HIV/AIDS

· aka human immunodeficiency virus

· AIDS is acquired immunodeficiency syndrome or late chronic HIV infection

· 3 trends for infection rates being higher

· Ages 13-24 years old

· Hispanic and latino ethnicity

· females

· There is no cure but there are treatments

· transmitted through

· infected blood

· semen/ vaginal fluids

· breast milk

· perinatal transmission

· IV drug abuse/ snorting cocaine with straws and dollars (preferably benjamins) 

· Unprotected sex with an infected partner is the most common mode of transmission 

· HIV is an RNA virus also called a retrovirus because it replicates in a backward manner aka RNA to DNA, HIV cant replicate unless it is in a living cell, the intial infection results in large amounts of the virus in the blood called Viremia, and then the levels remain low which last from a few weeks up to 12 years, CD4 cells are the ones that get attacked, healthly people have up to 500 CD4 cells per liter, the immune problems occur when the level drops below 500, severe at below 200 

Clinical Manifestations

Acute infection: 

· Seroconversion- when HIV antibodies develop

· S/S

· mono like

· fever, swollen lymph glands, sore throat, headache, malaise, nausea, diarrhea, rash

· some people get neuro complications such as- aseptic meningitis, facial palsy, peripheral neuropathy, gullian barre syndrome

· generally occur 2-4  weeks after the initial infection

· often mistaken for the flu 

Early Chronic infection:

· median interval between untreated HIV and a diagnosis of aids

· CD4 level remains above 500 usually 

· s/s

· fatigue, headache, low grade fever, night sweats, persistent generalized lymphadenopathy

Intermediate Chronic Infection:

· CD4 count b/w 200- 500

· symptoms in previous stages become worse

· high fever

· drenching night sweats

· chronic diarrhea

· recurrent headaches

· fatigue

· localized infections, lymphadenopathy

· nervous system manifestations 

· Most common infection associated with HIV if CANDIDA ALBICANS in the form of oral thush, others include herpes zoster or shingles, vaginal candida infections, Kaposi sarcoma

· Oral hairy leukoplakia- caused by Epstein barr, causes painless white lesions on the lateral aspect of the tongue 

Late Chronic infection or AIDS:

· has to meet the following criteria to be diagnosed as AIDS

· CDC criteria

1. CD4 count below 200

2. one of the following opportunistic infections

a. fungal (candida of the bronchi trachea or esophagus, Pneumocysytis Jiroveci pnemonia (nonproductive cough, hypoxemia, night sweats, SOB, fever)

b. Viral- CMV 

c. Protozoal

d. Bacterial- TB

3. One of the following invasive cancers

a. invasive cervical cancer, Kaposi sarcoma, burkitts lymphoma, immunoblastic lymphoma, primary lymphoma of the brain

4. wasting syndrome- loss of more than 10% of ideal body mass

5. AIDS dementia complex

· these things occur as the viral load increases

· Opportunistic infections

· CANDIDA ALBICANS- thrush, vaginal, esophagitis

· Coccoiodides immitis

· CNS lymphoma

· Cytomegalovirus

· HEP B or C

· Herpes simplex

· Histoplasmosis

· FLU

· Kaposi Sarcoma- vascular lesions on skin

· TB

· Pnemocystis jiroveci pnemonia PCP- pnemonia, non productive cough, hypoxemia, SOB, fatigue, fever, night sweats

· Toxoplasmosis

· Varicella Zoster virus…. shingles or ocular (progressive retinal necrosis)

Diagnostics

· diagnosis made by detecting HIV antibodies or antigen in the blood

· standard and rapid test

· there may be a 2 month window delay in the detection of HIV

· rapid test takes 20 mins – recommended by the CDC

· all tests require a confirmation blood test

· progression of the disease is monitored by CD4 count and VIRAL load

· CD4 serves as a marker of immune function (800-1200 is normal)

· Viral load is reported as real numbers or undetectable 

· abnormal results are common

· thrombocytopenia, neutropenia,, can occur to ART or infections 

· HEP B AND C tests are done because they can cause serious problems in HIV patients

Collaborative Care

· monitor HIV progression and immune function

· initiating and monitoring ART therapy

· preventing opportunistic disease, as well as detecting and treating them

· symptom management

· prevent or decreasing complications of treatments

· prevent further transmission of disease

· ongoing assessment, patient education, support

· gather baseline info, HP, immunization information, dietary eval, physcoscocial eval

DRUG THERAPY

· goals of drug therapy are to decrease viral load, maintain or raise CD4 levels, delay onset of HIV related symptoms and opportunistic infections

· Principles of treatment- individualized by risk for disease progression and patients desire for therapy, combination therapy, avoiding transmittal behaviors

· the major advantages of combination drug therapy are that they reduce the likelehood of resistance, and viral replication is decreased severely, and alternatives exist for patients who don’t respond to one of the many drug plans

· ART drugs can cause severe medication interactions, especially with OTC drugs, and herbal therapies (ie st, johns wort for depression)

· Classes of drugs used for HIV treatment

· Entry inhitors- prevent binding of HIV to cells (Fuzeon, Selzentry)

· Reverse Transcriptase inhibitors (RTI)

· Nucleoside RTI- block development in the DNA chain (Retrovir, EPIVIR)

· Nonnucleoside RTI- inhibit action of reverse transcriptase (Sustiva)

· Nucleotide RTI- blocks the transcription of RNA- DNA (Viread)

· Integrase inhibitors- binds with the integrase enzyme and prevents HIV from putting its genetic information into the host cell (Isentress)

· Protease Inhibitors- prevent HIV cutting into the proper size proteins to make viral DNA (Norvir, Aptivus)

· There is drug therapy for opportunistic infections

· may be developments with vaccines 

Nursing Assessment:

For those not known to be infected then the assessment should focus on risk behaviors

Ask these questions:

1. have you ever had a blood transfusion or used clotting factors? if so was it before 1985

2. Have you ever shared drug using equipment?

3. SEXual behaviors

4. STD?

5. Immunosupressant use

Subjective assessment for HIV infected patient

· HP- route of infection, immunosuppressant use, STD, HEP BC, TB frequent infections

· Functional health patterns- i.e sleep- rest, nutrional metabolic

Objective data

· s.s

· see page 249

Nursing DX pg. 250 .. acute pain, anxiety…

Nursing interventions:

1. adhere to drug regimen

2. promote healthy life style

3. protect others from HIV

4. supportive care

pg. 251- 255

