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ARTICLE INFO                                         ABSTRACT 
 

 

 

Acquired immune deficiency syndrome is a disease caused by immune deficiency virus.HIV spread 
through certain body fluids that attack the body's immune system, specifically CD4 cells, often called 
T cells. Over time HIV can destroy so many of these cells that the body can't fight off infections and 
disease. these special cells help the immune system fight off infections. Untreated, HIV reduces the 
number of CD4 cells (T cells) in the body. This damage to the immune system makes it harder and 
harder for the body to fight off infections and some other diseases. Opportunistic infections or cancers 
take advantage of a very weak immune system and signal that the person has AIDS. 
The disease was first brought to the attention of the general medical community in June 1981, when 
the centers for Disease Control and prevention five California men with severe immunodeficiency in 
the morbidity and mortality weekly report. The HIV infections  leads to compromise immune system 
and patients become more vulnerable for many other infections as well. There has been nearly 30 
years for the discovery of HIV and associated immune disease ie AIDS and very little therapeutics is 
available to combat AIDS In fact, it is very difficult to diagnose HIV infection as it remain dormant 
stage inside immune cell and our available diagnostic methods are ineffective to diagnose in early 
days of infection 
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INTRODUCTION 
 

HIV-associated cancers can be divided into acquired immune 
deficiency syndrome (AIDS)defining cancers (ADC) and non-
AIDS-defining cancers (NADC) (2) 
 

Kidney disease is a frequent complication of HIV infection, 
occurring in 3.5 – 48.5%, and occurs as a complication of HIV 
infection, other co-morbid disease, and infections and as a 
consequence of therapy of HIV infection and its 
complications.(3)  
 

Since the introduction of highly active antiretroviral therapy 
(HAART) for HIV, the decline in morbidity and mortality has 

been troubled by an increasing number of metabolic 
derangements, including dyslipidemia, insulin resistance, 
abnormalities of glucose metabolism and changes in fat 
distribution.(4) On the other hand, the long-span antiretroviral 
(ARV) therapy administration (such as abacavir or protease 
inhibitors (PIs)) still raises questions on its long-term safety in 
an era in which life expectancy is becoming longer and longer 
while treatment of non-HIV-related serious events is 
increasingly raising concern (5) 
 

Coinfection of HBV and HCV with HIV has been associated 
with reduced survival, increased risk of progression to liver 
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disease, and increased risk of hepatotoxicity, associated with 
antiretroviral therapy (6) 
 

As successfully treated individuals with Human 
Immunodeficiency Virus (HIV)-infected age, cognitive and 
health challenges of normal aging ensue, burdened by HIV, 
treatment side effects, and high prevalence comorbidities, 
notably, Alcohol Use Disorders (AUD) and Hepatitis C virus 
(7) 
 

With the introduction of potent combination antiretroviral 
therapy (ART) has come the ability to durably and reliably 
control HIV disease progression. As a result, survival among 
people with HIV has improved dramatically and there is now 
hope for near-normal life expectancy (8)  
 

All newly HIV positive patients have to be evaluated for renal 
abnormalities at the time of diagnosis so that they can be 
initiated on medication to prolong the onset of HIV associated 
Nephropathy (HIVAN) and end stage renal disease (ESRD). 
(9) In women with HIV, cervical cancer, NHL and breast 
cancer were the most incident cancers. In contrast, among 
women from the general population, breast, colon-rectum, 
thyroid, cervix and skin non-melanoma were the most frequent 
sites (10)  
 

Cancer is the main cause of death among human 
immunodeficiency virus (HIV)-infected patients with access to 
combined antiretroviral therapy (cART)  For some neoplasms 
such as lung and anal cancer, these occur at an early age and 
may have a more aggressive presentation in HIV patients than 
in general population (11)  
 

The life expectancy of people living with HIV (PLHIV) has 
dramatically improved with effective and well-tolerated 
antiretroviral therapy. Studies suggest that the prevalence of 
frailty is higher in PLHIV compared to the general population, 
and that the onset of frailty occurs at an earlier age (12)  
 

Vaccination is a critical component for ensuring the health of 
those living with the human immunodeficiency virus (HIV) by 
protection against vaccine-preventable diseases. (13) 
 

It is found that the longer patients took ART, the better the 
immune function of host cells, not only their CD4 count 
numbers but the entire immune repertoire of those responding 
to ART.(14) 
 

In the past few years, several guidelines and reviews have 
highlighted this problem and have provided recommendations 
about how to best manage patients co infected with HIV and 
HBV, HCV (15)  
 

The overall goal as outlined by the WHO was two-fold: (i) to 
‘urge people to know their HIV infection status through testing 
and to access HIV prevention, treatment and care services’, (ii) 
to urge policymakers to promote a ‘health for all’ agenda for 
HIV and related health services, such as tuberculosis, hepatitis 
and non-communicable diseases(16) 
 

The majority of new HIV infections have been reported in men 
who have sex with men, people who inject drugs, people in 
prisons, sex workers and/or transgenders, including the sexual 
partners of these individuals.  (17) 
 

The availability and rapid scale-up of antiretroviral therapy 
(ART) has transformed what was inevitably a fatal disease to a 
chronic, manageable condition, leading to notable declines in 

the worldwide rates of AIDS-related deaths and new infections 
(18)  
 

In India, the Ministry of Health & Family Welfare, 
Government of India launched the ‘test and treat policy for 
HIV’ on April 2017 with a vision towards improving the 
longevity, quality of life and protecting from opportunistic 
infections of people infected with HIV (19) 
 

As per the recommendation of the WHO ,this can be achieved 
by making the tests available that can diagnose HIV rapidly 
which can be then readily linked with prevention and/or 
treatment services.  (20) 
 

History  
 

AIDS was first clinically observed in 1981 in the United States 
(21) The initial cases were a cluster of injection drug users and 
gay men with no known cause of impaired immunity who 
showed symptoms of Pneumocystis pneumonia (PCP or PJP, 
the latter term recognizing that the causative agent is now 
called Pneumocystis jirovecii), a rare opportunistic infection 
that was known to occur in people with very compromised 
immune systems (22) 
 

Soon thereafter, additional gay men developed a previously 
rare skin cancer called Kaposi's sarcoma (KS). Many more 
cases of PJP and KS emerged, alerting U.S.  The earliest 
retrospectively described case of AIDS is believed to have 
been in Norway beginning in 1966 (23) 
 

The CDC did not have an official name for the disease, often 
referring to it by way of the diseases that were associated with 
it, for example, lymphadenopathy, the disease after which the 
discoverers of HIV originally named the virus.  (24)  
 

In 1983, Françoise Barré-Sinoussi and Luc Montagnier 
independently declared that a novel retrovirus may have been 
infecting AIDS patients, and published their findings in the 
same issue of the journal Science (25) 
 

Contradicting the report from Gallo's group, Montagnier and 
his colleagues showed that core proteins of this virus were 
immunologically different from those of HTLV-I. 
Montagnier's group named their isolated virus 
lymphadenopathy-associated virus (LAV) (26)  
 

Dr Jay Levy at the University of California, San Francisco. 
independently discovered the AIDS virus in 1983 and named it 
the AIDS associated retrovirus (ARV) (27) 
 

In 1981, cases of a rare lung infection called Pneumocystis 
carinii pneumonia (PCP) were found in five young, previously 
healthy gay men in Los Angeles. At the same time, there were 
reports of a group of men in New York and California with an 
unusually aggressive cancer named Kaposi’s Sarcoma (28) 
 
 

By the end of the year, there were 270 reported cases of severe 
immune deficiency among gay men - 121 of them had died 
(29) 
 

Significant Gap in HIV research 
 

Research involving HIV in pregnant women typically looks at 
the fetus and not the actual woman, explained a statement from 
the University of North Carolina School of Medicine. Lead 
author Anne Lyerly, MD, MA, an obstetrician/gynecologist 
and associate director of the UNC Center for Bioethics, said, 
“limited safety data on HIV-related drugs in pregnancy sparks 
concerns about unknown potential maternal-fetal exposure 
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risks, which leads to reluctance to study pregnant women, in 
turn perpetuating the lack of safety data that could inform next 
steps for research.” (30).  
 

A recent study has found that people with disabilities in 
developing countries are at high risk of HIV infection. The 
HandiVIH study – the first to compare HIV prevalence and 
other risk factors in people with and without disabilities – 
found the prevalence of HIV among people with disabilities to 
be nearly double that than among those without (at 6.8% and 
3.9% respectively)The study found that people with disabilities 
were more likely to experience factors which put them at 
higher risk of HIV infection.  
 

People with disabilities are often excluded from HIV 
programming because of perceptions that they are not sexually 
active so not at risk. In the HandiVIH study, 80% of 
participants with disabilities were sexually active – 
contradicting this preconception – and, overall, they also had 
less knowledge of HIV than people without disabilities (31) 
 

Thus, observed differences in life expectancy may be 
explained by differences by HIV status in sociodemographic 
factors, such as gender, race/ethnicity, and access to care, or by 
the high prevalence among HIV patients of risk factors such as 
substance use, viral hepatitis, and smoking that lead to 
comorbidities and affect survival (32) 
 

Major discoveries in HIV research 
 

In late 1970's and early 1980's,previously healthy patients with 
symptoms of immunologic dysfunction sought advice and 
treatment from physicians in the US and Europe. This new and 
unusual syndrome was charecterized by generalized 
lymphedenopathy, opportunistic infections (Typically 
pneumocystis carini pneumonia, Cytomegalovirus associated 
rhinitis,and cryptococcal meningitis) and a variety of unusual 
cancers(Non Hodgkin's Lymphoma and Kaposis's sarcoma) 
The emerging epidemiological pattern suggested that the new 
disease was transmitted by a novel pathogen in contaminated  
blood or following sexual intercourse with the affected 
individual. Between late 1981 and early 1983 ,a variety of 
microorganisms were proposed as as possible causes of 
acquired immunodeficiency syndrome or AIDS,as disease was 
soon called. In the spring of 1983,Montagnier and colleagues 
at the  Pasteur's  institute reported the the isolation of an agent 
from lymph nodes of an asymptomatic individual who 
presented with generalized lymphedenopathy of unknown 
origin. 
 

1.1981- CDC reports first AIDS cases 
2.1983- HIV isolated 
3.1985-SIV isolated 
4.1987-AZT first used in AIDS patients 
5.1993-HIV Replication 
6.1996-Chemo-kine receptors and HIV entry 
7.1997-Tat and Rev-co-factors identified 
8.2001-HIV-budding 
9.2002-APOBEC3G identified as Vif target 
10.2010-Crystal structure of IN tetramer and viral DNA 

 

By the mid-1990s, several compounds had been selected and 
brought through the drug testing and approval process. The use 
of protease inhibitors revolutionized HIV treatment in the 
developed world (33) 
 
 

The Pathogenicity of Human Immunodeficiency Virus 
(HIV)  
 

Human Immunodeficiency Virus (HIV) and Tuberculosis (TB) 
are the double burden diseases of the world. The African 
continent takes a great share of TB-HIV cases worldwide. (34)  
Co-infection with HIV leads to challenges in both the 
diagnosis and treatment of tuberculosis. Further, there has been 
an increase in rates of drug resistant tuberculosis, including 
multi-drug (MDR-TB) and extensively drug resistant TB 
(XDRTB), which are difficult to treat and contribute to 
increased mortality (35) 
 

Tuberculosis (TB) is an airborne disease caused by 
Mycobacterium tuberculosis (MTB) that usually affects the 
lungs leading to severe coughing, fever, and chest pains. 
Although current research in the past four years has provided 
valuable insight into TB transmission, diagnosis, and 
treatment, much remains to be discovered to effectively 
decrease the incidence of and eventually eradicate TB (36). 
Pneumocystis is classified as a fungus and is host-species 
specific, but an understanding of its reservoir, mode of 
transmission, and pathogenesis is incomplete.  
 

Pneumocystis cannot be cultured, and bronchoscopy with 
bronchoalveolar lavage is the gold standard procedure to 
diagnose PCP, but noninvasive diagnostic tests and biomarkers 
show promise that must be validated (37) 
 

Candidiasis is a common opportunistic infection in HIV-
infected patients. The spectrum of Candida infection is diverse, 
starting from asymptomatic colonization to pathogenic forms. 
The low absolute CD4+ T-lymphocyte count has traditionally 
been cited as the greatest risk factor for the development of 
Oropharyngeal Candidiasis and current guidelines suggest 
increased risk once CD4+ T lymphocyte counts fall below 200 
cells/µL. (38)  
 

Cough, chest pain, and dyspnea occur in approximately 50% 
of patients. Central nervous system (CNS), gastrointestinal 
(GI), and cutaneous manifestations occur in a smaller 
percentage of patients. Approximately 10% of patients 
experience shock and multi-organ failure. Patients with CNS 
histoplasmosis typically experience fever and headache, and if 
brain involvement is present, seizures, focal neurological 
deficits, and changes in mental status (39). 
 

In HIV-infected patients, cryptococcosis commonly presents 
as a subacute meningitis or meningoencephalitis with fever, 
malaise, and headache.  
 

Some patients experience encephalopathic symptoms, such as 
lethargy, altered mentation, personality changes, and memory 
loss that are usually a result of increased intracranial pressure. 
Isolated pulmonary infection is also possible; symptoms and 
signs include cough and dyspnea in association with an 
abnormal chest radiograph, which typically demonstrates lobar 
consolidation, although nodular infiltrates have been reported. 
Pulmonary cryptococcosis may present as acute respiratory 
distress syndrome and mimic Pneumocystis pneumonia (40).  
Women living with Human immunodeficiency virus (HIV) 
(WLWH) disproportionately affected by HPV infection and 
cervical cancer, with HIV infection being an independent risk 
factor for cervical cancer (41) 
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Diagnosis; conventional approaches in HIV Research 
 

The viral diagnosis has a long history, and several analytical 
tools and techniques have been used. The microscopic and 
antibodies based assays are key diagnostic methods under 
conventional approaches. Detection of viral particles in a 
specimen taken from appropriate site. Serological procedure to 
detect specific anti viral anti bodies(Rise in antibody titer or 
presence of IgM antibody)/detection of the presence of a cell-
mediated immune response. Detection of viral antigens in 
blood or body fluids. Detection of viral nucleic acids in blood 
or body cells of patient. Cytological or histological 
examination of cells from the site of the infection in those viral 
infections in which a characteristic viral cytopathic effect 
(CPE) is produced.  
 

Microscopic identification of viruses 
 

Through out the history of clinical diagnosis,microscopy 
remains a major analytical tool in biology and medical 
applications.The use of microscopy is versatile and had a wide 
range of spectrum in microscopic examination of the viruses. 
 

Serological procedure for the laboratory diagnosis of viruses 
 

A rise in antibody titer to the virus can be used to diagnose 
viral infection. A serum sample is obtained in the acute phase 
(As soon as etiology is suspected) and a second sample is 
obtained in the convalescent phase(10-14 days later) If the 
antibody titer in the convalescent phase serum sample is at 
least four-fold higher than the titer in the acute phase serum 
sample. the patient is considered to be infected. (42) 
 

Detection of Viral Antigenin HIV Research 
 

Various tests such as ELISA, EFA, etc can be done to detect 
the presence of viral antigens in the patient blood or biopsy 
materials Detection of p24 viral antigen is the diagnostic 
method in HIV infection. Detection of viral nucleic acids is 
one of the sensitive and rapid methods for the laboratory 
diagnosis of the virus (43) 
 

It requires the use of PCR to amplify the viral genome present 
in the sample and the detection of the specific gene sequence 
of that particular virus by the use of specific primer and 
probe.RNA viral assay is currently in use to monitor the course 
of HIV infection to evaluate the patient's progress. 
 

Identification of Virus in cell culture 
 

Viruses are obligate intracellular parasites so we cannot grow 
them in ordinary media(like we grow bacteria,fungi) and 
require living cells for the growth and propagation. The growth 
of virus in cell culture may produce a charecteristic cytopathic 
effect (CPE) which helps us for presumptive diagnosis (44) 
 

Diagnosis of HIV infection 
  

On several occasion, viruses remain in a dormant stage in the 
infected and hence there will not be any antigen for ELISA 
and other techniques. Additionally viruses are highly  dynamic 
in  presenting their protein as antigens which further create a 
hurdle in ELISA based techniques(45) 
 

Diagnosis --Modern approaches 
 

The modern approaches for diagnosis of viral infections 
associated with diseases  to human largely depend on the 
molecular profiling and genome sequencing analysis.The PCR 
and its applied variants are  key tools in modern viral and other 
diagnostics. In general,RT-PCR  is the most widely used 

method due to moderate skill level requirement and relatively 
inexpensive and rapid sample screening.(46) 
 

Micro array techniques in HIV Research 
 

Addition to PCR methods, the micro array technology proved 
to be a powerful tool for virus detection and sub typing.It 
allows simultaneous detection of a great diversity of genetic 
elements. 
 

Gene sequencing methods in HIV Research 
 

With the novel cutting edge technology in molecular and cell 
biology development of diagnostics gained a new momentum. 
The genome sequencing offers a complete information and 
data analysis to design new diagnostics. There are several 
approches for genome sequencing either conventional means , 
ie, using chain termination or Sanger method. Further  next 
generation sequencing (NGS):Metagenomics has been 
established for complete genome sequencing and rapid 
methods for virus diagnosis as well (47) 
 

Clinical Manifestations of HIV 
 

Primary HIV infection 
 

Asymptomatic or “glandular fever like illness” 
Meningoencephalitis illness. And peripheral neuropathy. 
Usually self limiting. 
 

Early manifestations. Asymptomatic or enlarged lymph nodes 
with or without minor symptoms. Bacterial sepsis in form of 
pneumonia or bacteremia. 
 

Late manifestations-  Uncontrolled fever, Uncontrolled cough 
uncontrolled diarrhea. Neuropathic myelopathy. Recurrent 
Salmonella ,Herpes zoaster,Oral Candidiasis oral hairy 
leucoplakia. 
 

Opportunistic infections in HIV 
CD4 less than 500-TB,Herpes zoster, Candida albicans 
CD4 less than 200—Pnemocystis Jiroversi pneumonia 
CD4 less than 100---Toxoplasmosis,Cryptococcosis,CMV 
infection 
Cancer—Kaposis sarcoma,Non Hodgkin’s lymphoma,Cervical 
carcinoma (46) 
 

Treatment  
 

The treatment for HIV is called antiretroviral therapy (ART). 
In combat viral strain mutations, Highly Active Antiretroviral 
Therapy (HAART) has increased in complexity and effectively 
decreased deaths from opportunistic infections in those that are 
candidates for this treatment. However these advances are 
treated with metabolic long term side effects, some of which 
are directly attributed to HIV protease inhibitors (PIs) 
ART involves taking a combination of HIV medicines (called 
an HIV treatment regimen) every day. ART is recommended 
for everyone who has HIV. People with HIV should start 
taking HIV medicines as soon as possible. ART can’t cure 
HIV, but HIV medicines help people with HIV live longer, 
healthier lives. ART also reduces the risk of HIV transmission. 
A main goal of HIV treatment is to reduce a person’s viral 
load to an undetectable level.  
 

An undetectable viral load means that the level of HIV in the 
blood is too low to be detected by a viral load test. People with 
HIV who maintain an undetectable viral load have effectively 
no risk of transmitting HIV to their HIV-negative partners 
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through sex. HIV attacks and destroys the infection-
fighting CD4 cells of the immune system.  
 

Loss of CD4 cells makes it hard for the body to fight off 
infections and certain HIV-related cancers. HIV medicines 
prevent HIV from multiplying (making copies of itself), which 
reduces the amount of HIV in the body (called the viral load). 
Having less HIV in the body gives the immune system a 
chance to recover and produce more CD4 cells.  
 

Even though there is still some HIV in the body, the immune 
system is strong enough to fight off infections and certain 
HIV-related cancers. The classes of anti-HIV drugs include: 
Non-nucleoside reverse transcriptase inhibitors (NNRTIs) turn 
off a protein needed by HIV to make copies of itself. Examples 
include efavirenz (Sustiva), rilpivirine (Edurant) and 
doravirine (Pifeltro).  
 

Nucleoside or nucleotide reverse transcriptase inhibitors 
(NRTIs) are faulty versions of the building blocks 
that HIV needs to make copies of itself. Examples include 
abacavir (Ziagen), tenofovir (Viread), emtricitabine (Emtriva), 
lamivudine (Epivir) and zidovudine (Retrovir). Combination 
drugs also are available, such as emtricitabine/tenofovir 
(Truvada) and emtricitabine/tenofovir alafenamide (Descovy).  
 

Protease inhibitors (PIs) inactivate HIV protease, another 
protein that HIV needs to make copies of itself. Examples 
include atazanavir (Reyataz), darunavir (Prezista) and 
lopinavir/ritonavir (Kaletra). Integrase inhibitors work by 
disabling a protein called integrase, which HIV uses to insert 
its genetic material into CD4 T cells.  
 

Examples include bictegravir sodium/emtricitabine/tenofovir 
alafenamide fumar (Biktarvy), raltegravir (Isentress) and 
dolutegravir (Tivicay) (48)  Entry or fusion 
inhibitors block HIV's entry into CD4 T cells. Examples 
include enfuvirtide (Fuzeon) and maraviroc 
(Selzentry).Managing HIV and TB simultaneously is essential 
to improve patients’ survival and quality of life.  
 

Integration of care for both HIV and TB using a single facility 
and a single health care provider is a model to deliver 
integrated therapy for both diseases and manage adverse drug 
effects efficiently. Based on the evidence from randomized 
clinical trials and systemic review, various treatment 
guidelines have recommended early ART initiation.  
 

Integrated therapy is crucial for HIV-infected patients with 
TB. For TB treatment, a 2-month initial intensive phase of 
isoniazid, rifampin, pyrazinamide, and ethambutol, followed 
by 4 months of a continuation phase of isoniazid and rifampin 
is considered as the standard treatment of drug-susceptible TB.  
 

Advance HIV disease 
 

In untreated patients or in patients in whom therapy has not 
adequately controlled virus replication, after a variable period, 
usually measured in years In CD4+ T cells count falls bellow a 
critical level (Less than200/microL) and the patient become 
highly susceptible to opportunistic disease. For this reason, 
CDC case definition of AIDS includes all HIV infected 
individuals more than 5 years of age with CD4 T cell counts 
below this level. Patients may experience constitutional signs 
and symptoms or may develop an opportunistic disease 
abruptly without any prior symptoms. The depletion of CD4+T 
cells   continues to be progressive and unrelenting in this 
phase. It is not uncommon for CD4+T cell counts in the 

untreated patient to drop to as low as 10/micro/L or even zero. 
In contrast, untreated patients who progress to this severest 
form of immunodeficiency usually succumb to opportunistic 
infections or neoplasm.(49) 
 

HIV Transmission 
 

Sexual, Blood and tissue fluids, Contaminated needles and 
syringes, Organ and tissue donation, Mother to child  during 
birth process 
 

Stages of HIV infection-Primary infection / acute HIV syn.  
 

1. Sero conversion illness with fever,skin,rash,myalgia fall 
in CD4 count.Spontaneous recovery in few weeks in 
majority. 

2. Early immune deficiency -CD4 more than 500/micro L  
Usually asymptomatic but viral replication continues. 

3. Intermediate immune deficiency-(CD4 300-
500).Compromised immune system.Sutle clinical 
features 

4. advanced immune deficiency- CD4  less than 200. 
Patient highly immunosuppressed.Makjor opportunistic 
infections and malignancies develop. 

 

100:100:100  and zero new transmission of HIV and TB  
 

FIRST 100 
 

A global agenda to break the trajectory  
 

It is paramount that new HIV infections be stopped. We need 
to achieve a transition that will see fewer people newly 
infected than are newly placed on treatment. Doing so will 
require decisive action guided by a groundbreaking vision: 
zero new HIV infections, zero discrimination, zero AIDS-
related deaths First 100,  Strategy outlines a transformative 
agenda for the global HIV response. This agenda emphasizes 
reaping efficiency and generating focus to ensure that 
resources are deployed optimally to significantly reduce new 
infections.   
 

Getting people to test themselves 
 

Detection 
 

 Self-testing among young HIV infected pregnant 
women. 

 Challenges in a discordant couple. 
 Different risk groups 
 HIV prevalence's and awareness 

 

Three key strategies 
 

1. expanding  the use of anti-HIV drugs by at-risk, HIV-
negative individuals to keep from becoming infected; 

2. Identifying HIV-positive individuals as soon as possible 
after testing positive and offering them antiretroviral 
treatment. 

3. improving retention in care for those who are HIV-
positive. 

 

Once tested positive, how to make them sure that they go for 
proper care and adherence 
 

Adherence 
 

1. Mobile phone reminder. 
2. Progresses in case detections and treatments mean that HIV 
should not be a death sentence anymore. It is treatable and 
millions of HIV-infected people across the globe now have 
access to treatment and are living long, healthy lives  
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3. Medically speaking, it is possible to aim for zero AIDS-
related deaths. However; logistically, politically, and socially 
we still have a long way to go.  
 

Once tested positive, how to make sure that they go for 
proper care   
 

How the community can help in achieving the second  
100 targets. 
 

 1.  Effective HIV treatment reduces the amount of HIV 
in your body fluids. 

 Once the amount of HIV in your body fluids is reduced 
to an ‘undetectable’ level, you cannot pass on HIV 
during sex. 

 This is what is meant by the slogan 'Undetectable 
equals Untransmittable' ('U=U'). 

 

Vision: To get to Zero New Infections Goals for 2030 
 

 Sexual transmission of HIV reduced by half, including 
among young people, men who have sex with men and 
transmission in the context of sex work Vertical 
transmission of HIV eliminated and AIDS-related 
maternal mortality reduced by half. 

 All new HIV infections prevented among people who 
use drugs 

 

Vision: To get to Zero AIDS-related Deaths Goals for 2030:  
 

Universal access to antiretroviral therapy for people living 
with HIV who are eligible for treatment TB deaths among 
people living with HIV reduced by half People living with 
HIV and households affected by HIV are addressed in all 
national social protection strategies and have access to 
essential care and support  
 

Vision: To get to Zero Discrimination Goals for 2030:  
 

Countries with punitive laws and practices around HIV 
transmission, sex work, drug use or homosexuality that blocks 
effective responses reduced by half HIV-related restrictions on 
entry, stay and residence eliminated in half of the countries 
that have such restrictions HIV-specific needs of women and 
girls are addressed in at least half of all national HIV responses 
Zero tolerance for gender-based violence 
 

Catalyzing the next generation of treatment, care and 
support 
 

Catalyzing the next generation of treatment, care and support 
will deliver a radically simplified treatment platform that is 
good for people living with HIV and will also cut new 
infections by scaling up treatment access.  universal access to 
antiretroviral therapy for people living with HIV who are 
eligible for treatment; TB deaths among people living with 
HIV reduced by half; and people living with HIV and 
households affected by HIV are addressed in all national social 
protection strategies and have access to essential care and 
support. 
 

Third 100 
 

Prevention of Transmission 
 

 1. People should receive routine and equal health services 
regardless of their HIV status.  
 

2. Design and perform continuing training projects for 
healthcare providers in order to increase their understanding of 
HIV/AIDS and improve their attitudinal skills.  

3.  Momentum is on our side. Together we can work towards 
the vision of “Getting to Zero” even if it is not entirely 
reachable. Focusing on ensuring high quality, reasonable, 
reachable, and unbiased services for everyone is necessary. 
 

Management of Viral Infection 
 

The prevention is always better than cure, and here incase of 
viral infection, the given fact is more important. The viral 
infection is highly regulated, and diseases caused by viral 
infection are comparatively difficult to cure. Here clinical 
diagnosis is crucial not only in profiling and documenting 
infecting virus but also in making guidelines to minimize 
infections. Human immunodeficiency virus infection causes 
AIDS. It has been more than  30 years of HIV discovery and 
associated diseases to human. We stand no where in a 
complete cure for AIDS. Hence giving more emphasis to 
prevention is more economical and effective (50) 
 

Future prospects 
 

There is a strong need for the development of HIV diagnostics 
that rapid, inexpensive and simple for application in resource 
limited settings. POC diagnostics have been undoubtedly a 
dream companion for medical professionals in resource 
constrained settings because of their low cost; they do not 
require skilled lab technicians; and they can generate a test 
result rapidly.  
 

Researchers are collaborating towards the development of 
POC device and companies are either developing new devices 
or investing in improving current technology (51)  
 

HAART also prevents the transmission of HIV between 
serodiscordant same sex and opposite sex partners so long as 
the HIV-positive partner maintains an undetectable viral load 
(52) 
 

Treatment has been so successful that in many parts of the 
world, HIV has become a chronic condition in which 
progression to AIDS is increasingly rare. As another 
commentary in The Lancet noted, "Rather than dealing with 
acute and potentially life-threatening complications, clinicians 
are now confronted with managing a chronic disease that in the 
absence of a cure will persist for many decades (53) 
 

References 
 

1. -Goodman LB,Lyi SM,Johnson NC, Cifuente 
JO,Hafenstein SL,Parish CR,Binding site on the 
transferrin receptor for the Parvo virus capsid and the 
effects of altered affinity on cell uptake and infection. 
J.virol,2010;84:4969-4978 

2. Yarchoan R, Uldrick TS. HIV-Associated cancers and 
related diseases. N Engl J Med 2018; 378(11): 1029-41.  

3. Fabian J, Naicker S. HIV and kidney disease in sub-
Saharan Africa. Nat Rev Nephrol. 2009; 5: 591-598.  

 
4. Smith C, Sabin CA, Lundgren JD, et al., Data 

Collection on Adverse Events of Anti-HIV drugs 
(D:A:D) Study Group. Factors associated Cerrato E, 
Calcagno A, D’Ascenzo F, et al. Open Heart 
2015;2:e000174. doi:10.1136/openhrt-2014-000174 7 

5. DC, Bernal M, Aguilar D, et al. Association between 
protease inhibitor use and increased cardiovascular risk 
in patients infected with human immunodeficiency 
virus: a systematic review. Clin Infect Dis 2003;37:959–
72.  



International Journal of Current Medical And Pharmaceutical Research, Vol. 6, Issue, 04(A), pp. 5084-5091, April, 2020 

 

 5090

6. L. Highleyman, “HIV/HBV and HIV/HCV coinfected 
people with impaired liver function and inflammation 
have higher risk of non-AIDS death,” in Proceedings of 
the 17th Conference on Retroviruses and Opportunistic 
Infections (CROI ’10), San 
Fransisco,Calif,USA,February2010. 

7. Natalie M. Zahr,The Aging Brain With HIV Infection: 
Effects of Alcoholism or Hepatitis C 
Comorbidity,Aging.Neuro Sci,2018 

8. Bhaskaran K, Hamouda O, Sannes M, Boufassa F, 
Johnson AM, Lambert PC, Porter K; CASCADE 
Collaboration: Changes in the risk of death after HIV 
seroconversion compared with mortality in the general 
population. JAMA 2008;3  00:5  1–59. 

9. Ananya Reddy* and Rajendra Prasad,Renal Function in 
Antiretroviral Treatment (Art) Naive HIV Positive 
Patients in A Tertiary Care Centre, South India  HIV 
Curr Res 2016, 1:2 DOI: 10.4172/2572-0805.1000112 

10. Tanaka LF, Latorre MDRD, Gutierrez EB, Heumann C, 
Herbinger KH, Froe- schl G. Trends in the incidence of 
AIDS-defining and non-AIDS-defining cancers in 
people living with AIDS: a population-based study from 
São Paulo, Brazil. Int J STD AIDS. 2017;28:1190–8. 

11. Shrestha S, Johnson DC, Porter DC, Reid E, Palchinsky 
J, Napravnik S, et al. Short communication. Lack of 
occult HIV infection among Non-AIDS- Defining 
Cancer patients in three academic oncology clinics in 
the United States. AIDS Res Human Retrovirus. 
2013;29:887–91. 

12. Mark Bloch*,Frailty in people living with HIV,Bloch  
AIDS Res Ther  (2018) 15:19  
https://doi.org/10.1186/s12981-018-0210-2 

13. Nancy F. Crum-Cianflone . Eva Sulliva,Vaccinations 
for the HIV-Infected Adult: A Review of the Current 
Recommendations, Part I.Infect Dis Ther (2017) 6:303–
331 DOI 10.1007/s40121-017-0166-x 

14. Behrens NE, Wertheimer A, Klotz SA, Ahmad N. 
Reduction in terminally differentiated T cells in 
virologically controlled HIVinfected aging patients on 
long-term antiretroviral therapy. PLoS One. 
2018;13(6):e0199101. doi: 
10.1371/journal.pone.0199101. eCollection 2018. 

15. WHO, Consolidated Guidelines on the Use of 
Antiretroviral 
DrugsforTreatingandPreventingHIVInfection:Recomme
ndationsforaPublicHealthApproach,2013 

World Health Organisation. World AIDS day. Geneva: 
WHO; 2018. [accessed on October 17, 2018]. Available 
from: https://www.who.int/who-campaigns/world-aids-
day/world-aids-day-2018 .  

17. 17. World Health Organization. WHO/CDS/HIV/18.43: 
0-68. Geneva: WHO; 2018. Data quality assessment of 
national and partner HIV treatment and patient 
monitoring data and systems implementation tool.  

18. Dehne KL, Dallabetta G, Wilson D, Garnett GP, Laga 
M, Benomar E, Fakoya A, Baggaley RC, Nelson LJ, 
Kasedde S, Bermejo A, Warren M, Benedikt C, Global 
Prevention Focal Point Group. Lancet HIV. 2016 Jul; 
3(7):e323-32. 

19. 9. World Health Organization. 2nd ed. Geneva: WHO; 
2016. [accessed on November 15, 2016]. Consolidated 
guidelines on the use of antiretroviral drugs for treating 
and preventing HIV infection: Recommendations for a 
public health approach.  

20. World Health Organization Global HIV Strategic 
Information Working Group. Biobehavioural survey 
guidelines for populations at risk for HIV. Geneva: 
WHO; 2017.  

21. Mandell, Gerald L.; Bennett, John E.; Dolin, Raphael, 
eds. (2010). "Chapter 169". Mandell, Douglas, and 
Bennett's principles and practice of infectious diseases 
(7th ed.). Philadelphia 

22. Gottlieb MS (2006). "Pneumocystis pneumonia—Los 
Angeles. 1981". American Journal of Public Health. 96 
(6): 980–1, discussion 982–3. 
doi:10.2105/AJPH.96.6.980.  

23. Basavapathruni A, Anderson KS (December 2007). 
"Reverse transcription of the HIV-1 pandemic". The 
FASEB Journal. 21 (14): 3795–3808. doi:10.1096/fj.07-
8697rev. PMID 17639073 

24. Making Headway Under Hellacious Circumstances" 
(PDF). American Association for the Advancement of 
Science. July 28, 2006. Retrieved June 23, 2008. 

25. The 2008 Nobel Prize in Physiology or Medicine - Press 
Release". www.nobelprize.org. Retrieved January 28, 
2018. 

26. Basavapathruni A, Anderson KS (December 2007). 
"Reverse transcription of the HIV-1 pandemic". The 
FASEB Journal. 21 (14): 3795–3808. 
Doi:10.1096/fj.07-8697rev.  

27. Levy JA; et al. (1984). "Isolation of lymphocytopathic 
retroviruses from San Francisco patients with AIDS". 
Science. 225 (4664): 840–842 

28. Centers for Disease Control (CDC) (1981) 'Kaposi's 
Sarcoma and Pneumocystis Pneumonia among 
Homosexual Men- New York City and California' 
MMWR Morbidity and Mortality Weekly Report 
30(25):305-308 

29. Masur, H. et al (1981) 'An Outbreak of community 
acquired Pneumocystis carinii pneumonia: initial 
manifestation of cellular immune dysfunction' The New 
England Journal Of Medicine 305(24):1431-1438 

30. Caitlyn Fitzpatrick, 2016.Major Gaps in HIV Research 
Leave Pregnant Women at Risk,HCP live 

31. Gaps in the global HIV response leave people with 
disabilities at high risk of infection,2017 

32. Mdodo R, Frazier EL, Dube SR, et al. Cigarette 
smoking prevalence among adults with HIV compared 
with the general adult population in the United States: 
cross-sectional surveys. Ann Intern Med. 
2015;162:335–344. 

33. New Discoveries in HIV Research,2001, project 
information,New Discoveries in HIV Research 

34. Mebrahtu Teweldemedhin, Negasi Asres, Hailay 
Gebreyesus & 

35. Solomon Weldegebreal Asgedom ,BMC Infectious 
Diseases volume 18, Article number: 676 
(2018)Tuberculosis-Human Immunodeficiency Virus 
(HIV) co-infection in Ethiopia: a systematic review and 
meta-analysis 

36. C. Padmapriyadarsini, G. Narendran, and Soumya 
Swaminathan, Diagnosis & treatment of tuberculosis in 
HIV co-infected patients.  

37. Indian J Med Res. 2011 Dec; 134(6): 850–865. 
doi: 10.4103/0971-5916.92630 

38. NicoleFogel, 2015.Tuberculosis: A disease without 
boundaries, Volume- 95,Issue 5,pp,527-628, 



International Journal of Current Medical And Pharmaceutical Research, Vol. 6, Issue, 04(A), pp. 5084-5091, April, 2020 

 

 5091

39. Laurence Huang,Adithya Cattamanchi, J. Lucian 
Davis,Saskia den Boon, Joseph Kovacs, Steven 
Meshnick,5 Robert F. Miller,6,7 Peter D. Walzer,8 
William Worodria,9 Henry Masur,4 HIV-Associated 
Pneumocystis Pneumonia,Proc Am Thorac Soc. 2011 . 

40. Khan P Anwar,1,* A Malik,1 and Khan H Subhan,Profile 
of candidiasis in HIV infected patients,Iran J Microbiol. 
2012 Dec; 4(4): 204–209 

41. 41.FerrenczyA,Countlee F,Franco E,Hankins C,Human 
papilloma virus and HIV coinfection and the risk of 
neoplasiasis of the lower genital tract:A review of recent 
development CMAJ 2003;160:431-4 

42. Teddler DG, Ashley R,Tyler KL,Levine MJ,.Herpes 
simplex virus infection as a cause of benign recurrent 
lymphocyte meningitis, Ann.Intern.Med 1994;121:334-
338 

43. Wakefield AJJ,Fox D, Sawyer AM,Taylor JE,Sweenie 
CH,Smith M,Emery VC.Detection of herpes virus  
DNA  in the large intestine of patients with ulcerative 
colitis and crohn's disease using the nested polymerase 
chain reaction.J.Med Virology 1992; 38:183-190 

44. Flint SJ,Enwuist LW,Ranciello VR,Shakla AM 
editors.Principles of virology, molecular biology, 
pathogenesis and control of animal viruses 2 ed, 
Washington, American society for Microbiology 
press,2003 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

45. lazervic I,Stranojevic M, Cupric M,Javanovic 
T,Zanacaz,PCR method,post transplantation period,Acta 
chir,Iugosl 2006:53 (1):19-22 

46. Ong H, Chandran V, Identification of gastro enteric 
viruses by electron microscopy using higher order 
spectral features J.Clic.Virol 2005 34(3);195-206 

47. Aspi F Golwalla,Sharukh A Golwalla,2014,14 Ed,ABC 
of Medicine with nemonics 

48. 48Javanavic T,Cupic M,Stanojevic M,Knezevic 
A,Lazarevic I,et al.;Medcrinski, Facultate 
University,Beogradu:2005 

49. AnthonyS.Fauci,Gregory KFolkers,H.Clifford 
Lane,Human immunodeficiency virus disease;AIDS 
related Disorders Chapter 197,pp 1393 

50. Mazzulli T,Drew LW et al.Multicenter comparison of 
the digene hybrid capturew CMV DNA  Assay the pp65 
antigenemia assay and cell culture for detection of 
cytomegalovirus viremia .J.Clin Microbiol,1999:37 
(4):958-63 

51. Salmona M, Delarue S, Delaugerre C, Simon F, Maylin 
S Clinical evaluation of BioPlex 2200 HIV Ag-Ab, an 
automated screening method providing discrete 
detection of HIV-1 p24 antigen, HIV-1 antibody, and 
HIV-2 antibody. J Clin Microbiol. 2014 Jan; 52(1):103-
7 

52. HIV/AIDS - Diagnosis and treatment - Mayo Clinic, 
53. www.mayoclinic.org › hiv-aids › diagnosis-treatment › 

drc-20373531,Feb 13, 2020 – 24 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How to cite this article:  
 

Raghavendra Rao M.V et al (2020) ' A Reflection ON HIV/AIDS Research', International Journal of Current Medical and 
Pharmaceutical Research, 06(04), pp 5084-5091.  
 

******* 


