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ABSTRACT Study of ocular complications in 300 patients suffering from Human Immunodeficiency Virus(HIV)
infection and Acquired Immune deficiency syndrome(AIDS). AIM:1)To determine the frequency of different ocular
complications in HIV infected patients. 2)To study the ocular manifestations occurring in seropositive HIV patients & their progress and
severity. 3) To determine percentage of patients presenting primarily with ocular manifestations and the stage of HIV in which ocular
manifestations occur. METHOD: This study was conducted on 300 patients, who attended the Ophthalmic Out Patient Department, and the
AIDS clinic conducted at the Skin & STD outpatients service or were admitted in the teaching hospital. RESULT: Significant ocular
abnormalities were found in 54(18%) patients of the 300 patients included in the study. Ocular complications are common in AIDS and AIDS
related complex patients compared to HIV infected patients. Herpes zoster ophthalmicus, HIV retinopathy and CytoMegaloVirus Retinitis
are the commonest complication. CONCLUSION: Vision threatening diseases are usually among the later manifestations of AIDS but ocular
problems maybe the presenting features of the disease and the ophthalmologistisresponsible forintiating the diagnosis. Early and accurate
diagnosis of ophthalmic disease is critical, because, not only may the lesions be an early marker for potentially life threatening disseminated

diseases, but preservation of sight requires immediate treatement in many cases.

INTRODUCTION: Over the last 30 years, the AIDS epidemic has
emerged as a disease with medical, social, political and economic
implications. Acquired Immuno-Deficiency Syndrome caused by
Human Immunodeficiency Virus is a potentially lethal multi-system
disease characterized by profound disruption of the immune system
and predilection for various opportunistic infections and neoplasms.
More than 50% of the patients with Acquired Immuno-Deficiency
Syndrome will develop one or more ophthalmic disorders during the
course of theirillness, and atleast 20% are at risk for severe visual loss
from ocular infections. The ocular sequelae of human
Immunodeficiency Virus infection can be particularly devastating
because of their impact on the patients” quality of life.The
importance of ophthalmic disease in the AIDS epidemic is reflected
by the fact that the fear of blindness is believed to be theleading cause
of suicide among patients with AIDS.The visualization of human
retina, the sole organ in the body whose blood supply can be directly
visualized reflects not only the devastating effects on the body’s most
vital organ by the deadly virus but also the health status of the bodyin
general. Simple ocular examination can reveal profound ophthalmic
changes caused by even tiny foci of the disease, which might be an
early marker of this lethal disease compared to the clinically
quiescent lesions caused by the same amount of the disease in other
organ.Hence in this study of 300 cases of HIV infected & AIDS
patients, effort is made to quantitiate the magnitude of ocular
complications in relation to the spectrum of disease caused by HIV.
MATERIALS AND METHODS:This study was conducted on 300
patients, who attended the Ophthalmic Out Patient Department,
and the AIDS clinic conducted at the Skin & STD outpatients service
orwere admittedin the teachinghospital.

Inclusion criteria: All patients, inpatients and outpatients included
in this study were previously diagnosed seropositive cases or
diagnosed later subsequent to presentation with suspected clinical
signs and symptoms of the disease.

A detailed clinical history including, information regarding the
marital status, sexual behaviour, present and past infectious disease,
blood transfusions, intravenous drug use and surgical intervention
was obtained. All patients underwent complete ophthalmic and
general physical examination with necessary laboratory studies.
Visual acuity for distance was examined on Snellen’s chart, near
visual acuity was examined on near vision test types. Any patient

found to have refractive error were prescribed glasses. Intraocular
pressure was measured with Schiotz tonometer. Slit lamp
biomicroscopy was done to study the anterior segment and vitreous.
Certain bedridden patients underwent a torchlight examination for
study of anterior segment. All patients underwent direct and indirect
ophthalmoscopy. Colour photographs of external features in herpes
zoster patients and fundus photographs in infectious retinopathy
patients were taken. In those patients, whose photographs could not
be taken the findings were confirmed by a senior ophthalmologist.
OCULAR MANIFESTATIONS:HIV has been recovered from most
ocular tissues, but its ability to cause clinically apparent ocular
disease as a direct result of ocular infection remains a subject of
debate.The secondary disorders that make up the bulk of the
ophthalmic manifestations of AIDS fall into four major categories:
Lesions attributed to microvascular disease of the retina and other
tissues are

1) Infections
2)Neoplasms
3)Neuro-ophthalmicsigns of intracranial disease.

OBSERVATION AND RESULTS: In this study of 300 Human
Immunodeficiency Virus infected patients 238 were males and 62
were females.

SEX DISTRIBUTION:
Total Cases Male Female
300 238 62
Percentage 79.33 20.67

The ratio of infected males to infected females was approximately
3.8:1inmystudy.

AGE DISTRIBUTION:

Age 0-10 [11-20{21-30|31-40 [41-50 [51-60|61-70| >70 |Total
group(ye
ars)
No of - 13 | 118 | 112 36 13 5 3 | 300
cases
Percenta| -- {4.33%| 39.33 | 37.33 | 12.00 (1.33%]1.68%|1.00%|100%
ge % | % | %
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Table indicates that the disease prevalence is more in the second and
third decade of life, when the individuals are more sexually active
than the elderly age group and first decade oflife.

DISTRIBUTION OF PATIENTS ACCORDING TO STAGE OF HIV
DISEASE:

Group AIDS ARC Asymptomatic| Total
HIV infected
No. of 94 188 18 300
patients
Percentage 31.33% 62.67% 6.00% 100%

Among the 300 patients, 18(6%) patients were asymptomatic and
were detected on contact tracing. 188(62.67%) patients presented
with AIDS - related complex (ARC) and 94(31.33%) patients
presented with clinical signs and symptoms of full blown AIDS.

PREVALENCE OF OCULAR FINDINGS IN 300 PATIENTS OF AIDS
&HIV

No. |Ocular No. of Patients| Percentage

IFindings

1  |Herpes zoster 12 4%
ophthalmicus

2 [HIV Retinopathy: 15 5%
a) Cotton wool spots 2 0.67%
b) Intraretinal 4 1.33%
lhemorrhages
c) Combined

3 |CMV retinitis 9 3%

4  [Corneal Involvement 1 0.3%
a) Ulcer 1 0.3%
b) Abscess 1 0.3%
c) Panophthalmitis

5  [Papilloedema 3 1%

6  [Optic atrophy 1 0.3%

7  Molluscum contagiosum| 1 0.3%

8  [Toxoplasma retinitis 1 0.3%

9  |Conjunctivitis 1 0.3%

10  [Iridocyclitis 1 0.3%

11  |Cranial nerve palsies - -

12 [Kaposi's sarcoma - ----
Total 54 18%

Herpes zoster ophthalmicus, HIV retinopathy and CytoMegaloVirus
Retinitis is the commonest ocular complication. . In this study, 4
patients of herpes zoster ophthalmicus, 2 patients of corneal abscess
and 2 patients of CMV retinitis initially presented with ocular
manifestations and were diagnosed HIV positive during the course of
treatment.

DISTRIBUTION OF PATIENTS WITH OCULAR
MANIFESTATIONS ACCORDING TO STAGE OF HIV DISEASE :

Group No. of Patients Percentage
HIV infection 2 3.70%
IAIDS Related complex 16 29.63%
IAIDS 36 66.67%

Ocular complications are common in AIDS and AIDS related
complex patients compared to HIV infected patients
CONCLUSION.. Vision threatening diseases are usually among the
later manifestations of AIDS but ocular problems may be the
presenting features of the disease and the ophthalmologist is
responsible for intiating the diagnosis.The early and accurate
diagnosis of ophthalmic disease is critical, because, not only may the
lesions be an early marker for potentially life threatening
disseminated diseases, but preservation of sight requires immediate
treatement in many cases. Besides early treatement of intra-ocular
infections presumably controls non-ocular sites of disease before

they become clinical problems. With this in view we have, in this
study covered contacts of HIV patients with no complaints but who
have tested positive on contact tracing.Thus in patients with
suspiciaous ocular findings and with positive history of risk factors,
screening should be done. This will contribute a lot to controlling the
disease and preventing its spread in the community. Since intra-
ocular infections are usually manifestations of disseminated disease
as pointed outin this study,systemic thereapy should be the mainstay
oftreatment.
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