total 132 patients studied, there were 82 (62.1%) males
and 50 (37.1%) females with a Male: Female ratio of 1.64:1.
Bhandary et al [5] reported that majority of patients belonged to
the age group of 26-35 years. The M: F ratio in their study was
9.6:1. This may be due to their study comprising of very less
number of patients as compared to the present study. Similarly
Kumaraswamy et al [2] observed that 49.6% of patients were of
18-30 years. The M: F ratio (2.4:1) observed by them is also simi-
lar to the present study. Male predominance was also reported
by Shobhana et al [6]. The reported mean age of 29 years and
the M: F ratio of 2.5:1 in their study is comparable with the pre-
sent study. Thus, the demographic profile of the HIV positive pa-
tients in the present study is comparable with that reported in
various Indian studies.

Mode of transmission of HIV:

The mode of transmission of HIV in 75% of patients was through
heterosexual contact. 02 (1.5%) patients gave history of homo-
sexuality. 15% patients did not give any history regarding homo/
hetero/bisexuality/blood transfusion or repeated intramuscular
injections and were classed as indeterminate. But considering
the social setting in India it is possible that, they had heterosex-
ual contact in the past but did not reveal on questioning.

Heterosexual contact was reported as the common mode of
transmission of HIV infection in 59 (98.3%) patients by Criton et
al [7]. Kumarswamy et al [2] reported that in majority (85.5%) of
their patients, the route of transmission of HIV was through het-
erosexual contact. Shobhana et al [6] concluded that heterosex-
ual contact was the predominant mode of transmission of HIV
infection. Thus various studies in India have reported that the
predominant mode of transmission of HIV infection is through
heterosexual contact as is observed in the present study.

1. Fauci AS, Clifford Lane H. Human Immunodeficiency Virus (HIV) disease: AIDS and related disorders. In: Braunwald E, Hauser SL, Fauci AS,

Long DL, Jameson J.L, editors. Harrison's Principles of Internal Medicine, 17th Edition, New York. McGraw-Hill; 2008. Volume 1: 1137-1203. | 2.
Kumaraswamy N, Solomon S, Madhvinn P, Ravikumar B, Thyagrajan SP, Yesudian P. Dermatologic manifestations among HIV patients in South India. Int ] Dermatol 2000;39:192-5.
| 3. Erwin T, Bergstressor PR, Stingl G. HIV related skin diseases. The Lancet 1996; 659-63. | 4. Coldiron BM, Bergstresser PR. Prevalence and clinical spectrum of skin disease in
patients infected with HIV. Arch Dermatol 1989;125:357-61. | 5. Bhandary PG, Kamath KN, Pai GS, Rao G. Cutaneous manifestations of HIV infection. Ind ] Dermatol Venerol Leprol
1997;63:35-7. | 6. Shobhana A, Guha SK, Neogi DK. Muco cutaneous manifestations of HIV infection. Indian ] Dermatol Venereol Leprol [serial online] 2004 [cited 2008 Dec 6];70:82-6.
Available from: http://www.ijdvl.com/text.asp?2004/70/2/82/6897. | 7. Criton S, Mohan KB, Asokan PU. Dermatological manifestations of HIV infected/AIDS patients in a referral
hospital of Central Kerala. Ind ] Dermatol Venerol Leprol 1995:61:89-90. | 8. Spira R, Mignaurd M, Doutre MS, Morlat P, Dabis F. Prevalence of Cutaneous disorders in a population of
HIV infected patients. Arch Dermatol 1998;134:1208-12. | 9. Uthaykumar S, Nandwani R, Drinkwater T, Nayagam AT, Darley CR. The prevalence of skin disease in HIV infection and

its relationship to the degree of immune suppression. British ] Dermatol 1997;137:595-8. |

IJSR - INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH 727




