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Welcome to ASICON 2015
Dear Colleagues,

On behalf of AIDS Society of India (ASI) and the ASICON 2015 Organizing Committee, it is 
our esteemed privilege to welcome you to the 8th official conference of AIDS Society of India 
at Mumbai. It is chosen second time (after ASICON 2013), as the HIV awareness, HIV testing 
and HIV care were started in Mumbai. It is termed the AIDS Control and HIV Care capital of 
India. As a pathfinder and trend setter city, there couldn’t be another better venue this time.

India has come a long way in its fight against AIDS. We have completed three decades of HIV 
epidemic in India and 15 years of existence of ASI. The public HIV programme is providing 
life-saving ART to over 800,000 people living with HIV – but in light of new strong evidence to 
‘treat all’ regardless of CD4 count, India has to take evidence into account and further fortify 
its programmatic approaches. ‘Test and Treat’ strategy, Treatment as Prevention (TasP) and 
Pre-exposure prophylaxis (PreP) for all, Post-Exposure Prophylaxis (PEP) also for the victims 
of sexual assaults - are some of the evidence-backed approaches where we should not delay 
so as to maximize public health outcomes. We as a country have a long way to go in efficiently 
integrating these not only into our national guidelines but also into clinical practice a major 
shift from ‘wait-n-watch’ to ‘treat all’! 

Though the Government of India has taken a bold step towards integration of the Department 
of AIDS Control with its parent Ministry of Health and Family Welfare and the new program 
– the National Health Mission, the future of National AIDS Control Programmes may now be 
even more challenging. Achieving the ambitious treatment target of 90-90-90 by 2020 set 
by the UNAIDS will only be possible by a dedicated and united effort by the government, 
caregivers, NGOs, pharmaceutical industry, private sector and community. 

ASICON is a unique opportunity platform to review, deliberate and develop strategies to 
enhance our capacity to offer quality HIV care. As always, we have a galaxy of national and 
international experts who will help us update our knowledge and identify practice and research 
gaps in India. There are 25 sessions, plenaries, debates, panel discussions. Secretary of 
Health Research, Govt. of India and ICMR Director General Dr.Soumya Swaminathan will 
deliver Dr.Suniti Solomon Oration on “Multi-Drug Resistant Tuberculosis”, as a tribute to the 
departed soul, our past-president who died recently.

By partnering with Revised National Tuberculosis control Programme (RNTCP) we are opening 
one more frontier which the nation can follow integrating TB-HIV and later HICV, HBV and other 
infectious diseases. With our five years in to partnering with the Forum of Parliamentarians on 
HIV/AIDS, ASI’s initiative to influence policy makers and planners on the needs and aspirations 
of PLHIV as also on the role of HIV physicians is paying dividends. Three years in a row, even 
without any global or national funding we have been successful in bringing young researchers 
to ASICON with our own resources. With abundant global research on HIV treatment, cure 
and vaccine, it is time that we train and empower our generation next to take on the task of 
working towards ending the epidemic. Together we will ‘share a vision, shape the future’! 
Welcome to ASICON-2015 with folded hands!                                         Dr. Ishwar Gilada
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About ASI

ASI is a professional non-profit organization of medical doctors and researchers in 
HIV/AIDS aiming to promote and disseminate clinically oriented medical teaching and 
coordinated medical management of HIV disease. ASI is registered under the Society’s 
Registration Act 1860 and the Bombay Public Trust Act 1950 in 2000 AD with its registered 
office at Mumbai.

ASI collaborates with internationally recognized scientists in HIV/AIDS and focuses on 
national capacity building. ASI organizes CMEs in different parts of India and National 
Conference of ASI annually. ASI CMEs are popular and attendance peaked to 300 at its 
Nagpur CME.

ASI has been accredited by the Maharashtra Medical Council for conducting CMEs, 
Workshops, Training Programs and Conferences with CME credit hours to delegates and 
faculty.

ASI manages a discussion forum on its website www.asi-asicon.org

ASI plans to publish a newsletter/journal in the near future.

Governing Council of ASI:  2015-2018

President Dr. I. S. Gilada, Mumbai

Vice - Presidents Dr. Dilip Mathai, Hyderabad  | Dr. Glory Alexander, Bangalore

Secretary General Dr. Murugesh Pastapur, Gulbarga

Joint - Secretaries Dr. Naval Chandra, Hyderabad  |  Dr. Ruby Bansal, Ghaziabad

Treasurer Dr. K. C. Mohanty, Mumbai

Members

Dr. Milind Bhrushundi, Nagpur
Dr. Prakash Bora, Mumbai
Dr. T. N. Dhole, Lucknow 
Dr. R. R. Gangakhedkar, Pune
Dr. S. K. Guha, Kolkata
Dr. Rajiv Jerajani, Mumbai
Dr. Preeti Mehta, Mumbai
Dr. S. N. Mothi, Mysore
Dr. George Oommen, Mumbai
Dr. P. Narendra Singh, Imphal
Dr. G. Ravindran, Bangalore
Dr. R. Sajithkumar, Kottayam
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The International AIDS Vaccine Initiative (IAVI) is the world’s first bio-medical product development 
public-private partnership (PDP) that was launched by the global community with a mission to 
ensure the development of safe, effective, preventive HIV vaccines, which would be accessible for 
use throughout the world. 

Over the last 15 years, IAVI has been instrumental in creating unique end-to-end network of 
global partnerships with stakeholders in 25 countries that ensures participation across regions for 
overcoming the complex scientific, clinical and ethical aspects of AIDS vaccine development. IAVI, 
through its collaborative and concerted initiatives, is playing a crucial role in advancing a portfolio 
of next-generation vaccine development technologies for fulfilling the vision of an AIDS free world. 

IAVI in India – concerted efforts since 2001

IAVI’s efforts in India are geared towards the goal of ensuring that India becomes a regional center of 
excellence in R&D of vaccines against major global infectious diseases, including HIV/AIDS. 

IAVI, as a PDP champion is focused on facilitating vital partnerships that integrate applied research 
aiding rational design of conceptually novel therapeutic solutions, clinical development, community 
engagement, as well as industry participation. These unique partnerships with key stakeholders 
nationally and globally while dedicated to ensuring a comprehensive response to HIV pandemic, will 
also assist in alleviating the health-burden created by other infectious diseases. We discuss below 
some of the key programmatic efforts that have established IAVI as a credible partner of choice in 
India: 

Creating an enabling environment for clinical trials: IAVI, in collaboration with the government, 
has facilitated the conduct of three-Phase I HIV vaccine clinical trials in India. These trials have 
addressed the issues of transparency, accountability, quality standards, and have thus been 
instrumental in creating benchmarks within the country for scientifically sound and ethical clinical 
trials. These trials have also helped in building effective clinical research sites, policies & guidelines, 
capacity (including education, advocacy & training) and operational preparedness, and aided 
amalgamation of various stakeholders for further vaccine development in the country; 

Building milestone-driven industry-style translational research models: The HIV Vaccine 
Translational Research (HVTR) Laboratory, established by IAVI and India’s Department of 
Biotechnology, aims to develop research tools and strategies that will accelerate the design and 
evaluation of novel HIV vaccine candidates. The Laboratory’s operations are woven into IAVI’s 
global scientific programs based in Europe, North America and Africa. This global linkage provides 
crucial scientific, technical and managerial support aimed at building in-country resources that 
would enable and ensure exploration of new frontiers in vaccine research not just against HIV, but 
against a variety of diseases (e.g., dengue, influenza, malaria); 
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Facilitating global research partnerships: As a part of IAVI’s concerted effort to more actively 
engage emerging economies in AIDS vaccine R&D, IAVI in partnership with the Government of India 
has been instrumental in initiating various bilateral HIV vaccine research collaborative programs 
(e.g., India-South Africa and India-Australia). Other initiatives, including the International Centre for 
Genetic Engineering and Biotechnology-Emory Vaccine Centre are linking top Regional institutes 
to those in the West to tackle the challenge of developing a successful HIV/AIDS vaccine together; 

Empowering communities and furthering inter-disciplinary research: IAVI, in collaboration 
with Indian Council of Medical Research-affiliated institutes has established the NARI-AIDS Rural 
Research Initiative in Maharashtra to address the pertinent need for HIV prevention in rural areas. 
Intensive community engagement activities, sensitive to the issues of stigma and discrimination, 
are ongoing through this program to generate awareness for HIV testing, treatment and prevention. 
Efforts are currently being made to expand this program to a national level and establish cohorts 
and bio-repositories of samples from HIV infected patients. These samples would be accessed for 
conducting experimental studies to decipher the intricate relationships between HIV pathogenesis 
and immune defense in specific patients, which in turn can support clinical development of multiple 
prevention technologies, including HIV vaccines; 

Promoting advocacy and policy for R&D: IAVI has played a transformative role in shifting the 
research emphasis on HIV vaccines and other new prevention tools or diagnostics, beyond traditional 
prevention and treatment programs, as a national priority in India. This has been achieved through 
close engagement with the Government of India, scientific community, media and other civil society 
stakeholders. IAVI’s efforts have resulted in the formation of various consultative groups, national 
coalitions and national level advisory boards which have assisted in creating unique organizational 
assets with expertise in vaccine R&D as well as best practice clinical trial programs. IAVI’s advocacy 
efforts have thus aided in-country capacity building for alleviating the disease burden related to HIV 
and other infectious diseases. 

Through these parallel efforts, IAVI, a Section-8 nonprofit entity is orchestrating the creation of an 
effective framework for India to emerge as a regional center of excellence for R&D in vaccines and 
other research tools and diagnostics that provide cost-effective solutions against HIV and other 
major global infectious diseases.

To sustain and further these relentless efforts IAVI engages and partners with visionary leaders who 
aim to push the frontiers of scientific innovation for catalysing social progress in India; partnerships 
that will enable India’s emergence as a R&D hub, thus ensuring better health outcomes coupled 
with strong economic growth. With the foundation laid, the opportunity to accelerate solutions for 
eradicating a global killer like HIV and other diseases that are major public health disasters lies 
in collective efforts in developing safe, effective and affordable new tools of prevention, including 
vaccines.
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Faculty

International
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USA

Dr. Devaki Nair
UK

Mr. Oussama Tawil
UNAIDS

Dr. Ed Wilkins
UK

Dr. Rajendra Kapila
USA

Dr. Franco Buonaguro 
Italy

Dr. Rami Kantor
USA

Dr. Ganjam Kalpana
USA

Ms. Renuka Gadde
USA

Dr. Herve Fleury
France

Dr. Vinayaka R. Prasad
USA
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Faculty

National

Dr. Ruby Bansal, Ghaziabad Dr. Glory Alexandar, Bangalore

Dr. Prabhash Bhattacharya, Guwahati Dr. Smrati Bajpai, Mumbai

Dr. Jyotirmay Biswas, Chennai Dr. Milind Bhrushundi, Nagpur

Dr. Naval Chandra, Hyderabad Dr. Prakash Bora, Mumbai

Dr. R. R. Gangakhedkar, Pune Dr. Tapan Dhole, Lucknow

Dr. S. K. Guha, Kolkata Dr. I. S. Gilada, Mumbai

Dr. Kavita Joshi, Mumbai Dr. Dilip Mathai, Hyderabad

Dr. G. Manoharan, Coimbatore Dr. Rajeev Mehta, Mumbai

Dr. Preeti Mehta, Mumbai Dr. R. Sajith Kumar, Kottayam

Dr. N. Kumarasamy, Chennai Dr. S. N. Mothi, Mysore

Dr. K. C.Mohanty, Mumbai Dr. George Oommen, Mumbai

Dr. Nalin Nag, Delhi Dr. A. R. Pazare, Mumbai

Dr. Murugesh Pastapur, Gulbarga Dr. Sanjay Pujari, Pune

Dr. Atul Patel, Ahmedabad Dr. B. B. Rewari, WHO/NACO

Dr. G. D. Ravindran, Bangalore Dr. Manju Sengar, Mumbai

Dr. Akash Shukla, Mumbai Dr. Kishor Taori, Nagpur

Dr. Murugan Sankaranantham, Tirunelveli Dr. Asha Hegde, WHO/NACO
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National

Dr. Jehangir Sorabjee, Mumbai Dr. Dinesh Mathur, Jaipur

Dr. J. K. Maniar, Mumbai Dr. Padmaja Keskar, MDEX

Ms. Reema Gill, WHO/NACO Dr. Rajat Goyal, IAVI

Dr. Sanjay Deshmukh, BMC Mumbai Dr. Deepak Amarapurkar, Mumbai

Dr. Soumya Swaminathan, ICMR & GOI Dr. Nayana Ingole, Mumbai

Dr. Nochiketa Mohanty, AHF Dr. Milind Tullu, Mumbai

Dr. Ashwini Shete, Pune Dr. Smita Joshi, Pune

Dr. Madhuri Thakar, Pune Dr. Rajiv Jerajani, Mumbai

Dr. Ameeta Joshi, Mumbai Dr. P. Narendra Singh, Imphal

Dr. Alexander Thomas, Bangalore Dr. Swarali Kurle, Pune

Dr. N. D. Moulick, Mumbai Dr. Sunil Khaparde, Delhi

Dr. P. S. Tampi, Mumbai Dr. Hema Jerajani, Mumbai

Dr. Vinay Kulkarni, Pune Dr. V. M. Katoch, Bangalore

Dr. Rushi Deshpande, Mumbai Dr. C. T. Deshmukh, Mumbai

Dr. U. D. Balaji, Pune Ms. Tejaswi Sevekari, Pune

Dr. Mukesh Agarwal, Mumbai
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ASI is a professional non-profit organization of medical doctors and researchers in 
HIV/AIDS and has a motto to promote and disseminate clinically oriented medical 
teaching and coordinated HIV management. Compared to other branches of 
Medicines, HIV/AIDS practitioners are a small fraternity. 

Unless there is innovation and renewed energy with participation from the young 
minds, National conference will end-up being just a ritual of annual get-together. 
ASI has therefore taken a lead to enthuse young doctors and researchers and 
considers this as the most important step in Continued Medical Education.

The third “All India ASI AIDS Quiz contest” was held successfully on 10th 
September 2015 at 15 locations all over India with 950 Post Graduate Medical 
students participating.

This AIDS quiz contest, the first satellite event of the forthcoming 8th National 
Conference of AIDs Society of India – ASICON 2015, is basically meant for the 
Post-Graduate medical students for overall assessment of their knowledge about 
diagnosis, treatment and research and recent advances in HIV/AIDS. It was 
an MCQ based examination with 100 questions on Basic Sciences, Diagnosis, 
Treatment and Recent advances in HIV/AIDS, to be answered in 60 minutes .PG 
students from the departments of Dermatology, Medicine, Tuberculosis &Chest, 
Microbiology and Pathology from all over India  participate in this unique ASI Quiz 
contest.

From the preliminary round 20 toppers are invited to Mumbai for finals and they 
are given full scholarship to attend ASICON 2015 from 30th Oct. to 01st Nov.  at 
JW Marriott Mumbai Sahar Hotel, Mumbai. The final winners will be awarded with 
the ‘ASI QUIZ AWARD’ at the closing ceremony of ASICON-2015. ASI PG Quiz 
contest is supported by the Unrestricted Education Grant from ‘SUN Pharma’.

ASI and ASICON 2015 team
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From left to right Dr. Amar Pazare, Dr. I. S Gilada and  
Dr. Prakash Bora from ASI and Mr. Amit Joshi From SUN Pharma

PG Students at KMC Manipal, Mangalore
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List of ASI PG Quiz Centres

S. No Centres Place Address

1 Civil Hospital Ahmadabad
D Block, Office of The Medical 
Superintendent Civil Hospital, 
Ahmedabad, Gujarat 380016

2 KEM Mumbai Acharya Donde Marg, Parel, 
Mumbai, Maharashtra 400012

3 Victoria Hospital Bangalore Fort Road, City Market, Bengaluru, 
Karnataka 560002

4 Dr V M GMC Solapur Solapur
Opp. District Court, Jawaharlal 
Housing Society, Solapur, 
Maharashtra 413003

5 Civil Hospital Sangli Nishant Colony, Sangli, Maharashtra 
416416

6 KMC Manipal Mangalore KMC Campus, Manipal Udupi 
District Karnataka

7 New Civil Hospital Surat
Opp. ICC Trade Center, Near Majura 
Gate, Ring Road, Jay Prakash 
Narayan Marg, Majura Gate, Surat, 
Gujarat 395002

8 RML Delhi
Baba Kharak Singh Marg, Near 
Gurudwara Bangla Sahib, 
Connaught Place, New Delhi, Delhi 
110001

9 BJMC Pune
Jai Prakash Narayan Road, Near 
Pune Railway Station, Pune, 
Maharashtra 411001

10 NIMS Hyderabad Punjagutta, Hyderabad, Telangana 
500082

11 Kurnool Medical College Kurnool Alluri Sitarama Raju Nagar, Kurnool, 
Andhra Pradesh 518002

12 KGH Vishakhapatnam
KGH Down Rd, Jagadamba Area, 
Maharani Peta, Visakhapatnam, 
Andhra Pradesh 530001

13 RMC Kakinada Pithampuram Road,, Kakinada, 
Andhra Pradesh 533001

14  Gandhi Hospital Hyderabad
No. 6-1-34, Bhoiguda Road, 
Musheerabad, Secunderabad, 
Telangana 500003

15 GCH Vijayawada
Siddharta Medical College, Eluru 
rd, Vijayawada, Andhra Pradesh 
520002
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Quiz Merit List

1 Dr. S Gayatri Vijayawada

2 Dr. Udit U Saraf Mumbai

3 Dr. Ashwini Dutt T Mangalore

4 Dr. Jagadish Madireddi Mangalore

5 Dr. B.Shiny Shulanite Karnool

6 Dr. P Ganesh Hyderabad

7 Dr. Sashi Bharat H Kumar Redddy Karnool

8 Dr. Debashish Mishra Mumbai

9 Dr. S Chandra Reddy Mangalore

10 Dr. Amareshwar Bilakanti Karnool

11 Dr. Darshana Karia Ahmdabad

12 Dr. Madhura Mulmuley Mumbai

13 Dr. Ashlesh Tiwari Miraj

14 Dr. K. Murali Karnool

15 Dr. A Vathsala Lakshmi Hyderabad

16 Dr. Tejasvini Vaid Mangalore

17 Dr. Anju M Pune

18 Dr. Carolin Solomi V Vijayawada

19 Dr. Girish Kolambe Mumbai

20 Dr. Kushal Agarwal Mumbai
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8th National Conference of AIDS Society of India

ASICON 2015

Preconference CME I: HIV Management : “Concepts to the Bedside”
Organized by: Seth GSMC & KEMHospital, Mumbai and ASI

Venue: MLT, GSMC & KEMH, Parel, Mumbai 400012
Date: 29th October 2015  |  Time: 11:00 am to 5.30 pm

Programme Schedule

Time Topic Speaker

10:30 am - 11:00 am Registration

11:00 am - 01:00 pm 

Functioning of ART Centre: 
Counseling, Consultations, 
Record Keeping, Adherence, 
Pharmacy 

ART AMOs and
Dr. A. R.Pazare, In-charge

01:00 pm - 01:30 pm Lunch  Break
01:30 pm - 02:00 pm Introduction and Inauguration BMC and ASI Officials

02:00 pm - 02:30 pm Diagnostics of HIV; What 
Clinicians need to know Dr. Preeti Mehta, HoD, Microbiology

02:30 pm - 03:00 pm Approach to a patient newly 
diagnosed as HIV 

Dr. Kavita Joshi, Medicine Dept. 
Dr. Mukesh Agarwal, Pediatrics Dept. 

03.00 pm - 03.30 pm Laboratory Monitoring of HIV 
patient Dr. NayanaIngole, Microbiology

03.30 pm - 04.00 pm Management of an HIV  patient 
on a failing regimen Dr. A. R. Pazare, HoD Medicine 

04.00 pm - 04.30 pm Post Exposure Prophylaxis Dr. Smrati Bajpai, Medicine Dept. 

04.30 pm - 05.00 pm Questions and Discussion

05:00 pm - 05.30 pm Tea and Snacks
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ASICON 2015

PRE-CONFERENCE CME II
“KIDNEY  INVOLVEMENT  IN  HIV/AIDS”

Venue: MEDICINE SEMINAR HALL,DEPARTMENT OF MEDICINE, 
1st FLOOR, L.T.M.M.C. SION Hospital, Sion, Mumbai 400022

Date: 28th October 2015  |  Time: 10.30 AM to 2:30 pm

Programme

Time Topic Speaker

10:00 am -10:30 am Registration

10:30 am -11:00 am Inauguration Dean, LTMC
HoD,Medicine

11:00 pm -11:30 pm Study of HIV Related Nephropathy Dr. Vaibhav / Dr. Rupal Padhiyar

11:30 am -12:15 pm Glomerular Diseases in HIV Dr. N. K. hase

12:15 pm -12:45 pm Drug Adjustment in AKI Patients 
on Art Dr. Tukaram Jamale

12:45 pm - 01:45 pm Medical Quiz  “Kidney in HIV” Dr. V. Billa / Dr. Deepa 

01:45 pm - 02:30 pm Lunch
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8th National Conference of AIDS Society of India

Co-sponsors
Department of Bio-Technology, Govt. of India; Forum of Parliamentarians on AIDS;

Indian Council of Medical Research (ICMR); International AIDS Vaccine Initiative (IAVI);  
Medical Council of India (MCI); National AIDS Control Organisation (NACO);  

Peoples Health Organisation – India (PHO), UNAIDS

“Sharing a vision, Shaping the future”
JW Marriott Mumbai Sahar, Mumbai 
30th October - 01st November, 2015

Scientific Programme

Day 1: October 30, 2015

08:30-08:45
Welcome Remarks and 
Programme Outline

Scientific Co-Chairs: Dr. Dilip Mathai,  
Dr. R. Sajithkumar, Dr. G. D. Ravindran

08:45-09:30

Oral Abstract Presentations - I
Co-Chair: Dr. DilipMathai, Hyderabad
Dr. R. Sajithkumar, Kottayam

1. Impact and immunogenicity of 2 
doses of Hib Conjugate vaccine in 
HIV infected older Indian Children

Dr. Bikas Kumar Arya, Kharagpur

2. HIV Pharmacogenomics in clinical 
practice

Mr. Bhavik A Dalal, Mumbai

3. Diversity of Natural Killer Cell 
receptors: Is it associated with 
Mother to Child HIV transmission?

Dr. Vijay R Chavan, Mumbai

4. Use of the gram stain for rapid 
diagnosis of cryptococcalmeningitis 
in HIV infected patients

Dr. Y. M. Coovadia, Durban, South Africa

Session I

09:30-10:25 Emerging Trends of HIV Epidemic

Co-Chairs: Dr. G. D.Ravindran, 
Bangalore
Mr. Sanjay Deshmukh, Addl. Comm, 
BMC
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09:30-09:45
Mumbai - From HIV Capital to HIV 
Control Capital

Dr. Padmaja Keskar, MDACS

09:45-10:00 National PPTCT Guidelines Dr. Asha Hegde, WHO/NACO

10:00-10:20 Pre-Exposure Prophylaxis Dr. Nirupama Sista, USA

Discussion

Session II

10:25-11.20 What is new in testing?
Co- Chairs: Dr.Nirupama Sista, USA,
Dr. Tapan Dhole, Lucknow

10:25-10:40 Point of Care Tests: An Update Dr. Madhuri Thakar, Pune

10:40-10:55
Role of Xpert MTB RIF Assay in 
HIV-TB

Dr. Preeti Mehta, Mumbai

10:55-11:10 Discordance in Laboratory tests Dr. Ameeta Joshi, Mumbai

Discussion

11:20-11:35 Tea Break

Session III

11:35-12:00
Plenary I:  
Dr Suniti Solomon Oration

Dr. K. C. Mohanty, Mumbai
Dr. R.Sajithkumar, Kottayam

Multi-Drug Resistant Tuberculosis: 
An Update

Dr. Soumya Swaminathan, DG ICMR &
Secretary Health Research, GoI

12:05-13:00 Inaugural  and Felicitation Function

Mr. Shripad Naik, Minister of State, 
Health, GoI
Health Minister, MS*
Dr.Soumya Swaminathan, DG ICMR &
Secretary Health Research, GoI 
Padmabhushan Dr. R.D.Lele
Mr. Sanjay Deshmukh, Addl.
Commissioner, BMC

13:00-13:45 Lunch

13:45-14:30 Oral Abstract Session II
Co-Chairs: Dr. Nayana Ingole, Mumbai
Dr. Murugesh Pastapur, Gulbarga

5.Outcome of TB In TB-HIV co-
infection under RNTCP and factors 
affecting outcome-a Retrospective 
analysis

Dr. Punit Kamalkishor Jhawar, Nagpur

6.Risk Factors, Drug Resistance 
& Outcome in XDR and Non-XDR 
tuberculosis with HIV Co-infection in 
North India

Dr. Sheetal Verma, Lucknow
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7.Determinants of condom rupture 
among Men who have Sex with Men 
(MSM) in Northern India

Dr. Vijay Kumar Silan, Rohtak

8.Risk factors associated with 
early mortality in patients initiated 
on antiretroviral treatment in a 
programme clinic in Pune

Dr. Manisha Ghate, Pune

Session IV
14:30-15:00 Panel Discussion: Discussants: 

Cost-effective approaches in 
enhancing access to testing when 
HIV incidence is declining

Dr. Nochiketa Mohanty, AHF, India
Dr. I. S. Gilada, Mumbai,
Ms Reema Gill, NACO
Dr. Smita Joshi, Pune
Dr. S. N. Mothi, Mysore

Session V

15:00-15:50
Role of Industry and International 
Development Organisations

Dr. Franco Buonaguro, Italy
Dr. Rajiv Jerajani, Mumbai

15:00-15:15
Virtues of HIV Vaccine Research in 
Collaboration with Government of 
India 

Dr. Rajat Goyal, IAVI, Delhi

15:15-15:30
Communication: The Cornerstone of 
Quality in Healthcare

Dr. Alexander Thomas, Bangalore

15:30-15:45
Role of innovation in addressing the 
HIV/AIDS challenges: BD Global 
health perspectives

Dr. Renuka Gadde, Becton Dickinson, 
USA

Discussion

15:50-16:05 Tea Break
Session VI

16:05-16:55
Understanding 
Latency&Immunosenescence

Co-Chairs: Dr. Ann Duerr, USA
Dr. N. D.Moulick, Mumbai

16:05-16:20 Latency in HIV infection Dr. Ashwini Shete, Pune

16:20-16:35
Potential biomarkers of Aging in HIV 
disease 

Dr. Hiten Thaker, UK

16:35-16:50 Aging and HIV Dr. P. Narendra Singh, Imphal

Discussion

Session VII

16:55-17:35 HIV-Hepatitis C
Co-Chairs: Dr. Ed Wilkins, UK
Dr. S. K. Guha, Kolkata

16:55-17:10
Hepatitis C Scenario in India and 
management of Chronic Hepatitis C

Dr. Deepak Amarapurkar, Mumbai
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17:10-17:25
Diagnosis and Management of HIV- 
HCV co-infection 

Dr. Atul Patel, Ahmedabad

Discussion

Session VIII
17:35-18.00 Panel Discussion: Discussants:

How can National AIDS Control 
Program contribute towards 
control of Hepatitis C eradication?

Dr. Kavita Joshi, Mumbai
Dr. P Narendra Singh, Imphal
Dr. Dilip Mathai, Hyderabad

18:00 - 19:00 ASI Annual General Meeting (for ASI members)
19:00 onwards ‘Honouring the Heroes’ with Naval Band, Entertainment Evening and Banquet:
Guests of Honour: Mr.Vivek Oberoi

Day 2: October 31, 2015
08:30-09:15

Oral Abstract Presentations –III
Co-Chairs: Dr. Ruby Bansal, Ghaziabad,
Dr. Murugan Sankarnatham, Tirunelveli

9. Outcomes of Seropositive 
High grade B cell Non Hodgkin’s 
Lymphoma(NHL) on Infusional R 
EPOCH regimen.

Dr. Hasmukh Jain, Mumbai

10. Psychopharmacological 
intervention for enhancing 
Adherence to ART among poorly 
adherent HIV positive patients with 
depression attending ART centre in 
a tertiary care hospital in Mangalore, 
India

Dr. Sachin Shiragavi, Mangalore

11. Incidence of Dyslipidemia 
among HIV/AIDS with ART

Prof. Ashutosh Biswas, New Delhi

12.Barriers to care access for 
families affected by HIV in rural 
West Bengal, India-Experience from 
a vaccine study on Prevention of 
Pneumonia in children with HIV 
infection

Mr. Ranjan Saurav Das, Kharagpur

Session IX
09:15-10:10

Antiretroviral Therapy
Co-Chair: Dr.Hiten Thaker, UK
Dr. George Oommen, Mumbai

09:15-09:30 Programmatic challenges for 
implementing ‘Treat All’ strategy

Dr. R. R.Gangakhedkar, Pune

09:30-09:45 Challenges in timely initiation of 
Second-line ART in India

Dr. S. K. Guha, Kolkata
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09:45-10:00 Management of HIV-2 infection:  
An Update

Dr. J. K. Maniar, Mumbai

Discussion

Session X
10:10-11:10

HIV Drug Resistance
Co-Chairs: Dr Jyoti Dhar, UK
Dr. Swarali Kurle, Pune

10:10:10:25 HIV Drug Resistance: Indian 
Scenario & implications for Viral load 
monitoring

Dr. N. Kumarasamy, Chennai

10:25:10:45 What is new in HIV drug resistance? Dr. Rami Kantor, USA

10:45-11:05 Role of Industry towards total 
healthcare of Positive People and 
to overcome emergence of Drug 
Resistance

Mr. Arun Khanna, Uth Healthcare, Pune 
& Mr Rakesh Bomzai, Head, Mylan 
India

Discussion

11:10-11:25 Tea Break

Session XI
11:25-12:50

Co-morbidities in HIV
Co-Chairs: Dr. Ed Wilkins, UK
Dr. P. S.Tampi, Mumbai

11:25-11:40 Diagnosing and management of 
common medical co-morbidities 

Dr. Sanjay Pujari, Pune

11:40-11:55 HIV/Parasite co-infections and the 
emergence of new parasite strains   

Dr. Raj Kapila, USA

11:55-12:10 Managing Systemic Fungal 
infections in HIV patients

Dr. Atul Patel, Ahmedabad

12:10-12:25 Gut in HIV Dr. Akash Shukla, Mumbai

12:25-12:40 Drug Toxicities in HIV disease Dr. Smrati Bajpai, Mumbai

Discussion

Session XII
12:50-13:15

Plenary II 
Co-Chairs:Dr. Raj Kapila, USA
Dr. Rajiv Jerajani, Mumbai

Management of elderly HIV 
infected individuals

Dr. Brian Gazzard, UK

13:15-14:00 Lunch
14:00-14:45

Oral Abstracts IV (13-16)
Co-Chairs: Dr.Vinay Kulkarni, Pune
Dr.Prabhash Bhattacharya,Guwahati
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13. Opportunistic infections as 
the presenting manifestation in 
treatment naïve newly detected HIV 
patients- A cross sectional study

Dr. Ananthakrishnan Chandrasekhar, 
Gulbarga

14. Ocular Manifestations in HIV and 
its correlation to CD4 counts – A 
Cross Sectional study

Dr. Chethan N Murthy, Gulbarga

15. An alternative approach to 
secondary prophylaxis in HIV 
patients co-infected with Progressive 
Disseminated Histoplasmosis (PDH)

Dr. Ayan Basu, Kolkata

16. Antiretroviral therapy effects 
peripheral arterial disease- a vision 
from eastern India

Dr. Anindya Mukherjee, Kolkata

Session XIII
14:45-16:00 Emerging Issues in HIV 

Management
Co-Chairs: Dr. Brian Gazzard, U.K.
Dr. Dinesh Mathur, Jaipur

14:45-15:00 Managing patients with CKD in India Dr. Rushi Deshpande, Mumbai

15:00-15:15 Emergencies among HIV infected 
individuals

Dr. Amar Pazare, Mumbai

15:15-15:35 Therapeutic Vaccine Dr. Herve Fleury, France

15:35-15:50 Ethical Issues in Medical Practice Dr. Kishor Taori, Nagpur

Discussion

16:00-16:15 Tea Break

Session XIV
16:15-17:10

HIV-TB
Co-Chairs: Dr. R. D. Kharkar, Mumbai
Dr. Milind Bhrushundi, Nagpur

16:15-16:30 TB-HIV Co-infection: National 
Scenario

Dr. Sunil Khaparde, Delhi

16:30-16:45 IRIS in HIV-TB Co-infection Dr. Narendran, Chennai

16:45-17:00 Dilemma’s in management of 
Tuberculosis

Dr. Jehangir Sorabjee, Mumbai

Discussion

Session XV
17:10-17:55

HIV and Cancers
Co-Chairs: Dr. Prakash Bora, Mumbai
Dr. Hema Jerajani, Mumbai

17:10-17:30 Malignancies in HIV Disease Dr. Manju Sengar, Mumbai

17:30-17:50 Viral and cellular biomarkers in HPV-
related Cancers

Dr. Franco Buonaguro, Italy



www.asi-asicon.com www.asi-asicon.org

24

Discussion

18:00-19:00
ASI AIDS Quiz Final Round

Dr. Naval Chandra, Hyderabad
Dr. Ruby Bansal, Ghaziabad

Day 3: November 1, 2015

08:30-09:20
Oral Abstract Presentations –III 
(17-21)

Co-chair: Dr. A. R. Pazare, Mumbai
Dr. Ruby Bansal, Ghaziabad

17. 96-week clinical and 
immunological outcome of ART 
in children from resource-limited 
setting

Dr. Jitendra Oswal, Pune

18. Zidovudine versus Tenofovir 
in First Line ART: Implications on 
Second Line Options

Dr. Santosh Karade, Pune

19. Clinical profile of HIV 
Adolescents patients on Highly 
Active Anti-Retroviral therapy

Dr. Gurunath Bhange, Mumbai

20. Higher CD4 count poses HIV 
positive patients to greater risk of 
articular manifestations- a vision

Dr. Anindya Mukherjee, Kolkata

21. Seroprevalence Of Toxoplasma 
Gondii In Newly Diagnosed HIV 
Individuals

Dr. Anuja Dutta, Mumbai

Session XVI

09:20-10:10 Neurocognitive Deficits in HIV
Co-Chairs: Dr. Sanjay Pujari, Pune
Dr.Rajiv Jerajani, Mumbai

09:20-09:35
A Novel Viral Determinant of HIV-1 
Neuro-inflammation

Dr. Vinayaka Prasad, USA

09:35-09:50
Update of HIV associated 
neurocognitive disorders (HAND)

Dr. Dennis Kolson, USA

09:50-10:05
Selecting ARVs among patients with 
neurocognitive deficits

Dr. Brian Gazzard, UK

Discussion

Session XVII

10:10-10:40 Plenary III
Co-Chairs: Mr. Tawil Oussama, UNAIDS
Dr. Dilip Mathai, Hyderabad

Towards Cure of HIV infection Dr. Ann Duerr, USA

Session XVIII

10:40-11:00 Plenary IV
Co-Chairs: Dr. G. D. Ravindran, 
Bangalore; Dr. Prakash Bora, Mumbai
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Trends in HIV Co- infections Dr. V. M. Katoch, Bangalore

11:00-11:15 Tea

Session XIX

11:15-12:15 HIV Prevention
Co-Chairs: Dr. Rami Kantor, USA
Dr. Milind Tullu, Mumbai

11:15-11:30
New strategies for controlling HIV 
infection in India 

Mr. Tawil Oussama, UNAIDS

11:30-11:50 Treatment as Prevention Dr. Ed Wilkins, UK

11:50-12:05
Reproductive options among HIV 
infected individuals

Dr. Jyoti Dhar, UK

Discussion

Session XX

12:15-13:00 Case-Based Discussion
Co-Chairs: Dr. Kumarasamy, Chennai
Dr. A. K. Tripathi, Lucknow

12:15-12:35 Challenging Cases Dr. Raj Kapila, USA

12:35-12:55
HIV Imaging: Interesting Case 
Studies

Dr. Rajeev Mehta, Mumbai

Discussion

13:00-13:45 Lunch

Session XXI

13:45-15:05 HIV: Diverse Issues
Co-Chair: Dr.G.Manoharan, Coimbatore, 
Dr. C. T. Deshmukh, Mumbai

13:45-14:00
Current status, IndiaEmerging 
Issues and future directions of ART

Dr. B. B.Rewari, NACO

14:00-14:15
INI1/hSNF5 is required for multiple 
HIV-1 post-transcriptional events 
leading to assembly

Dr. Ganjam V. Kalpana, USA

14:15 -14:30 Management of cardiac morbidity Dr. Devaki Nair, UK

14:30-14:45
Contraception in HIV infected 
women

Dr. Nalin Nag, Delhi

14:45-15:00
Ocular lesions in HIV from a tertiary 
eye care center in India

Dr. Jyotirmoy Biswas, Chennai

Discussion

Session XXII

15:05-15:30
Debate: Is Simplification of ART 
Regimen Beneficial?

Co-Chairs: Dr. D. Kolson, USA
Dr. Naval Chandra, Hyderabad

For Against

Dr. B. B.Rewari, NACO Dr. G Manoharan, Coimbatore,
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Dr. Jyoti Dhar, UK Dr. Hiten Thaker, UK

Session XXIII

15:30-15:50
Panel Discussion: Preventing ART 
Drug Stock-outs: Panel Discussion

Co- Chairs: Dr. I. S. Gilada, Mumbai &
Dr. Sunil Khaparde, Delhi

Dr. B. B. Rewari, Delhi; Mr. U. D. Balaji, Pune; 
Dr. Jaideep Gogtay, Mumbai; Dr. R. R. Gangakhedkar, Pune

Session XXIV

15:50-16:50 HIV in Women and Children
Co-Chairs: Dr Glory Alexander, 
Bangalore & Dr. Rakesh Bharti, Amritsar

15:50-16:05
Management of Paediatric HIV 
infection

Dr. Mukesh Agarwal, Mumbai

16:05-16:20
Challenges in managing HIV 
infected women

Dr. Milind Bhrushundi, Nagpur

16:20-16:35
Challenges in managing HIV 
infected Adolescents

Dr. Vinay Kulkarni, Pune

16:35-16:45
Challenges in Interventions among 
Sex workers

Ms.Tejaswi Sevekari, Pune

Discussion

Session XXV

16:50-17:30
Rapporteur Session and Prize 
Distribution
Rapporteur Session Scientific Co-Chairs

Valedictory function and Prize 
Distribution

Chief Guest: Mr. Oscar Fernandes, FPA
Guests of Honour: Dr. V. M. Katoch
Mr. Oussama Tawil, UNAIDS

Hi Tea

Our Strength
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Our Strength
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Dr. Soumya Swaminathan

Dr. Soumya Swaminathan is the Director-General, Indian Council of Medical 
Research and Secretary, Department of Health Research, Government of India. 
A pediatrician by training, she completed her medical education at the Armed 
Forces Medical College and the All India Institute of Medical Sciences (India) 
followed by a fellowship in pediatric pulmonology at the Children’s Hospital of Los 
Angeles, USA. She has served as Director of the National Institute for Research 
in Tuberculosis, Chennai, Coordinator, Neglected Diseases, TDR, WHO and is 
Adjunct Profesor of Medicine at Tufts University, Boston. She has over 210 peer-
reviewed publications and serves on many national and international committees. 
Her major research interests are in pediatric and adult TB, their interaction with 
HIV and nutrition and management of co infections, as well as pharmacokinetics 
and pharmacogenetics.

She is an elected Fellow of the National Academy of Science, Allahabad, Indian 
Academy of Science, Bangalore, National Academy of Medical Sciences, New 
Delhi and the Indian Academy of Pediatrics.  She chaired the HIV section of the 
International Union against TB and Lung Diseases between 2011 and 2013 and 
is a member of the UNAIDS Expert Scientific Panel as well as WHO’s Scientifc 
and Technical Advisory Group for TB. She is the recipient of several awards for 
excellence in biomedical sciences.

Our Honoured Guest
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Dr. Brian Gazzard

UK

Professor Brian George GAZZARD, CBE - Date of 
birth: 4th April 1946. Education: Queens’ College, 
Cambridge - King’s College Hospital, London
Qualifications: 1967 BA Cambridge, First Class 
Honours Part I - Natural science tripos, First Class 
Honours Part II - Pathology, 1970 MB BChair 
(Distinctions in pathology, therapeutics and 
medicine), 1972 MRCP (UK), 1975 MD Cambridge, 
1983 FRCP & 2011 CBE. Scholarships and prizes: 
Cambridge - Foundation Scholar - 3 College prizes; in 
addition Henri Mosseri Prize for best University result 
in medicine;  Hughes Memorial Prize for best overall 
result in college; Melsome Memorial Prize for overall 
outstanding achievement. Kings College Hospital 
- Senior Scholar for best overall result in Finals; 
Burney Yeo Scholarship for overall achievement; 
Todd prize in medicine; Legg prize in surgery; Ware 
prize in pathology; Tanner prize in obstetrics and 
gynaecology; Nuffield travelling scholarship 2003; 
Life Time Achievement Award DHSS; Terrence Higgins 
Trust 20th Anniversary; Award for Clinical Leadership. 
Present Appointment: HIV/GUM Clinical Research 
and Education Director, Chelsea and Westminster 
Hospital, London. Trusteeships: BMA Foundation for 
AIDS, Medicine Du Monde, Chairman of the Trustee 
of the St Stephens AIDS Research Trust.

Dr. Franco Buonaguro

Italy

• Current Position(s):  Director Molecular Biology 
and Viral Oncology • Affiliations: Istituto Naz Tumori 
IRCCS “Fondazione Pascale”, Napoli - Italy • Area 
of Expertise: Viral Oncology, HPV related cancers, 
HCV&HCC, HHV8 &KS • No. of Awards and Citations: 
WHO consultant; GVN member; EC External reviewer 
FP7-EDCTP & Health program. Editor in Chief of 
Infectious Agents and Cancer, BioMed Central, UK

Dr. Ann Duerr

USA

• Dr. Duerr is the Director (Scientific Affairs), HIV 
Vaccines Trials Network and Affiliate Professor 
in the departments of Epidemiology and Global 
Health at the University of Washington, Seattle • 
She trained in laboratory science, medicine, and 
infectious disease epidemiology - she received a 
B.Sc. degree from McGill University, a Ph.D. from 
Massachusetts Institute of Technology, an M.D. from 
Harvard University and an M.P.H. from Johns Hopkins 
University. • Her initial epidemiologic research focused 
on parameters associated with HIV transmission 
from women to infants in Rwanda and on fully 
characterizing the clinical course of HIV infections in 
women and on interventions to prevent mother-to-
child HIV transmission via breastfeeding and on trials 
of prophylactic HIV vaccines as Director for Scientific 
Affairs of the HIV Vaccine Trials Network (HVTN). The 
HVTN is an international partnership of researchers 
with 25 sites on 4 continents conducting studies of 
the safety, immunogenicity, and efficacy studies of 
HIV vaccine candidates. • She also conducts clinical 
studies and research investigating ways to increase 
vaccine-induced immunity at mucosal surfaces, the 
site of infection for most pathogens and is currently 
working on studies of antiretroviral treatment to 
prevent onward HIV transmission in Peru and South 
Africa.

Dr. Herve Fleury

France

• Professor of Virology • Head of the Biology 
department and Virus laboratory • University Hospital 
of Bordeaux and CNRS UMR 5234,Bordeaux, France 
• Former dean of Tropical Medicine of the university 
of Bordeaux • Specialized in molecular epidemiology 
of HIV-1 in South countries; member of WHO HIV 
ResNet • 331 publications listed in PubMed 

International Faculty
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Dr. Rami Kantor

USA

• Dr. Kantor is an internal medicine and infectious 
diseases physician, Associate Professor of Medicine 
in the Division of Infectious Diseases. He was 
recruited to Brown University in January 2005, after 
conducting post-doctoral HIV research fellowship at 
Stanford University. • His main research interests 
are HIV diversity, molecular epidemiology and the 
evolution of resistance to antiretroviral drugs. The 
research incorporates bioinformatics, sequence and 
phylogenetic analyses, and clinical as well as basic 
laboratory research. • Dr. Kantor is the author of 
more than 70 publications, as well as several book 
chapters. He is a reviewer of several journals including 
The Lancet and PLOS Medicine. • He is involved in 
national and international collaborations, with focus 
on HIV/AIDS locally and in resource-limited settings. 

Dr. Vinayaka Prasad

USA

• Professor, Department of Microbiology and 
Immunology • Albert Einstein College of Medicine, 
Bronx, NY 10461 • Mechanisms of HIV-1 replication; 
Viral determinants of HIV neuropathogenesis and 
Development of RNA aptamers for hematopoetic 
stem cell therapy against HIV • Elected fellow of 
American Academy of Microbiology (2010); NIH/
NIAID MERIT award (2007-2017); AmFAR/Michael 
Bennet Scholar (1990-1993)

Dr. Jyoti Dhar

UK

• Consultant GU/HIV Physician and Honorary Senior 
Lecturer, University Hospitals of Leicester, UK • Head 
of Specialist Training, Regional Speciality Advisor and 
Training Programme Director, UHL • Board Member, 
British association of Sexual health & HIV • Special 
interests : Pregnancy with HIV, Vul¬val dermatology 
& medical 

Oussama Tawil

UNAIDS

Oussama Tawil joined as UNAIDS Country 
Director in India in 2013. Prior to that, he was a 
Regional Team Leader and Director in the Middle 
East and North Africa (MENA), and later UNAIDS 
Country Coordinator for Pakistan and Afghanistan. 
He joined UNAIDS in 1996 prior to which he 
worked with WHO from 1988 to 1995. Oussama 
specializes in HIV prevention among most-at-risk, 
vulnerable and socially marginalized populations.

Dr. Nirupama Sista

USA

• Current Position: Director. HIV Prevention Trials 
Network @ FHI360, Durham, NC USA • Area 
of Expertise: HIV prevention trials, PrEP, Drug 
development for antivirals • Citations: ARV-based 
HIV prevention for women - where we Mastro TD, 
Sista N, Abdool-Karim Q. J Int AIDS Soc. 2014 Sep 
8;17 | Preexposure prophylaxis for HIV prevention: 
where have we been and where are we going? 
Baeten JM, Haberer JE, Liu AY, Sista N. J AIDS. 2013 
Jul;63 | HIV prevention: great achievements, more 
challenges ahead. El-Sadr WM, Serwadda DM, Sista 
N, Cohen MS. J AIDS. 2013 Jul;63 
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Dr. Ganjam Kalpana

USA

• Current Position(s): Professor, Department of 
GeneticsProfessor, Department of Microbiology and 
Immunology • Affiliations: Albert Einstein College 
of Medicine 1300, Morris Park Ave., Ullman 821 
Bronx, New York, USA-10461 • Area of Expertise, pl. 
elaborate: Molecular Virology focusing on role of host 
factor INI1/hSNF5 in HIV-1 replication and studies on 
HIV-1 Latency • No. of Awards and Citations (name 
few): Irma T. Hirschl Career Scientist Award, Mark 
Trauner Faculty Scholar in Neuro-oncology, Sascha 
Feher Memorial Research Grant Award, Helen Hay 
Whitney Post-Doctoral Research Fellowship Award, 
Gold Medalist, First Rank in MSc, University of 
Mysore, India.

Dr. Rajendra Kapila

USA

Professor of Medicine /Infectious Diseases, New 
Jersey Medical School,Rutgers University,Newark 
,NJ . USA. Hospital Epidemiologist,University 
Hospital ,Newark ,NJ. USA. Interestingly, Dr. Kapila 
received his pre-Medical degree from St. Xaviers 
College Calcutta and MBBS from Maulana Azad 
Medical College, Delhi before moving to Hackney 
Hospital / Battersea Medical Centre, London for his 
residency and Fellowship in Infectious Diseases at 
the University Hospital in New Jersey, USA. He was 
also Assistant Chief of Medicine for the US Army in 
Okinawa Japan, during the Vietnam conflict. Member, 
Editorial board & Reviewer, Journal of Medical 
Education & Research, Annals of Internal Medicine, 
Clinical Infectious Diseases. He is a founding member 
of the New Jersey Infectious Disease Society, and has 
also received the Excellence in Teaching Award from 
University of Medicine and Dentistry- New Jersey. 
Author of 73 articles and abstracts and chapters in 2 
books Many distinguished awards & honours.

Dr. Devaki Nair

UK

Consultant Chemical Pathologist  and Clinical Lead 
for Clinical biochemistry Royal Free hospital and 
North Middlesex University Hospital. Clinical Lead 
for CVD prevention and  Director of SAS centre for 
Cardiac biomarkers, Royal Free Hospital. Dr. D. Nair 
was appointed as a consultant Chemical Pathologist 
Hon Senior Lecturer in Clinical Biochemistry in 2002. 
She qualified from Madras Medical College India and 
completed her post graduate studies at the Royal 
Free Hospital. Dr. Nair is the clinical lead for lipids 
and Cardiovascular Risk Prevention at the Royal 
Free Hospital. Her special interests include familial 
hyperlipidaemia or hyperlipidaemia of genetic origin. 
She runs a dedicated cardiovascular risk prevention 
clinic for antiretroviral drug induced hyperlipidaemia. 
She is the recipient of the Innovation fund and set up 
cardiovascular clinics in a faith based setting i.e.  in 
the Bangladeshi community centre as well as holder of 
the Pfizer Foundation award for setting up screening  
clinics in the  Hindu temples in North London. Dr. Devi 
Nair was also an investigator for the Department of 
Health funded study on familial hypercholesterolaemia 
and she has extensive experience in management of 
familial hypercholesterolaemia and its diagnosis with 
genetic screening. She received funding from the, the 
H.E.A.R.T  UK-the cholesterol charity  for setting up 
the family support centre for London for people with 
inherited hyperlipidaemia. Dr Nair is the Director for 
the Supra regional services for cardiac biomarkers 
based at the Royal Free Hospital.

Dr. Dennis Kolson

USA

• Current Position(s): Professor of Neurology, Vice 
Chair of Academic Affairs/Faculty Development, 
Department of Neurology • Affiliations: University 
of Pennsylvania • Area of Expertise:  HIV 
neuropathogenesis:  Neuroprotection against HIV;  
Multiple Sclerosis • No. of Awards and Citations: 
120+ primary publications;  30+ reviews and book 
chapters.



www.asi-asicon.com www.asi-asicon.org

32

Dr. E. D. Wilkins

UK

Ed Wilkins is a Consultant in Infectious Diseases and 
Chair of the HIV Clinical Trials Unit at North Manchester 
General Hospital in the UK. Dr Wilkins trained in 
infectious diseases in London and Liverpool, UK, 
tropical medicine in Africa, and clinical microbiology 
and virology with the UK Health Protection Agency. He 
has been involved with HIV patient care and research 
since 1984, with particular interests in antiretroviral 
toxicity, hepatitis co-infection, HIV and the brain, and 
treatment as prevention. Dr Wilkins has authoredover 
150 articles relating to HIV and is involved in many 
national executive and advisory committees, including 
the British HIV Association (BHIVA). He is a member 
of the BHIVA adult treatment and pregnancy writing 
committees, and is chair of the hepatitis co-infection 
guideline writing committee.

Dr. Hiten Thaker

UK

I am a Consultant Physician, Clinical Lead of the 
Department of Infection and Tropical Medicine and 
Clinical Director of Pathology at Hull & East Yorkshire 
Hospitals NHS Trust.  I am also Senior Clinical Tutor 
with Hull & York Medical School and Honorary Senior 
Lecturer with the University of Hull. I am the Chair 
of the East Yorkshire HIV Network and for Lead 
Clinician for MDR-TB. Prior to my appointment as 
Consultant Physician in Hull in 2002 I had trained in 
London, Dublin, Newcastle and Manchester.  I have 
also worked extensively in Africa during the early 
days of the AIDS epidemic as a medical officer in 
a rural district hospital. My major interests are HIV, 
tuberculosis and chronic infections.  I have an active 
interest in post graduate teaching and am currently 
Programme Director for Infectious Diseases training 
in East and West Yorkshire.    I have an active interest 
in the use of anti retroviral therapy in resource poor 
countries.
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National Faculty

Dr. I. S. Gilada

Mumbai 

• President, AIDS society of India & ASICON 2013 
• Secretary General, Peoples Health Organisation 
(India). Former Joint Secretary of National AIDS 
Committee, Govt of India • First to raise alarm against 
AIDS in 1985, is known for Bringing India on AIDS 
control map, started India ’s first AIDS Clinic in 1986 
• Initiated, managed, supervised, evaluated over 40 
HIV-AIDS projects in India • Addressed over 3700 
public meetings and training programs in In¬dia 
and abroad • 235 scientific papers at conferenc¬es, 
written chapters in books on AIDS/STDs. • More than 
60 awards to his credit: “Outstanding Young Person 
of the World“, Glasgow (1995) and Anne¬marie 
Madison Award- Germany (1999) where he was 
termed as the ‘Indian Machine gun against AIDS’ • 
Co-chair of NAPCON, Mumbai 2016

Dr. R. R. Gangakhedkar

Pune

• Director, National AIDS Research Institute, Pune 
• Member, Board of Studies in Medicine, Bharati 
Vidyapeeth and Governing Board, Lokman¬ya Medical 
Research Centre, Pimpri • Member, Core Group, 3 by 
5 initiatives, WHO, SEARO, Delhi • Member of several 
committees of NACO • National Resource Team for 
NACP Phase II • Protocol De¬velopment Team, 
“Feasibility of AZT & Nevirapine Prophylaxis Study”, 
NACO • Several Publications, Citations, Conference 
presentations & Awards to his credit

Dr. Dilip Mathai

Hyderabad 

• Vice - President, ASI • Dean & Professor, Apollo 
Institute of Medical Sciences and Research Hyderabad 
• Former Pro¬fessor and Head, Department of 
General Medi¬cine & Infectious Diseases CMC 
Vellore Editor-in chief, Journal of Global Infectious 
Disease • Chief Mentor: Infectious Diseases Training 
Research and Care Centre, Dr. Benjamin M. Pulimood 
Lab¬oratories for Infection Inflammation and 
Im¬munity, ACC CMC Trust for Infectious Diseases • 
Editor-in chief, Journal of Global Infectious Disease • 
Over 250 publications in peer reviewed jour¬nals and 
abstracts in international conferences

Dr. R. Sajith Kumar

Kottayam

• National Trainer (AIDS), NACO, GOI, Trainer for 
UNAIDS, WHO, Clinton foundation • Member, State 
RRT on Communicable Diseases • Nodal Officer, 
Leptospirosis Initiative, NICD and NKN (National 
Knowledge Network) • GOI Resource person for 
the RRT, National Inflenza Pandemic Preparedness • 
Faculty on Educational methodology, Epidemiol¬ogy, 
IT, Tele-medicine, Research Ethics
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Dr. Preeti Mehta

Mumbai 

Current position: • Member, Governing Council, ASI 
• Professor and Head, Microbiology Department • 
In-Charge, State Ref. Lab and Model ICTC, • Seth 
G.S. Medical College & KEM Hospital, Mumbai. Area 
of Expertise: Laboratory Medicine, 90 publications 
in National & International journals Contributor 
for various guidelines published by NACO. No. of 
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time Dermatologist in ESIC Hospital,Tirunelveli • 
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all mycobacterial diseases; • As Founder Secretary of 
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1. Why a generic vaccine may not be efficient for HIV-1 cure

H Fleury MD, PhD on behalf of the Provir/Latitude 45 study group 
Laboratoire de Virologie CHU de Bordeaux and CNRS UMR 5234, Bordeaux, France

Introduction

In patients responding successfully to ART, the next therapeutic step is viral cure. An interesting 
strategy is antiviral vaccination, particularly involving CD8 T cell epitopes.. Assuming that the 
resuming viral replication originates from proviral DNA,the Provir/Latitude 45 project aims to 
investigate which CTL epitopes in proviral HIV-1 will be recognized by the immune system when 
HLA alleles are taken into consideration.

Patients and methods

Provir study can be divided into 4 parts
Provir 1: 11 HIV-1 infected patientsresponding successfully to a first-line ART were enrolled; the ART 
period ranged from 8 months to 9 years with indetectable viral load.
Provir 2 : 6 patients from the Canadian primary infection cohort were investigated at different time 
points after primary infection, an event that had occurred between 2.5 and 4.5 months before 
recruitment; three of them received an ART during the follow up and could be investigated at the 
time of ART success. 
Provir 3: 16 elite controllers from the Baltimore cohort (Institute of Human Virology) were 
investigated for CTL epitopes in the whole cloned proviral genome
Provir 4 was an extension of Provir 1 with 17 patients at distance of primary infection and under full 
success of ART

After molecular characterization of HLA alleles A and B, Gag and Nefwere sequenced by the Sanger 
method while RT was investigated by NGS. According to the HLA alleles, the CTL epitopes that could 
be presented were identified in RNA and /or DNA points by using the immune epitope database 
simulator.

Results

Variability of epitopes can be observed in circulating RNA and proviral DNA. It is not possible to 
predict fully which CTL epitopes have been finally archived. Focusing on Gag sequences, an analysis 
of the global results of the 4 studies allowed us to identify 5 CTL epitopes which are conserved and 
which have an excellent affinity for the grooves of the predominant HLA alleles of the Caucasian 
population (for example A*02:01)

Conclusion

Provir opens a new vaccine strategy where conserved CTL epitopes in archived DNA of patients at 
success of ART could be synthetized for industrial vaccination provided they can be presented by 
the predominant HLA alleles of a defined population 



www.asi-asicon.com www.asi-asicon.org

54

2. A Novel Viral Determinant of HIV-1 Neuro-inflammation

Arthur P. Ruizand Vinayaka R. Prasad
Department of Microbiology and Immunology, Albert Einstein College of Medicine,  

Bronx, NY 10461 USA

In spite of effective ARV suppression of HIV-1, the prevalence of HIV associated neurocognitive 
disorders (HAND)in HIV-infected individuals remainsunabated. There is an urgent need to identify 
the mediators of inflammation which spread from the HIV-infected cells in the brain to neurons. 
HIV proteins such as Tat areshed from infected monocytic phagocytes (MPs) in the brain and cause 
neurotoxicity. Tat is known to bind to cell surface receptors and cause neuronal death. In addition, 
Tat is known to recruit monocytes to the CNS, increasing the numbers of MPsand thus HIV burden 
in the brain.

Our laboratory is interested in identifying the viral determinants of HAND. Our earlier work 
showed the importance of Tat C30C31 dicysteine motif towards monocyte migration and cognitive 
dysfunction. Analysis of Tat protein domains for additional inflammatory determinants led to 
basic domain (aa 48-57),which mediates the efficient uptake of extracellular Tat by bystander 
cells (Cell Penetrating Peptide, CPP) causing the activation of several inflammatory host genes. 
We hypothesized that an R57S polymorphism innon-neurovirulentstrainsdiminishes Tat uptake and 
thus reduces inflammatory signal. We present results showing that R57S substitution attenuates the 
ability of CPP peptides and Tat protein to be taken up by cells. Using a trans-cellular transactivation 
assay we show that the ability of Tat producing cells to transactivate host cell inflammatory 
cytokines requires the R57 residue while R57S polymorphism inhibits it. Our findings highlight a 
novel determinant of Tat that can promote HAND in the context of ARV suppression.



www.asi-asicon.com www.asi-asicon.org

55

3. Viral and cellular biomarkers in HPV-related cancers 

F.M. Buonaguro, M.L. Tornesello and  L. Buonaguro
Molecular Biology and Viral Oncology Division & AIDS Refer. Center, Ist. Naz. Tumori “Fond. G. 

Pascale”, Naples – Italy.

Virtually all cases of cervical cancer are associated with persistent infection with a restricted set 
of high-risk human papilloma viruses (HPV). The majority of HPV infections induces low grade 
squamous intra-epithelial lesions (L-SIL) that in more than 90% of cases spontaneously regress 
and in about 10% eventually progress to high grade lesions (H-SIL) and even less frequently 
evolve to invasive cancer. Tumor progression is characterized by (1) increased expression of viral 
E6 gene and E6-dependent degradation of p53, and increased expression of E7, known to bind 
and inactivate pRb; (2) integration of viral DNA into host genome with the consequent disruption 
of E2 viral gene. Molecular markers able to identify viral infections associated with progressing 
cervical neoplasia are strongly needed for cervical cancer screening and triage. We have recently 
performed the expression profile analysis of p53-related genes inHPV16-positive carcinomas along 
with autologous non-tumor tissue, and identified significant differences in the expression levels 
of genes involved in regulation of apoptosis, cell cycle, proliferation and DNA repair pathways. 
In particular, BRCA1, CDKN2A (p16), CASP2 and TNFRSF10B genes were significantly up-regulated 
(p<0.05) in cancer lesions. Validation of these candidate biomarkers is currently in progress on 
a larger number of cases, including different grades of HPV-related neoplastic lesion (CIN1-3 and 
invasive cervical cancer). Such studies will contribute to the development of new tools for the 
identification of premalignant lesions at high risk of progression to invasive cervical carcinoma.
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4. INI1/hSNF5 IS REQUIRED FOR MULTIPLE HIV-1 POST-TRANSCRIPTIONAL  
EVENTS LEADING TO ASSEMBLY

Annalena LaPorte, Jennifer Cano, Xuhong Wu,DoyelMitraand Ganjam V. Kalpana
Albert Einstein College of Medicine, New York, NY

HIV-1 utilizes host factorsat every stage of its replication. INI1/hSNF5, a component of the chromatin 
remodeling SWI/SNF complex, binds to HIV-1 integrase (IN) andinfluences HIV-1 replication at 
multiple stages. As a component of the SWI/SNF complex, INI1 influences HIV-1 LTR transcription.
INI1 is also incorporated into HIV-1virions and influences late events leading to assembly and particle 
production. Previously we have demonstrated that expression of a minimal IN-binding domain of 
INI1 (termed S6) transdominant negatively inhibits HIV-1 (but not SIV) particle production (Yung et 
al Nat. Med. 2003 and J.Virol 2005). INI1 and IN both associate with Sin3a associated protein, 18 
KD (SAP18), which is also incorporated into HIV-1 virions (Sorin et al PLoS Path. 2009). Human cells 
lacking INI1 exhibit a block in HIV-1 particle production, which is restored by the expression of INI1 
in these cells (Sorin et al Retrovirology 2006). 

To determine the role of endogenous INI1/hSNF5 and INI1-SAP18 interaction to HIV-1 replication, we 
have analyzed the requirement for INI1/hSNF5 by using three different approaches. We analyzed 
HIV-1 late events: (i) in the presence of SAP18-interaction defective (SID)-INI1 mutants; (ii) in INI1-/- 
human cells deleted of INI1 gene; and (iii) by siRNA-mediated knock-down of INI1 in 293T cells. The 
results of these studies establish that INI1 is required for post-transcriptional events such as Gag/
Gag-Pol stability and intracellular trafficking and that lack of INI1/hSNF5 leads to defects in assembly 
events. Thus, targeting IN-INI1 interaction is a novel strategy to impair post-transcriptional events 
to potently inhibit HIV-1 replication.
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5. Update on HIV-associated neurocognitive disorders (HAND)

Dr. Dennis Kolson, USA

The syndrome of HIV-Associated Neurocognitive Disorders (HAND) represents a group of cognitive 
dysfunctional states of graded severity that occur in up to 30-50% of HIV-infected individuals 
despite viral suppression by antiretroviral therapy (ART). HAND remains prevalent worldwide, 
although some evidence suggests some differences among HIV clades in their propensity for 
inducing HAND.  The sub-groups of HAND include asymptomatic neurocognitive impairment (ANI), 
mild neurocognitive disorder (MND), and HIV-associated dementia (HAD), the most severe form of 
HAND, which is now uncommon in the era of ART.  However, the less severe forms of HAND, ANI 
and MND, remain prevalent despite the use of ART and contribute to functional disability.  HIV 
infection of the brain is established within days-weeks of systemic infection and levels of HIV RNA 
in the cerebrospinal fluid (CSF) correlate with the severity of HAND in individuals who are ART-
naïve.  In virally suppressed individuals with HAND, HIV is often not detected in the CSF, although 
interruption of ART can be associated with viral rebound in the CSF, neuronal injury, and worsened 
neurocognitive performance. This suggests the presence of a persistent central nervous system 
(CNS) HIV reservoir, which is thought to include perivascular brain macrophages and astrocytes, 
and this reservoir is largely inaccessible to ART.  Recent studies suggest a role for chronic or episodic 
neuroinflammation and oxidative stress within the CNS in promoting HAND neuropathogenesis in 
individuals on ART.  Such pathogenic factors have been linked to increased microbial translocation 
across a damaged gastrointestinal tract, which shows depletion of gut-associated lymphoid tissue 
and other structural changes.  Although current ART regimens have reduced the severity of HAND, 
new adjunctive treatment strategies are being sought to suppress neuroinflammation and oxidative 
stress for the prevention of HAND in ART-treated individuals.      
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6. Does HIV increase the complications of old age

Dr. Brian Gazzard, UK

One of the commonly asked questions in my clinic is will I dement prematurely, will I age prematurely 
and will I get cardiovascular disease earlier in life than I should?  As this is a matter of great public 
concern I think that scientist need to be very sensitive when making pronouncements about these 
issues, and I think that some of the research and its reporting has had unfortunate effects on patient 
population.  Even if there is good evidence for premature ageing there is a difference between 
clinical and statistical significance.  Certainly my clinic and yours are not filled with patients who 
have prematurely aged.  If the risk is increased at all with HIV the increase is small. 

The problems with much of the literature around HIV and ageing relate to the intrinsic problems 
of cohort studies and in laboratory studies the selection of appropriate controls.  Many cohort 
studies over the years have produced misleading results because of unintentional channelling 
biases and this is also true of HIV infection.  For example The NA-ACCORD study showed all in order 
of magnitude higher benefit from early treatment then was eventually shown in the START study.  

The recent M.A.C.S study publications only show a very modest accelerated risk of co-morbidities 
associated with ageing, and even in this study confounding factors include the fact that the HIV 
negative population will probably have lifestyle factors which limit the frequency of many of these 
side effects. 

Appropriate controls are often difficult to arrive at in laboratory studies ; the most appropriate 
controls are those at high risk of HIV infection who do not happen to have it.  Thus in the iPrEx 
study a significant proportion of the population who were not HIV positive, had low bone mineral 
densities indicating other risk factors such as smoking, poor diet etc.  HIV very much is centred 
in the impoverish communities, the prevalence of smoking is much higher and the prevalence of 
many other infectious virological diseases is also higher.

Despite considerable doubts about how strongly HIV pre-disposes to premature ageing it is true 
that one of the great benefits of current antiretroviral therapy is that patients will live into old 
age, and will as a natural consequence of this have increased co-morbidities which will require 
treatment and that drug interactions in this group become even more important, as do issues of 
social isolation and care and support.
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7. Treatment as Prevention

Dr. Ed Wilkins, UK

Effective ART has transformed HIV from a fatal illness to a long term, treatable condition. Whilst 
mortality and morbidity have reduced, focus is now on strategies to reduce new HIV transmissions 
as new infections continue to occur and are also considered to be a key driver of ongoing infection. 
Opportunities to further increase prevention strategies are key to turning the tide of the epidemic. 
The effectiveness of ART has been shown in terms of improved outcomes for infected individuals 
and preventing infection following high risk exposure. The drugs significantly reduce the levels of 
HIV, including in genital fluids, to levels that make sexual transmission unlikely to occur. In the UK in 
2012, it is estimated that 78% of all diagnosed patients were virally suppressed. TasP is an additional 
approach to HIV prevention. In addition to the individual benefit in reducing risk of transmission 
there is also the public health benefit of reducing new infections and in time curbing the epidemic. 
In this talk I will cover the evidence and arguments for TasP and also discuss the various challenges 
that exist in implementing this strategy.

8. ART and Heart

Dr. Devaki Nair, UK

The global  HIV epidemic in the developing countries and  increasing access to antiretroviral therapy 
is likely to reverse  the burden  from that of HIV related complications in these  developing countries  
to  that of  chronic diseases such as CHD and diabetes  thus  mirroring the changes seen  in the 
general population.  Even in the sub Saharan Africa where the prevalence of HIV is high and access 
to therapy is improving, the prevalence of CHD in their general population   is expected to double 
in both men and women. Successful treatment modalities   leading to an increased lifespan and 
the resultant aging population are also additional reasons for the increased risk for cardiovascular 
disease. Preventing vascular disease in this population should follow a similar strategy as risk 
assessment and intervention as in the general population.  

People with antiretroviral drug induced hyperlipidaemia have an increased risk for cardiovascular 
disease. The majority of individuals are younger and calculation of risk for vascular disease most 
often results in levels not justifiable for intervention but their lifetime exposure to the risk factors 
are considerable. Cardiac risk assessment is essential in patients with HIV infection on therapy 
regardless of the regimen. Use of ART is likely to change metabolic profiles (lipids and glucose) thus 
increasing the cardiac risk however the CVD risk should not influence timing of initiation of ART. If 
inflammation and atherosclerosis are related, then HIV is a risk factor aggressive management is 
essential. Those with high risk for CVD should have aggressive intervention of CV risk factors.

However a demographic change is occurring in this population also resulting in a larger number of 
older individuals who qualify for intervention based on increasing age alone.
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9. Towards Cure of HIV infection

Dr. Ann Duerr, USA

Although tremendous progress has been made in the treatment of HIV infection, current treatment 
regimens do not cure HIV infection, in part because HIV remains in long-lived memory cells at 
‘sanctuary’ sites throughout the body.  Therefore, HIV-infected persons require lifelong treatment 
with multiple antiretroviral medications with attendant side effects, adherence issues, and personal 
and financial costs.  The possibility of a cure for HIV infection has been raised by the apparent 
complete or sterilizing cure of a single HIV-infected cancer patient who received two hematopoietic 
stem cell transplantations (HSCT) from a donor who was homozygous for the CCR5 ∆32 mutation, 
which renders cells resistant to HIV.  While this patient remains off-treatment with undetectable 
HIV 7 years after transplantation, subsequent attempts to cure HIV infection through HSCT have 
failed. An alternative approach is early treatment with combination antiretroviral therapy (ART) to 
limit HIV reservoirs.  While it seems likely that treatment initiation soon after HIV acquisition will 
not completely prevent the establishment of an HIV reservoir, it can result in a reduced reservoir.  
Some individuals who are treated early go on to control HIV replication to undetectable levels 
when ART is discontinued, called ‘functional cure’ or remission. Other strategies being investigated 
include rendering uninfected cells resistant to HIV and reducing the HIV reservoir in persons with 
established infection.  The latter approach, sometimes called ‘shock and kill’, involves inducing HIV 
production from latently infected cells using latency-reversing agents such as histone deacetylase 
inhibitors.  It is proposed that innate and adaptive immune responses, in combination with ART, 
will thenclear the activated infected cells and prevent further infection of new cells.  While none of 
these approaches have been successfully implemented to date, the possibility of a cure has opened 
many new lines of investigation.

10. What is new in HIV drug resistance ?

Dr.Rami Kantor, USA

A major hurdle to sustainable and successful antiretroviral therapy for HIV-infected individuals is 
the development of drug resistance. With increased access to treatment globally, transmitted and 
acquired drug resistance are inevitable and are expected to rise. Implications of such evolution 
include impaired treatment response and limitation of subsequent treatment regimens, which can 
be detrimental to patient care. In resource limited settings these outcomes may be particularly 
devastating due to limited antiretroviral regimens, limited viral load testing which can result in late 
detection of treatment failure and resistance accumulation, and limited drug resistance testing 
which can result in erroneous regimen design and substitution timing. This talk will provide an 
overview on new aspects related to HIV drug resistance in the Indian and global contexts. 
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11. Potential biomarkers of Aging in HIV disease

Dr. Hiten Thaker, UK

HIV has long been associated with biomarkers. In fact both CD4 cell counts (for 30 years) and HIV 
Viral loads ( for 20 years) have been well recognised to be the surrogate markers of HIV disease. We 
have learnt to control these and therefore the progression of the disease. We now move into the 
next stage of the epidemic where HIV disease is now a chronic disease and management is as with 
other chronic long term illnesses. Long term illnesses have by definition age related co-morbidities 
associated with them and therefore generate specific age-related-biomarkers. In clinical practice 
these may include physical, physiological, metabolic and cognitive markers which can be monitored 
and assessed. There are also specific immune markers which express themselves and maybe are 
seen in the early senescence of HIV disease.

These age specific biomarkers will be reviewed and be correlated to clinical practice.

12. Communication: The Cornerstone of Quality in Healthcare

Dr. Alexander Thomas, D. Orth, M.S. Orth, M. Phil. [HHSM], PGDMLE

This presentation explores the significance of effective communication and quality in the 
healthcare setting. The risk of dying in a plane crash is 1:10,000,000 but the risk of dying due to 
a hospital medical error is 1:300. 1 in 10 in-patients suffer some preventable harm. India records 
5.2 million medical injuries a year. These statistics reveal the importance of the two most crucial 
components of healthcare: communication and quality. These two aspects are currently not 
addressed in the medical, nursing and allied curricula. 60-70% of medical errors occur as a result 
of poor communication. The perils of miscommunication are dire, sometimes leading to loss of 
life. I examine the challenges and benefits of effective communication in the healthcare sector, 
the links between communication and disease outcomes, and the financial cost of ineffective 
communication. How can we change this situation? One hospital in Bangalore tried out a new 
approach, and the results were startling.  
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13. Fungal scleral ulcer in an HIV positive patient treated  
successfully with antifungal therapy –A first case report.

Prof: Jyotirmay Biswas, Chokkahalli K. Nagesha, Mamata Agarwal
Sankara Nethralaya, Chennai, India.

Objectives

To report infective scleral ulcer in an HIV positive patient and its management.

Methods

A fifty seven year old diabetic who is on HAART for the last 10yrs presented with two weeks history 
of redness in right eye. Examination of right eye revealed localised scleral inflammation with central 
ulceration in inferior quadrant. 

Results

Initial ulcer scrapings revealed no microbial growth. Progression of ulcer though on empirical 
antibiotic therapy compelled to have repeat scrapings. Subsequent scraping specimens showed 
candida species in culture which is sensitive to Amphotericin and Natamycin. Aggressive topical 
and systemic antifungals resulted in dramatic and complete healing of ulcer in 3 weeks.  Vision was 
well maintained at 20/30 throughout the treatment course and also the normal fundus findings. 

Conclusion

This is the first ever case of fungal scleral ulcer in HIV positive patient to report which emphasise 
high vigilance to suspect infective aetiology of scleritis in patients with immune compromised 
states.  Prompt microbial assessment and appropriate antifungals can decrease morbidity in these 
unusual but serious cases as illustrated in this case.
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14. Post exposure prophylaxis , a challenge for clinicians

Dr.Prakash C Bora, Godrej Memorial Hospital , Mumbai

HIV PEP is the prescription of one or more antiretroviral drugs to reduce the risk of transmission of 
HIV following a known or possible exposure to HIV. This exposure may be in occupational settings 
or non-occupational settings. 

Inspite of different guidelines available  like DHSS, BHIVA, European guidelines, NACO guidelines 
there are many clinical situations where clinician may have to use own discretion and decide by 
assessing   the risk in a given situation perticularly when source is treatment experienced. As the 
viral load and drug resistance test cannot be available immediately it is clinicians knowledge  and 
the experience which can help him come to logical conclusion for selecting right anti-retroviral for 
the exposed individual.

Regarding source ,Clinical  history andHIV disease status in source patient ,ARV treatment history 
,current or past STI, HBV & HCV status ,  are various factors which need to be considered before 
initiating PEP.

Regarding exposed person, potential exposures within last three months, evaluation of current 
STI,HBV&HCV , medical history , drug and alcohol dependence are some of the issues to be 
considered. 

Regarding selection of therapy, risk assesment , timing of initiation, toxicity of drugs , tolerance of 
exposed person , possibility of discontinuation of therapy are various factors which would need 
attention.

I would like to highlight different clinical scenarios which are likely to be encountered by clinician 
either in occupational exposure settings or non- occupational exposure settings. 

Sero-discordant couple with Husband sero-reactive. Taking ART for 5 years. He was on TEN+EM +EF 
for 2yrs then defaulted and stooped treatment for 6months .was switched off on TEN + EM+ATZ-R. 
Had protected peno-vaginal intercourse but the condom was torn and had semen exchange 
.Reported about the exposure after 12 hours of episode.

Source known positive, treatment experienced for 6years .Radiologist had needle prick while 
draining psoas abscess under CT guidance . Reported within 2hours of episode . Source patient was 
on AKT, CD4 was      and viral load was undetectable month back. She was on TEN+EM + ATZ but was 
not adherent .Radiologist was put on Ten +EM+LopR . He had progressively rise in ser creatinine.

Family physician got needle prick while giving intra muscular injection to a source patient who had 
history of promiscuity and unprotected exposures in last 6 months. Physician was put on TEN + EM 
+EF within 4hours of needle prick. Subsequent investigations of source patient were Negative for 
HIV, VDRL & HepB. Developed rash due to Tenofovir .
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Source treatment experienced and having co-infection with HepB  , viral load not known, on TEM+ 
EM + EF  poor adherence ,   nursing staff exposed to needle prick , what should be given immediately. 

Sero - discordant couple wanting child . Husband positive on Ayurvedic treatment for last 8 
years. Latest CD4 is 600, Viral load less than 20 copies .Would like to keep relations for planning 
pregnancy..Wife’s ovulation studies done showing rupture of follicle. What should be given, when, 
whether husband should be given ART. Should prep be given before and after intercourse.

Young unmarried   man comes with h/o oral sex with   commercial sex worker.  Asking for post 
exposure prophylaxis.  Should it be advised or not? What should be given? How do we follow up?

15. Aging and HIV

Narendra Singh Potsangbam, Shija Hospitals and Research Institute, Langol, Imphal, Manipur 

HIV/AIDS managed with cART has rendered AIDS a chronically manageable serious disease. 
Longevity has increased to the extent that it isnearly equal to HIV free population in the developed 
countries and among some developing countries. However longevity has thrown up more new 
challenges both for the patient and care providers including physicians. Indian data in this area is 
scarce. Findings from our institute are presented.

Records of AIDS patients admitted and treated for different medical and other specialty problems 
from 2011 till 2014 were examined in regards to age,sex, clinical problems were analyzed.

 Of the 291 patients admitted during the period 206 and 85 were males and females respectively. 
Number of patients and age distribution of patients were highest in 31-45 year age group, second 
highest between 46-60 years. Non-AIDS diseases were T2DM, hypertension, CVA, CKD, and more 
of HIV associated neurocognitive deficiency.

Preliminary conclusion points to the similarity of aging trends between developed countries and the 
North east India. New areas of care for older patients and getting ready to face the new challenges 
by the providers must put in place to make living with AIDS to be more comfortable and durable.  
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16. Hepatitis C Scenario in India and management of Chronic Hepatitis C

Deepak Amarapurkar, Mumbai

Hepatitis C (HCV) was discovered in 1989. In last 30 years research in the field of HCV has made cure 
for HCV possible for all patients infected with HCV. Currently 170 million people are infected for HCV 
globally and 8 to 9 million people are infected in India. Genotype 1 is predominant globally while 
Genotype 3 is common in India. In western world there is remarkable decrease in the incidence of 
hepatitis C, while countries like India and China more number of patients would likely to be detected 
HCV in 20 years.  Treatment of HCV has undergone remarkable transformation in efficacy, safety 
and tolerability. Current paradigms in the management of HCV are as follows – 1) case detection, 
2) assess disease severity by non-invasive method 3) Initiate IFN-Free Therapy  4) 8-12 week oral 
therapy and 5) Assess SVR at 12 week. Selection of medication and duration of medication for 
treating HCV depends on HCV genotype, presence or absence of advanced fibrosis and previous 
treatment exposure. In spite of recent advances in pharmacological therapy for HCV infection 
global eradication of HCV still remain a dream.  Three major challenges to eradicate the HCV are 
1) Infection is often diagnosed at late stage, 2) High Cost of new agents may lead to selective use 
and 3) In the absence of vaccine reinfection remains possible. Some unanswered questions needs 
to be addressed in near future are 1) Resistant variants (RAVs) – a) Pre-existing quasi-species b) 
RAVs after initial treatment, 2) Regimens with pan genotypic activity 3) Treatment duration – a) 
Individualization for easy-to-treat/difficult-to-treat, b) Negative predictive factors (cirrhosis, portal 
hypertension) 4) Treatment of special populations - Decompensated cirrhosis, renal impairment, 
HIV, liver transplantation

17. Management of HCV in HIV co-infected patients in 2015

Atul K Patel MD, FIDSA, Ketan K Patel MD, Infections Diseases Consultant. Ahmedabad

It is estimated that approximately 35 million people living with HIVin the world, of whom 
approximately 25%or 8.75 million are HCV co-infected and there are 80 to 135 million people are 
living with HCV. HIV leads to rapid progression of HCV related liver damage and it’s a major cause of 
death in HIV infected patients.Previous therapeutic options for HCV treatment has poor response 
in HIV co-infected patients and also associated with significant toxicities. However successful HCV 
treatment, i.e. achieving SVR was associated with survival benefit by reducing liver related and 
all cause mortality in HIV infected patients. Hence it is important to treat and achieve cure of 
HCV. Availability of directly acting agents (DAAs) for the management of HCV during last few years 
has changed the HCV treatment scenario for both mono-infected and HIV co-infected patients.
Interferon minus regimen is possible with DAAs with higher response rate even in the HIV co-infected 
patients. Apart from better cure rates, DAA based therapy is better tolerated and simplified. No 
complex stopping rules or intensive treatment monitoring is required. Clinician should be careful 
for important drug interactions between DAAs especially Ladipasvir, Daclatasvir and ART. 
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18. Challenges in Intervention for sex workers

T.N. Sevekari, Saheli Sangh - Peoples Health Organisation(P.H.O), Pune, India

Objectives-To identify, recognize and address challenges in Intervention for women in sex work in 
Pune. 

Methods- This paper is based on in-depth and repeat interviews with women in sex work, key 
informants interviews and group discussions with women in sex work and stake holders.

Results-Major challenges in Interventions expressed are-HIV/AIDS Centric approach of 
government,funding organizations and NGO’s,intention of protecting mainstream society by 
targeting women in sex work and not having a visible intention to protect them. Lack of flexibility and 
need based intervention ,limited resources, stigma & discrimination, violence and abuse,illiteracy 
and limited education,challenges in trust building among sex workers,trafficking and migrations 
are major issues. Diminishing number of clients and income along with indebtedness leading to 
inability for hundred percent condom use. Lack of political will to make the structural changes 
around sex work and  ambiguity of legal status of sex workers are major obstacles to have effective 
and comprehensive intervention.

Conclusions-Comprehensive health care services, including STI/ HIV, sexual/ reproductive 
health, nutrition programme and alternate livelihood options for PLHA sex workers, reduction 
in violence,de-addiction and mental health services are necessary. Advocating for supportive 
policy including decriminalization of sex workers will definitely improve the community response 
towards HIV. There is a need to strengthen the efforts of empowerment of women in sex work 
through collectivization as it has definitely emerged as an effective strategy. Establishing, realistic 
and sustainable model of Community Based Organizations a need of the hour to overcome the 
challenges of current intervention among women in sex work.
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19. Latency in HIV infection

Dr. Ashwini Shete, National AIDS Research Institute, Pune

Viral latency acts as a major obstacle to HIV cure and hence, latency reversal is considered as one 
of the strategies for achieving HIV cure. Understanding the mechanisms of HIV latency is crucial for 
employing strategies to reverse it. The latency reversal is expected to lead to cell death mediated 
by immune mechanisms, activation induced apoptosis or viral cytopathic effects. A large number 
of agents have been evaluated for their anti-latency effects in clinical and laboratory studies. They 
include (1) anti-CD3 antibodies; (2) histone deacetylase inhibitors; (3) cytokines and chemokines; 
(4) DNA/ histone methyltransferase inhibitors; (6) protein kinase C activators; (7) P-TEFb activators; 
(8) microbial products and (9) unclassified agents, such as disulfram. 

Since latent HIV reservoir is predominantly harboured in memory CD4 cells which are likely to be HIV 
specific, we had hypothesized that HIV antigens can serve as anti-latency agents and demonstrated 
increased replication of HIV in CD4 cells after activation by HIV antigens.  The advantages of HIV 
antigens would be their safety as well as ability to induce CTL response which can mediate immune 
elimination of the reactivated cells. However, the HIV infected CD4 cells were shown to secrete 
IL-10, an immunosuppressive cytokine, which might play role in persistence of these cells by 
suppressing CTL response.  Thus the study indicated need for IL-10 blockade whenever HIV antigens 
are used as anti-latency agents as well as therapeutic vaccines. We also investigated cell signalling 
pathways responsible for IL-10 secretion by these cells upon antigen recognition and found the 
role of T-bet dependent pathway in the IL-10 secretion which differed from the pathway involved 
in IL-10 secretion by monocytes in HIV infection indicating the need for differential strategies to be 
employed for effective blockade of IL-10 by these cells.
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20. Challenges in timely initiation of Second-line ART in India

S K Guha, School of Tropical Medicine, Kolkata

In India ‘free ART roll-out’ programme was launched on April 2004 in a public health approach. At 
present, there are approximately 8.8 lakhs PLHIV on first-line ART and ~ 13000 are on second-line 
ART from the National programme. Approximately 50-60 thousands patients are on treatment from 
the private sector. The National Programme has adopted ‘targeted viral load testing’ strategy for 
confirmation of first-line treatment failure and switch to second-line ART. All PLHIV are monitored 
clinically every month & CD4 cell count is done at an interval of 6 months. Following 6 months 
of ART, those failing clinically (by occurrence of WHO stage 4 diseases) and / or immunologically 
(CD4 falling to or below baseline value, more than 50% fall from on-treatment peak value, failing 
to reach 100 cells/mm3 even after 12 months of ART) are subjected to plasma HIV-1 viral load (PVL) 
testing to confirm ‘suspected treatment failure’ and switched to second-line if the PVL is > 1,000 
copies/ml. This strategy has got the distinctive drawback of identifying treatment failure quite late 
as compared to ‘routine viral load strategy’. Problems get compounded when there is delay in 
suspecting immunologic failure by the treating physician for viral load confirmation and delay can 
be due to supply chain management issues as well. Evidences exist to suggest that there may be 
an interval up to 18-36 months between occurrence of virologic failure and immunologic failure. 
Studies have documented that ~ 74% do not have evidence of immunologic failure at the time of 
first detection of virologic failure. Routine viral load testing has the added advantage of indentifying 
patients requiring focussed adherence counselling support and intervention. Significant proportion 
of patients can suppress the PVL to below the limit of detection following enhanced adherence 
intervention. This may prevent unnecessary switch to second-line ART and preserve future 
treatment options. Resistance mutations keep on accumulating when patients continue the 
failed ARV regimen and thereby compromise the second-line ART. A recent systemic review has 
documented that the WHO clinical & immunologic criteria for diagnosing treatment failure are 
insensitive and have low positive predictive value for predicting treatment failure. Late switch to 
second-line is associated with significant mortality among PLHIV during the first 6 – 12 months. The 
major perceived barriers to scale up routine viral load strategy are cost, availability & accessibility 
of quality assured viral load testing laboratories, sample transport challenges and training of 
laboratory personnel. Some of these issues can be obviated by adopting methods like less frequent 
CD4 monitoring, dried blood spots for PVL, pooled viral load testing, point-of-care devices for viral 
load estimation etc. In order to initiate second-line ART timely in public health programmes across 
the world, the WHO (2013) has recommended strongly that the national programmes should adopt 
the routine viral load strategy for treatment monitoring.
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21. Trends in HIV coinfections in India

VM Katoch*   MD, FNASc, FASc, FAMS , FNA
Former Secretary, Department of Health Research, Govt of India and Former Director-General, 

Indian Council of Medical Research E-mail: vishwamohan_katoch@yahoo.co.in

HIV-AIDS has been a feared disease mainly due to morbidity and mortality due to co-infections. 
Over the years the spectrum of these infections has been extensively studied and correlation  of 
different infections with immune status of affected individuals has also been reported. While many 
of such coinfections are acquired due to common sexual / parenteral mode of transmission others 
like tuberculosis  are due to activation of dormant infections in the body or higher susceptibility to 
get fresh infections due to low immune status. It is thus implicit that such infections will vary from 
area to area and situation to situation. Over the years, the prognosis of HIV infected individuals has 
drastically improved mainly due to better access of constantly evolving treatment. Progressively 
the treatment has become available to individuals with higher and higher CD4 counts. It will be 
of immense interest to know whether the spectrum of secondary/ coinfections has also changed 
in parallel. Such information will be extremely useful in providing guidance to doctors, public 
health experts, other health care providers  and affected  persons to prevent and or manage 
such coinfections better. Several countries like India have succeeded in halting the spread of HIV 
to a large extent. Further access to treatment has been made possible. While several hundred 
publications on HIV coinfections are in public domain, most of them are mere status reports and 
do not specifically address this issue. This presentation attempts to analyze trends of coinfections 
globally and also nationally so that we move towards better utilization of such knowledge or focus 
on research to generate such knowledge for medical and public health purposes.  
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22. CONTRACEPTION IN HIV INFECTED WOMEN

Dr. Nalin Nag M.D.
Senior Consultant in Internal Medicine, Indraprastha Apollo Hospitals, New Delhi

Strategies to prevent unintended pregnancies among HIV-infected women can contribute to the 
goal of reducing HIV infections among children and also, improve the woman’s overall health1. 
Efforts towards prevention of unintended pregnancies and use of contraception by HIV-infected 
women who need it, deserves more attention. 

Unsafe sex is one of the most important risk factor among women contracting HIV in developing 
countries and resulting in parent to child transmission which can be significantly reduced by using 
barrier methods of contraception like male and female condoms. Globally, over 10% of all women 
do not have access to (or are not using) an effective method of contraception.2

Contraceptive modalities available to women include barrier methods, hormonal contraception, 
long-acting reversible contraception (LARC) such as intrauterine devices (IUDs) or implants, and 
sterilization. However there is a lot of data  suggesting that the use of some of the contraceptive 
methods may interact with HIV infection or antiretroviral treatment in clinically significant ways.3

Hormonal contraceptives may have significant drug drug interactions with anti virals. Therefore, 
among women who are at risk of HIV acquisition and those living with HIV/AIDS, determining a 
safe, effective, affordable and acceptable contraceptive method becomes a major challenge.

 The aim of the presentation is to review the existing knowledge and updates about the use of 
contraception among HIV-infected women. 

References:

1. Infect Dis Obstet Gynecol. 2012:890160. doi: 10.1155/2012/890160.
2. MDG6 Report: How AIDS changed Everything; UNAIDS 2015
3. HIV Medicine. 2015;16(6):329336.
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23. DRUG TOXICITIES IN HIV

Dr Smrati Bajpai MD, FIDSI, FAIMER, SGSMC and KEMH Mumbai 

Drug toxicities and its monitoring so to state is an important and essential aspect of management in 
internal medicine. Although the challenges which one faces in treating HIV patients with respect to 
drug toxicity is daunting. As per the DHHS 2015 guidelines adverse effects have been reported with 
the use of all antiretroviral drugs and are among the most common reasons cited for switching or 
discontinuing therapy and for medication non-adherence. 

HIV patients are on lifelong therapies of HAART which lead to constant risk of ADRs (Adverse drug 
reactions)in these patients and thus a continuous caution on the part of the physician. These 
patients are also usually on multiple drugs like anti tuberculous therapy, drugs for opportunistic 
infections like, antifungals, antivirals, antibiotics and also on drugs to manage other symptoms like 
seizures , gastritis etc, thus further increasing the possibilities of drug interaction and toxicities. 
Hence a constant vigilance is warranted. 

ADRs Due to HAART like Tenovofir induced nephrotoxicity, AZT induced Anemia and gastritis, EFV 
induced CNS toxicities , NVP induced rash , PI induced diarrhea are some of the ADRS which need 
to be monitored. Another important and fatal ADR which needs special mentioning is lactic acidosis 
observed in patients on AZT. Peripheral neuropathy due to AZT is also one such ADR observed due 
to chronic therapy.

Besides the ADRs due to HAART one also should never forget drug interactions and drug toxicities 
due to multiple drugs which these patients are usually prescribed.

Hence I strongly recommend Pharmacovigilance and ADR registry to be incorporated asa mandatory 
element in ART programme of India for effective management of HIV patients.
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ORAL-1
Impact and immunogenicity of two doses of Hib Conjugate vaccine in  

HIV infected older Indian Children

Bikas K Arya1, Sangeeta Das Bhattacharya1, SK Niyogi2, Subhashish Bhattacharya3 , Samiran Panda2

1 School of Medical Science and Technology, IIT Kharagpur, 2 National Institute of Cholera and 
Enteric Diseases, Kolkata, 3 Midnapore Medical College, Midnapore (currently in Medical College, 

Kolkata)

Introduction 

Haemophilus influenzae type b (Hib) is a potential vaccine preventable pathogen that causes 
increase disease burden in HIV infected individuals. There are indigenous Hib conjugate vaccines 
(HibCV), and India is introducing the HibCV sub-nationally in certain states; however, there is 
no current policy for including HibCV for HIV infected Indian children. We conducted a study to 
contribute to the evidence base of including HibCV in programs for HIV infected children in India.

Methods

We conducted an interventional prospective cohort study with two groups: HIV infected children 
(age 2-15 years) and HIV uninfected children (age 2-5 years).  HIV infected children were given 2 
doses of the HibCV (Sii-HibPRO) and HIV uninfected children were given one dose as catch-up. 
Nasopharyngeal swabs were collected from children and parents at multiple points before and 
after vaccination. Anti Hib PRP antibody was measured before vaccination and two months after 2 
doses of HibCV in the HIV positive cohort. 

Results

125 HIV infected children and 44 HIV uninfected children participated in this study. Baseline Hib 
carriage in HIV infected children was 13.8% and dropped to 1.8% at 20 months following two doses 
of the HibCV.  In uninfected children baseline carriage was 4.5% and dropped to 2.3% following 
immunization. 76% of HIV infected children mounted an antibody response of >1 µg/dl following 
two doses of the HibCV. HIV positive parents had 12.3 times increased risk of carriage with Hib if 
their child was also colonized. No parent in the HIV uninfected cohort was colonized with Hib at 
any point.

Conclusion

The HibCV may intercept Hib carriage in high risk HIV affected families.
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ORAL-2
HIV Pharmacogenomics in clinical practice

B Dalal, A Shankarkumar, A Pazare
National Institute of Immunohaematology (ICMR ),KEM Hospital Campus, Parel, Mumbai

Objectives

Pharmacogenomics deals with individual genetic makeup and its role in drug efficacy and toxicity. 
Despite extensive clinical experience with highly active antiretroviral therapy (HAART), unpredictable 
inter-individual variability in efficacy and toxicity remain important limitations associated with the 
use of this antiretroviral drugs. The purpose of this study was to determine the factors affecting 
pharmacokinetics and to develop a pharmacokinetic/pharmacogenomic (PK/PG) model in Indian 
population of HIV-infected patients. 

Method

In total, 66 HIV-infected patients treated with HAART were genotyped for 10 single nucleotide 
polymorphisms (SNPs) in genes coding for proteins involved in the metabolism and transport of 
HAART.

Results

The detailed genetic analysis conducted in this study identified three of 10 SNPs that are involved 
significantly with HAART related toxicities, which might indicate that the remaining SNPs analyzed 
do not influence this parameter, at least in Indian populations with characteristics similar to those 
of our study population. The CYP2B6 allele G516T and multidrug resistance-associated protein 
1 (MRP1) A3435G were identified as major factors influencing the apparent EFV/NVP associated 
toxicities with 75% association whereas MRP4 T3435C is associated with TDF related toxicity with 
100% association.

Conclusion

The analysis of the relationship between SNPs and drug efficacy may be clinically useful, despite 
of genetic associations having been described for numerous barriers that exist to the successful 
introduction of widespread genetic testing to the clinic.



www.asi-asicon.com www.asi-asicon.org

75

ORAL-3
Diversity of Natural Killer Cell receptors: Is it associated with Mother to Child 

HIV transmission?

VR Chavan1, S Ahir1, Z. Ansari1, P. Samant-Mawani2, R. Nanavati3, P. Mehta4,*J. Mania-Pramanik1

1Department of Infectious Diseases Biology, National Institute for Research in Reproductive 
Health (ICMR), J. M. Street, Parel Departments of Obstetrics & Gynaecology, 3Neonatology & 

4Microbiology, Seth G.S. Medical College & K.E.M. Hospital

Objectives

Natural killer (NK) cells have antiviral activity mediated through killer immunoglobulin receptors 
(KIRs). Studies have shown the importance of KIR receptors in HIV infection. However reports on 
association of KIR genes in HIV infection from Indian population are limited, not a single study is 
reported in HIV exposed uninfected (EU) and infected infants. 

Materials and Methods

KIR genotyping was analysed using the PCR-SSP method. Viral load of mothers, CD4 count of both 
mothers and infected infants were done using commercial kits. The data was analysed using SPSS 
software.

Results

This study compared the KIR gene repertoire of HIV-1 positive (n=29) with EU (n=76) infants to 
elucidate its association with transmission. Results revealed presence of significantly high frequencies 
of activating gene KIR 2DS5 (P=0.040) and inhibitory gene KIR 2DL3 (P=0.013) in EU infants as 
compared to HIV-1 positive infants, confirmed with multivariable linear regression modelling. Fifty-
nine KIR genotypes were identified in these 105 infants. Nine genotypes were unique, reported 
for the first time.  Twenty six genotypes were shared with the world populations. Twenty four 
genotypes were reported for the first time from India. Specific KIR genotype combinations (GIDs) 
were exclusively present either in HIV-1 positive (n=19) or in EU infants (n=30). 

Conclusion

In conclusion, this study revealed that, besides maternal confounding factors such as ART and viral 
load, specific KIR genes are associated independently with perinatal HIV infection. KIR2DL3 has 
lower affinity to HLA-C
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ORAL-4
Use of the gram stain for rapid diagnosis of cryptococcal meningitis in HIV 

infected patients

YM Coovadia1, S Mahomed1, A Dorasamy1, C.Chang2,3

1Dept. of Microbiology & Infection Control, School of Laboratory Medicine and Medical Sciences, 
University of KwaZulu-Natal & National Health Laboratory Services, Durban, 2Monash University, 

Melbourne, Australia, 3Burnet Institute, Melbourne, Australia

Objectives

Cryptococcal meningitis is the most common systemic fungal infection in HIV infected patients. 
The India ink stain is currently recommended for the microscopic detection of cryptococci. There is 
very little published data on the utility of the Gram stain. We therefore, undertook a comparative 
evaluation of the Gram stain and India ink stain for the rapid diagnosis of cryptococcal meningitis 
in HIV infected patients.

Methods

Gram and India ink stains were performed on 90 cerebrospinal fluid (CSF) samples. Culture was 
used as the gold standard.

Results

Of the 83 culture positive samples, the India ink was positive in 84% [70 /83] and the Gram stain 
was positive in 89% [74/83].  The specificity for both methods was 100%.

Conclusion 

Our results indicate that the Gram stain is a simple, cheap and reliable method for the diagnosis of 
cryptococcal meninigitis. It is routinely performed on all CSF samples received in the laboratory and 
would therefore detect cryptococci in cases where the clinician had not specifically requested the 
India ink stain. Although the Gram stain is the most widely used stain in microbiology laboratories, 
it is not routinely recommended for the laboratory diagnosis of cryptococcal meningitis. We, 
therefore, suggest that the Gram stain be included as part of the routine workup for cryptococcal 
meningitis, particularly in resource poor countries. However, further studies are required to verify 
our results
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Outcome of TB in TB-HIV co-infection under RNTCP and factors affecting 

outcome-a retrospective analysis

Radha Munje, Punit Jhawar, Sanjay Gaur , Jitendra Jeswani, Deepak Paradkar, Vijay Walke,  
Sadaf Khateeb

Introduction

TB-HIV co-infection is most dreaded infection of 21st century as both have synergistic action on 
each other. Under RNTCP, offering testing and counseling for HIV is mandatory. Testing for active TB 
either pulmonary or extra-pulmonary in HIV positive is also mandatory. In fact intensive case finding 
for TB is advised in all HIV positive patients and patients with active tuberculosis are categorized 
and put on RNTCP regimens. Hence, this study is undertaken to evaluate outcome of TB in HIV 
patients taking treatment under RNTCP and factors affecting outcome in this HIV/TB co-infected 
patients of IGGMC TU.

Type of study

Observational retrospective record-based study.

Results

There were 112 patients registered in IGGMC TU during the study period. Of these, 95 patients 
84.82%) were in productive age group of 15-45 years, with male to female ratio of 2.22:1. 64 patients 
i.e. 57.14% had PTB, of which 33 (51.56%)  were  sputum positive , 48 patients (42.86%) had EPTB 
of which 23 patients ( 47.91%) patients had abdominal tuberculosis. 65 patients (58%) received 
Cat I and 47 patients (42%) received Cat II treatment. Among 40 patients whose CD4 counts were 
available 21 patient (52.5%) had CD4 more than 200 cells/cumm and 19 patient (47.5%) were having 
CD4 less than 200 cells/cumm.

Of 112 patients, 81 (72.32%) had favourable outcome (treatment completed, cured) and 31 (27.67%) 
had unfavourable outcome (defaulter, failure, died). The favourable outcome was associated with 
extremes of age, female sex, sputum negative PTB, Cat I treatment and CD4 more than 200 cells/
cumm. The association of sputum status was statistically significant (p=0.005). Unfavourable 
outcome was associated with productive age group, male sex, EPTB disease, sputum positive status 
at diagnosis, Cat II and CD4 <200 cells/cumm. Since all the patient were on ART and CPT, these 
factors were not studied.

Conclusion

Being male, CD4 count of <200 cells and being sputum positive or having extra-pulmonary 
tuberculosis and receiving Cat II treatment is more likely to be associated with unfavourable 
outcomes. 
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Risk Factors, Drug Resistance & Outcome in XDR and Non-XDR  

tuberculosis with HIV Co-infection in North India

S. Verma, M. Kumar, J. Umrao, T.N. Dhole
Department of Microbiology, Sanjay Gandhi Post Graduate Institute of Medical Sciences, 

Lucknow, UP

Objective

The multidrug-resistant (MDR) and extensively drug-resistant (XDR) tuberculosis (TB) epidemics are 
increasing in India. The co-infection with multidrug-resistant (MDR) and extensively drug-resistant (XDR) 
tuberculosis and HIV (TB/HIV) is largely unknown in Indian scenario. The study was conducted to assess 
the prevalence and consequences of multidrug-resistant (MDR) and extensively drug-resistant (XDR) 
tuberculosis in a tertiary care hospital in North India

Methods

We conducted a retrospective observational study among 654 Bactec12 B culture positive cases 
diagnosed in two large tertiary care hospitals in North India from 2010 to 2014. TB was confirmed 
by sputum culture and drug susceptibility testing in patients with known or suspected tuberculosis. 
Genotyping for isolates resistant to first-line and second-line drugs was done in patients with XDR and 
Non-XDR tuberculosis. Demographics, HIV status and follow up were abstracted from available medical 
records in the hospitals.

Results

From 2010 to 2014 sputum 638 consecutive culture positive samples were obtained from patients. We 
detected MDR tuberculosis in 196 (30.7%) patients and Non-tuberculous Mycobacteria (6.3%) of whom 
36 (5.6%) had XDR tuberculosis. Only 19.4% of patients with XDR tuberculosis were previously treated 
for tuberculosis; 30.1% (11 of 36) XDR patients had a recent hospital admission. 19 (52.7%) patients with 
XDR tuberculosis were HIV co-infected. 33.3% patients of XDR/HIV co-infection died compared to only 
7.5% Non-XDR/HIV co-infection patients. Genotyping of isolates showed that 29 of 36 (85%, 95% CI 
74–95) patients with XDR tuberculosis had similar strains. Most of the HIV positive XDR strains showed 
greater level of drug resistance to anti-tubercular drugs such as amikacin (100%), kanamycin (42.1%), 
ciprofloxacin (100%), cycloserine (42.1%), clarithromycin (89.5%), ethionamide (36.9%) and PAS (36.9%).

Conclusion

XDR tuberculosis has a higher prevalence than previously thought in this setting. XDR tuberculosis has 
been transmitted to HIV co-infected patients and has been found to be associated with higher mortality, 
morbidity and drug resistance. Further studies on larger scale is needed for HIV and drug resistant TB 
emergence in India and to find factors associated with increasing trends so that better policies can be 
formulated and implemented to control this deadly menace. The findings of study indicate need for 
urgent intervention by health agencies or else the success of programs for tuberculosis and HIV in India 
will see a setback.
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Determinants of condom rupture among men who have sex  

with men (MSM) in Northern India

Vijay Kumar Silan
BPS Govt. Medical College for Women, Khanpur Kalan, Sonepat, Haryana

Objectives

It has been reported that 17%-20% of the MSM experience condoms rupture. The condom rupture 
put users at risk of HIV acquisition, especially among high risk groups (HRGs) such as MSM. The 
present study was done to explore the determinants of condom rupture among MSM. 

Method

A facility-based cross-sectional survey was conducted among 250 self-identified MSMs registered 
with three non-governmental organizations (NGOs) in Delhi. We administered pre-tested interview 
schedule to consecutively selected MSM. We asked every participant about the occurrence of “ever 
rupture of condoms during anal intercourse in the last six months”. Bivariate analysis followed by 
stepwise logistic regression with backward elimination was done to identify independent predictors 
of condom rupture in last six months. 

Results

Out of 250, analysis was restricted to 230 participants who reported use of condoms in the last 
six months. Mean age of the group was 24.9 (SD=5.8) years, 8.3% were illiterate and 7.8% were 
unemployed and 39% earned < Rs.3000 per month. Among the 230 condom users, 150 (65%) 
had experienced condom rupture in last six months. Bivariate analysis showed, many predictors 
were associated with condom rupture. However, only the younger age [<24 years] (0.31; 95% 
CI 0.14- 0.67), condom purchased from chemist shop (0.32; 95% CI 0.13- 0.78) were found to be 
independent protective factors on multiple logistic regression. 

Conclusion

HIV prevention programs for MSM should focus on the provision of high quality condoms and 
encourage correct/appropriate condom use practices among older MSM.
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Risk factors associated with early mortality in patients initiated on antiretroviral 

treatment in a programme clinic in Pune

M Ghate, S Zirpe, V Zirpe, S Gurav, R Gangakhedkar
National AIDS Research Institute (ICMR), 73, G Block MIDC, Bhosari, Pune

Objectives

To determine the cumulative proportion of deaths that occur within one year among adults started 
on antiretroviral therapy (ART) and identify risk factors associated with mortality. 

Methods

This retrospective cohort study included adult HIV infected individuals who were initiated on ART 
between January 2006 and April 2015. Survival probability was calculated using Kaplan Meier 
estimate. Age adjusted Cox proportional hazard regression model was used to examine the baseline 
risk factors. 

Results

Antiretroviral therapy was initiated in 1811 individuals (872 men and 939 women) with mean age 
of 37 (SD: 9) years and median CD4 count of 200 (IQR: 106-339) cells/mm3. Of these, 152 (8.4%) 
were loss to follow up at one year. The overall mortality rate was 3.8/100 person years and the 
survival probability was 92% at the end of one year. Multivariate analysis showed that being male 
(AHR: 1.5, 95% CI: 1.06-2.27, p=0.025) body weight less than 50 kg (AHR: 2.3, 95% CI: 1.47-3.49, p 
< 0.001), CD4 counts below 200 cells/mm3 (AHR: 3.2, 95% CI: 2.01-5.15, p <0.001) and co-infection 
with tuberculosis (AHR: 2.0, 95% CI: 1.43-2.94, p < 0.001) were significant baseline risk factors 
associated with mortality.

 
Conclusion

Increased risk of mortality at advanced immunosuppression in spite of ART initiation highlights the 
importance of early detection of HIV infection and linkage to care. Intensified tuberculosis case 
finding and nutritional support will prove beneficial in reducing HIV-related mortality.
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Outcomes of seropositive high grade B cell Non-Hodgkin’s lymphoma (NHL) on 

infusional R-EPOCH regimen

Jain H, Sengar M, Menon H, Dangi U, Bagal B, Sridhar E, Shet T, Gujral S, Khattry N, Laskar S, 
Rangarajan V. 

Tata Memorial Centre, Mumbai

Objectives

High grade Non-Hodgkin’s lymphoma’s (NHL’s) in seropositive patients are common and difficult to 
treat due to their aggressive nature and poor tolerance to intensive chemotherapy. We analysed 
outcomes of patients treated on R-EPOCH at our centre. 

Methods

We analysed seropositive high grade B cell NHL patients treated at Tata Memorial centre on 
R-EPOCH from 2011 till June 2015. Baseline features, treatment details, toxicity and outcomes were 
recorded. We analysed the survival outcomes by Kaplan Meier method.

Results

39 patients were treated (30 males; median age-40years) including 19 with DLBCL, 15 with 
Burkitt’s lymphoma and 5 other subtypes. 19 had B symptoms, 18 of them were recently diagnosed  
seropositives. The CD4 count was less than 200 cells per cu mm in 50% of these patients. 13 
patients had a performance status ≥2. HAART was continued. 28 (72%) patients had bulky disease 
and 35 patients had extra-nodal disease. 92% had stage 3/4 disease with CSF involvement in seven. 
Serum albumin <4g/dL seen in 56% and 38 patients had elevated LDH. 27(69%) patients completed 
6 cycles and 11 received RT. Complete response seen in 80% and 10% had progressive disease. 
35 patients received Intrathecal while 5 received high dose methotrexate.33 patients developed 
at least one Grade3/4 toxicity, febrile neutropenia- 26, mucositis-10 and peripheral neuropathy-5. 
There were 41 episodes of hospitalisation, duration ranged from 2-51 days. Progresssion /relapse 
was seen in 7 patients. There were 7 deaths of which two were attributed to toxicities and three to 
progression. With a median follow up of 20 months, estimated 2 year overall survival (OS) was 69% 
and progression free survival (PFS) was 78%.

Conclusion

R-EPOCH is a feasible strategy with good outcomes in seropositive NHL.
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ORAL-10
Psychopharmacological intervention for enhancing adherence to antiretroviral 

therapy among poorly adherent HIV positive patients with depression attending 
antiretroviral therapy(ART) centre in a tertiary care hospital in Mangalore, India

Sachin Shiragavi, Basavaprabu Achappa 
Kasturba Medical College , Mangalore, Manipal University 

Objectives

Depressive disorders are highly prevalent in People Living with HIV (PLHIV) and depression impairs 
adherence to combination antiretroviral Therapy (cART). Poor cART adherence leads to increased 
viral replication, drugresistance, disease progression and mortality. This study was undertaken 
to compare HIV Physician mediated intervention with psychopharmacological intervention by 
qualified psychiatrist on adherence to cART in PLHIV with comorbid depression.

Methods

This Randomized Control Study was done in ART centre of Kasturba Medical College, Mangalore 
between September2011 and September2014. 50 PLHIV with depression as assessed by Beck’s 
Depression Inventory and poor adherence to cART (<95% Adherence) were randomly divided into 
two groups of 25. Group A arm was intervened by HIV physician who counselled patients and family 
members regarding importance of adherence. Group B arm was intervened by psychiatrist with 
cognitive behavioral therapy. 11/25 patients also received anti-depressant medications. All patients 
were followed up in outpatient clinic every 2 months and adherence was rechecked at end of 6 
months after enrollment. Data collected was analyzed using SPSS Version 11.5. Student ‘t’ test was 
used to analyze quantitative data and chi square test was done to analyze qualitative data. A ‘p’ 
value less than 0.05 was taken as statistically significant.

Results

Among 50 patients, 21 were males and 29 females. Mean age in Group A  was 42.12 + 6.3 years and 
in Group B 42.40+7.1 years. Mean adherence in Group A was 58.75% pre-intervention and 94.17% 
post-intervention and the improvement was statistically significant (p=0.001).Mean adherence in 
Group B before intervention was 60.14% and post-intervention was 96.81% which was statistically 
significant (P=0.00). About 64% (16/25) participants achieved adherence above 95% in Group A 
compared to 80% (20/25) of patients in Group B post-intervention which was statistically significant.

Conclusion

PLHIV who are poorly adherent to cART should be screened for depression. PLHIV with depression 
should undergo counselling. Integrating HIV Care with mental health services will help tackle 
depression and improve treatment adherence among HIV positive patients.
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Incidence of dyslipidemia among HIV infected individuals on antiretroviral 

therapy

Asutosh Biswas1, Varun Gupta1, Puja Sohal1, S.K. Sharma1, Paras Singla1

1Department of Medicine, AIIMS, New Delhi 

Objectives

To examine the impact of antiretroviral therapy (ART) on lipid profile among patients with human 
immunodeficiency virus (HIV). 

Methods

We conducted a prospective observational study among HIV infected individuals newly initiated 
on ART medications at AIIMS. Those who were having total cholesterol (TC) <240 mg/dl, LDL-C 
<160mg/dl and TG <300mg/dl were included for the study and followed up for one year. The US 
NCEP III guidelines were used to define dyslipidemia. Fasting lipid profile was estimated at 6 months 
and 12 months from the date of enrolment. We used linear regression to experience change in lipid 
levels controlling for baseline lipid values, demographic and clinical characteristics. 

Results

One hundred and thirty three patients were enrolled in the study. There were 66.2% (88) males. 
Mean age was 37.2 years +/--0.83. Most of the patients 63.9% (85) acquired HIV infection through 
heterosexual mode. In our study 3 drugs combination ART was given and 28.6% (38) of these 
patients were receiving stavudine based ART regimen (d4T+3TC+NVP/EFV), 71.4% (95) Zidovudine 
based regimen (AZT+3TC+NVP/EFV). Overall incidence of dyslipidemia (high total cholesterol >239 
mg/dl) was 25% (26). The incidence of dyslipidemia due to high LDL-C (>159mg/dl) was 22.8% (23). 
High triglyceride (TG>299mg/dl) was detected among 8.2% (9) of the patients. 

Conclusion

The incidence of dyslipidemia (hypercholesterolemia) at 6 months was 5% and at 12 months was 
25%. The overall incidence of high LDL-C was 22.8%, out of which stavudine regimen contributed  
17.5% and high TG  8.2% over one year with ART.
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Barriers to care access for families affected by HIV in rural West Bengal, India-
Experience from a vaccine study on prevention of pneumonia in children with 

HIV infection

RS Das, SD Bhattacharya, BK Arya, DK Pal
Indian Institute of Technology, Kharagpur, West Bengal, India 

Objective

We conducted a vaccine study on pneumonia prevention in HIV infected children in rural West 
Bengal from 2011-2014. Field experience from this study provided insight into barriers in accessing 
care for families affected by HIV. 150 families participated over 41 months and 89 field visits.

Method

Pneumonia remains the primary cause of mortality in HIV infected children but vaccines for 
pneumonia prevention such as the Haemophilus Influenzae type b (Hib CV) and pneumococcal 
conjugate vaccines are not included in paediatric HIV programs in India. This study looked at 
the impact of Hib CV and PCV-13 vaccinations on nasal carriage of Hib and Pneumococcus in HIV 
affected families. Families were from 150 km region. Health workers from HIV community based 
organizations played a critical role in reaching families.

Results: 
•	 Stunting and wasting were highly prevalent median WAZ -2.7, HAZ -2.2 
•	 Routine childhood immunizations were not given in certain primary centers to HIV infected

children
•	 Children got ART when CD4 dropped to <350 
•	 ART centers distributed ART and TMP/SMX only
•	 33% of families had single parent bread winner due to HIV-related death
•	 Families cited difficult travel conditions to get ART, long wait time, loss of daily wages
•	 Families were positive about accessing vaccines for their children

Conclusion

In West Bengal 56% PLHIV are irregular in ART access. Our field experience shows that decentralising 
treatment and including comprehensive care with nutrition and vaccine support would benefit 
families.
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Opportunistic infections as the presenting manifestation in treatment naïve 

newly detected HIV patients- A cross-sectional study

Ananthakrishnan C , Nagangouda Patil, Murugesh Pastapur
M.R Medical College, Gulbarga, Karnataka

Objectives

To study the diverse opportunistic infections that are the presenting manifestations in treatment 
naïve first time detected HIV patients.

Methods

A cross-sectional study was conducted in the Basaveshwar Hospital of M.R. Medical College, 
Gulbarga from June 2013 to June 2014. A total of 100 newly Diagnosed HIV patients of all age 
group who presented with one or other opportunity infections are included in the study. Patients 
previously on ART or other immunocompromised states were excluded.

Results

Male female ratio was 2.1:1. Majority of our patients were in the reproductive age group with 99% 
of them having heterosexual contact as the mode of transmission. The mean CD4 cell count was 
180 and 58 patients had a CD4<200. Cough (78%) and fever (75%) were the major symptoms. 74 
% of our patients had tuberculosis while 62% of them had candidiasis. TB and candid co infection 
was seen in 45% and CD4 was less than 200 in all these cases. Pneumocystis pneumonia, HSV, 
Cryptosporidium and Cryptococcal meningitis were the other associated opportunistic infections.

Conclusion

Advanced immunodeficiency and burden of opportunistic infections characterize newly diagnosed 
HIV infected individuals in our study. Physicians must be aware of the possibility of multiple 
infections in the same patient. This study calls for awareness among doctors to look out for such 
infections in bringing more cases into light for better patient prognosis.
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Ocular Manifestations in HIV and its correlation to CD4 counts – A Cross 

Sectional study

Chethan Murthy, Murgesh Pastapur
M.R Medical College, Gulbarga, Karnataka

Objectives

To find out prevalence of ocular manifestations in HIV/AIDS patient and to study correlation of 
ocular manifestations in relation to immunodeficiency as determined by CD4 counts

Methods

This cross sectional study was done with a sample size of 75 patients with HIV/AIDS, registered in 
ICTC center and those who were given ophthalmology reference in our center, who were on with/
without treatment in the form of ART/HAART, collected from Jan2014-July2015. Detailed history and 
comprehensive ophthalmic evaluation in the form of visual acuity, slit lamp examination, direct/
indirect ophthalmoscopy etc. was done. WHO clinical stage of HIV/AIDS, CD4 counts were noted

Results

Prevalence of ocular manifestations in HIV/AIDS patients was 53.3% [n=40], Mean age was 38.4 
years, visual impairment was found in 10%. Most common ocular presentations were posterior 
segment pathology noted in 70% in which HIV retinopathy was found in 50% of patients followed 
by CMV retinitis in 10.7%.Anterior segment pathology was seen in 30%. Mean CD4 count was 
141 cell/µl. Prevalence of Ocular manifestations was significantly higher in patients with low CD4 
counts < 100 and a positive correlation was noted with severity of the manifestations in relation to 
the level of CD4 counts

Conclusion

This study concluded that ophthalmological evaluation is a must in case of HIV/AIDS patients 
in order to prevent them from developing visual handicap and spread awareness about ocular 
manifestations because “Sarvendriyam Nayanam Pradhanam” [Among all senses Eye is the most 
important one]
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An alternative approach to secondary prophylaxis in HIV patients co-infected 

with Progressive Disseminated Histoplasmosis (PDH)

Ayan Basu, Rama P Goswami, Rudra P Goswami, M Rahman, Y Ray
School of Tropical Medicine, Kolkata, India

Objectives

Progressive disseminated Histoplasmosis (PDH) is an AIDS defining condition and is invariably fatal if not 
treated. Ganges valley of West Bengal is an endemic area wherein we diagnosed 20 cases of PDH in HIV/AIDS. 
The most important difficulty faced by us was secondary prophylaxis with itraconazole: long duration (at least 
1 year), exorbitant cost (not available from government source) resulting in non-compliance and frequent 
drug default with consequent relapses and increased morbidity and mortality. We started to use lyophilised 
amphotericin B (Am B) as secondary prophylaxis on compassionate ground in some patients who could not 
afford itraconazole. In this paper, we present our findings on the outcome of management of PDH in HIV/AIDS.

Methods

In this observational hospital based retrospective study all past records of HIV/AIDS with PDH were analysed. 
Twenty PDH patients were treated with Ampho B 1mg/kg for 14 days, at the School of Tropical Medicine, 
Kolkata from 2010 to 2014. Fifteen patients were given itraconazole 400 mg/day with counselling to continue 
medication for 1 year follow-up (Group A). Five patients were given intravenous Ampho B 1mg/kg every 3 
weeks with counselling (Group B). Rates of treatment drop-outs, lost to follow ups, relapse and deaths were 
compared.

Results

Case records of 20 patients with mean age 32 years, HIV diagnosed for 8 years, with baseline CD4 counts 92 
were analysed. Only 2 of 15 in Group A continued itraconazole and survived till date. The rates of treatment 
drop outs were 86.7% (13/15, 95% confidence interval 62.1 – 96.3) in Group A compared to 20% (1/5, 95% 
confidence interval 3.6 – 62.5) in Group B (p value by Fisher’s exact test 0.014). Of the 13 in Group A, who 
discontinued treatment, 8 were lost to follow up and 5 died in relapses. In Group B, except for the one who 
discontinued treatment and was lost to follow up after the first 6 months, all the other 4 continued treatment 
without any relapse or mortality. The mortality rate in those who had at least one year of follow up in Group 
A was 71.4% (5/7, 95% confidence interval 35.9 – 91.8) and in Group B was 0% (0/4; 95% confidence interval 
0 – 48.99) and the difference was statistically significant (p value by Fisher’s exact test 0.028).

Conclusion

Ampho B might be a cost-effective alternative approach for secondary prophylaxis in PDH in resource poor 
setting. Small sample size and retrospective design were the obvious limitations of our study. Prospective 
randomized control trial with larger study population is needed to establish our approach.
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Antiretroviral therapy effects peripheral arterial disease-  
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GVSM Medical College, Kanpur

Objectives

HIV induced endothelial dysfunction may manifest as peripheral arterial disease (PAD). Till date no 
study has shown the effect of antiretroviral therapy (ART) on PAD. This study explores effect of ART 
on PAD.

Methods

In this ART clinic based cohort study conducted at a tertiary care hospital in eastern India, 193 
consecutive ART eligible HIV positive patients of age between 18-49 years underwent ankle brachial 
pressure index (ABPI) measurement before ART initiation and after one year of receiving ART to 
examine the effect of ART on PAD. ABPI values less than 0.9 or more than 1.4 at rest were taken as 
abnormal.

Results

Prevalence of PAD before the initiation of ART was 30.57%. The prevalence dropped to 12.95% after 
6 months and to 3.62% after 1 year of treatment. Mean age of the patients whose ABPI improved 
was lower than those in whom low ABPI persisted (p value 0.05). ABPI improvement was significant 
among people who were asymptomatic, belonged to urban population, had normal BMI, normal 
lipid level, good functional status, lower WHO stage and who had no history of tuberculosis(p 
value< 0.05).

Conclusion

Prevalence of PAD decreased significantly after one year of ART. Routine ABPI measurement and 
early initiation of ART may reduce PAD morbidity and improve quality of life.
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96-week clinical and immunological outcome of antiretroviral therapy in 

children from resource-limited setting

Jitendra Oswal
Pediatric HIV Clinic, Bharati Vidyapeeth University Medical College, Pune

Objective

The aim was to study clinical and immunological outcome of ART in children at 96-week. 

Methods

This retrospective study was done in ART-naïve children between ages of 3 months to 15 years 
who have completed 96-week of treatment. They received combination of 2NRTI plus 1NNRTI and 
evaluated clinically and immunologically every 24-weeks. 

Results

24 children who have completed 96-week of treatment were available for evaluation. The median 
age at ART initiation was 8 year (IQR: 3 month–13 year). Eighteen (75%) were in WHO clinical stages 
3 or 4 while 22(92%) had advance or severe immunosuppression. Sixteen (66%) received stavudine 
and 8 (33%) zidovudine in combination with lamivudine and nevirapine or efavirenz. The median 
baseline CD4 count was 250 cell/cmm (IQR: 68-1772) or 12.88% (IQR: 6.24%-54.78%). The median 
CD4 count at 24, 48, and 96-week of treatment were 515 cell/cmm (IQR: 197-2485) or 24.01% 
(IQR: 7.19%-43.14%), 717 cell/cmm (IQR: 145-2090) or 33.23% (IQR: 16%-51.25%) and 739 cell/cmm 
(IQR: 131-2933) or 33.50% (IQR: 22.98%-49.52%) respectively. HIV RNA PCR at 24-week was <20 
copies/ml in 4(16%) children. One (4%) child developed herpes zoster as IRIS. Adverse events were 
seen in 6 (25%) children. Two developed anemia within 24-week of ART out of which one required 
substitution of zidovudine with stavudine. One out of two required substitution to efavirenz due 
to nevirapine rash. Between 24-week to 96-week, 4 children developed hypercholesterolemia and 
hypertriglyceridemia while 1 had elevated serum lactate. At 96-week, 2(8%) children had clinical 
and immunological failure.

Conclusion

Antiretroviral therapy resulted in good clinical improvement and immune restoration through 96-
week in children from resource-limited setting. 
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Zidovudine versus Tenofovir in First Line ART:  

Implications on Second Line Options

S Karade1,4, D Chaturbhuj1, R Joshi1,4, S Kulkarni1, S Kurle1, M Ghate1, S Sane1, N Gaikwad2,  
D Kadam3, S Shankar4, BB Rewari5, RR Gangakhedkar1

National AIDS Research Institute, Pune, YCM Hospital Pimpri, BJ Medical College, Pune, Armed 
Forces Medical College, Pune, NPO, National AIDS Control Organization, New Delhi

Objectives

India has second largest number of people living with HIV/AIDS (PLHA) receiving antiretroviral 
therapy (ART). Recently tenofovir (TDF) based regimen was introduced into the program which 
is preferred over zidovudine (AZT). As NRTI forms crucial backbone of both first and second line 
regimen, the objective of this study is to investigate factors associated with multi-NRTI drug 
resistance  mutations (DRM) among individuals failing zidovudine and tenofovir based regimen at 
12 months of initiation.

Methods

In this cross sectional study plasma samples from consecutive individuals with virological failure 
(VF) at 12 months of ART, were processed for DR genotyping. Factors associated with multi-NRTI 
DRM, defined as either presence of K65R or two thymidine analogue mutations (TAMs) along with 
M184V or presence of three or more TAMs, were analyzed by multi variable logistic regression 
model.

Results

Eighty samples (45 on AZT-based ART and 35 on TDF-based ART) were successfully genotyped. The 
proportion of sequences with DRM against NRTI, NNRTI and PI were 58.75%, 78.75% and 1.25% 
respectively. K65R mutations showed statistically significant association with TDF-based failing 
regimen. In the multivariable logistic regression analysis, multi-NRTI resistance mutations was 
significantly associated with CD4 count of less than 100 cells/mm3 at baseline and TDF-based failing 
regimen.

Conclusion

The emergence of K65R need to be monitored closely among subtype C infected individuals on 
TDF based regimen. There is need to include viral load testing complemented with drug resistance 
genotyping for optimal management.
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ORAL-19 
Clinical profile of HIV adolescent patients on highly active antiretroviral therapy

K Joshi, B Bhaware, G Bhange
Seth GS medical college, Mumbai

Objectives

1. To study the clinical profile of adolescent HIV patients on HAART. 
2. To study the relationship between CD4 count and duration of HAART.
3. To study the adverse drug reaction of HAART.
4. To study the effect of HAART on body mass index.

Methods

It was a cross-sectional study carried on 60 consecutive HIV positive adolescent patients attending 
Virology OPD .The detailed history, opportunistic infections, treatment history and adverse drug 
events were recorded. 

Results

Study population had an average age of 16 years with 61% male population. Most common mode 
of transmission was vertical 48 (80%) followed by blood transfusion 6 (10%), heterosexual 3 
(5%), unknown 3 (5%). 29 (48.33%) cases both parents were alive, 12 (20%) cases both parents 
had expired and 19(31.66%) single parent was alive. Among the adverse reactions 12 [63.15%] had 
anaemia due to zidovudine, 4 [21.05%] had hepatitis due to nevirapine, 2 [10.52%] had acute kidney 
injury due to tenofovir & 1 [5.26%] had rash due to nevirapine. BMI increased significantly from 
16.88 kg/m2 to 18.52 kg/m2 on starting HAART. CD4 count has increased on starting HAART. History 
of tuberculosis was present in 23 [38.33%], herpes zoster in 18 [30%], oral candidiasis in10 (16.67%), 
Skin infection 2 (3.33%), PGL 2 (3.33%).

Conclusion

Most common mode of transmission was vertical. HAART has improved the survival of adolescence 
patients of HIV. BMI & CD4 counts have shown rising trend in patients on HAART. Anaemia was the 
most common adverse drug reaction to HAART.
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ORAL-20
Higher CD4 count poses HIV positive patients to greater risk of  

articular manifestations- a vision

S Mukhopadhay, A Mukherjee, A Talukdar
Department of General Medicine, Medical College, Kolkata

Objective

Articular manifestations can be the initial presentation of HIV infection. Till date no study has shown 
any association between articular manifestations and CD4 count and any correlation between uric 
acid and CD4 count. Our aim was to explore distributions and contributing factors of HIV related 
articular manifestations along with CD4+T cell count in ART naïve patients.

Methods

In this hospital-based cross-sectional observational study, 516 ART naive HIV seropositive 18 to 
40 years old adults were consecutively recruited and their demographical, biochemical (including 
serum uric acid level) and haematological parameters were analyzed.

Results

Articular manifestations are common in HIV positive adults with a prevalence of 19.77%. Presence of 
opportunistic infections (OI) and worse WHO staging were significantly associated with joint pain (p 
value <0.01). Large joints were mostly involved with knee joints involvement being most common. 
CD4 count was significantly associated with joint pain (p value <0.001). All previous studies failed 
to show any association of rheumatological symptoms with CD4 counts. Higher CD4+T cells are 
representative of better immune functioning which is responsible for immune mediated articular 
manifestations. Uric acid levels were significantly associated with CD4 count (p value <0.001).

Conclusion

Prevalence of rheumatologic problems were high among the HIV-infected population. High CD4 
count, female sex and low uric acid were noted to be significantly associated with development 
of rheumatologic problems. A multidisciplinary approach to early diagnosis and management is 
essential, often with the help of rheumatologists, for reduction of morbidity and improvement of 
quality of life.
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ORAL-21
Seroprevalence of Toxoplasma gondii in newly diagnosed HIV patients

A Dutta, P Mehta, N Ingole
Seth GSMC & KEM Hospital, Mumbai, India

Objective

Toxoplasmosis has been found to affect around one third of the world population. 
Immunocompromised people, mainly those infected with HIV are at the greatest risk. AIDS 
associated toxoplasmosis is usually due to reactivation of a chronic (latent) infection that results 
from the progressive immune dysfunction that develops in these patients, and mortality reaches 
100% if not treated early in its course. The incidence of toxoplasmosis among HIV infected individuals 
directly correlates with the prevalence of T.gondii antibodies, the degree of immunosuppression 
(best measured by CD4 count), the immunologic response to antiretroviral drugs, and the use of 
effective prophylactic treatment regimens against the development of toxoplasmosis. At present 
no prophylaxis is given for toxoplasmosis under NACP. Therefore this study was carried out to find 
out the seroprevalence of T.gondii in newly diagnosed HIV positive patients who were ART naïve 
and to correlate the sero-prevalence of T. gondii with CD4 counts.

Methodology

A cross-sectional study was undertaken in ART naïve HIV positive patients coming for CD4 count 
estimation at an ART centre in Mumbai, after ethics committee approval. Patients were not on any 
prophylaxis. 4ml of extra blood sample was taken from them after written informed consent. The 
serum samples were then estimated for anti-Toxoplasma IgG levels using ELISA.

Results

Out of the 85 patients enrolled, 56 (65.88%) were found to be positive. Of these, 13 had IgG levels > 
150IU/ml. The anti-Toxo IgG positivity had no correlation with CD4 counts of the patients.

Conclusion

In view of the high seroprevalence of T. gondii and IgG levels >150 IU/ml, which is a known risk factor 
for the development of Toxoplasma encephalitis, routine screening and necessary prophylaxis is 
recommended for newly diagnosed HIV infected patients.
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ORAL-22
Leishmania-HIV co-infection: Clinical presentation and outcome in Nalanda 

Medical College and Hospital, Patna

Akram Minhaz, Subha Ranjan, Rashmi Singh, Shilpi Suman
Nalanda Medical College, Patna

Objective

To assess the clinical laboratory profile and outcomes of VL-HIV co-infected patients

Methods

The study was conducted in Nalanda Medical College, Patna. All visceral leishmaniasis (VL) 
suspected patient were evaluated in this on-going study. Confirmed cases were divided in two 
groups: with or without HIV co-infection. The patients were treated according to current guideline. 
After treatment, all patient having CD4 count below 350 cell/mmᵌ received secondary prophylaxis 
with amphotericin b

Results

Between 2013 and 2014, 160 VL suspect patient were evaluated. 90 patient were confirmed with 
VL. 20% were HIV co-infected patients (18 patients). HIV infected patient had a lower rate of fever 
and splenomegaly compared to immunocompetent patients. The VL relapse rate in 6 month was 
40% among HIV infected patient despite receiving secondary prophylaxis. The main risk factor 
for therapeutic failure at 6 months after the end of treatment were HIV infection, anemia, and 
previous VL episode.

Conclusion

HIV co-infection is related to low clinical response and high relapse rate within 6 months.  
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POSTER-1
Employment status among HIV infected individuals after initiation of 

antiretroviral therapy in Pune, India

T Katendra, M Ghate, S Gurav, R Gangakhedkar
National AIDS Research Institute (ICMR) 73, G Block MIDC, Bhosari, Pune, India 411026

Objectives

One of the key goals of the free ART roll out programme in India is to ensure that fifty percent 
patients on ART are engaged or can return to their previous employment. To assess the employment 
status among HIV infected individuals after initiation of ART. 

Methods

A total of 486 consecutive, treatment naïve, HIV infected individuals, enrolled between November 
2011 and November 2014 at the ART centre of National AIDS Research Institute, Pune, and regularly 
attending the follow-up visits were assessed for the employment status at the median duration of 
21 (IQR:11-30) months after ART initiation. The change in the employment status from baseline visit 
to follow up was calculated using McNemar test.

Results

The employment rate at the time of enrollment was 63.8%. Among 176 individuals that were 
unemployed at baseline, 128 (72.7%) were females, 90 (51.1%) had more than 4 years of education 
and 55 (31.2%) were co infected with tuberculosis. Seventy seven unemployed (43.8%) individuals 
started new jobs and continued the same after ART initiation. The overall improvement in the 
employment status was significant (p < 0.001).

Conclusion

The results showed that ART can improve the employment status due to improvement in the health 
condition and may in turn help providing financial support among HIV infected individuals. 
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POSTER-2
Self-care: A vital scope for quality of life improvement among  

people living with HIV/AIDS (PLWHAS)

Ravishekar Hiremath, 
Udhampur, Jammu & Kashmir

Introduction

AIDS is a fatal disease described variously, as modern plague, devastating disease, biological 
disaster, insidious microbiological bomb and so on. Approximately 33.3 million people are living 
with HIV/AIDS worldwide at the end of 2009. Few interventions address people living with HIV 
and not receiving ART, who neither form a part of the visibly at risk groups nor are included in 
the network of treatment programs.    In the absence of a complete cure for HIV/AIDS, proper 
maintenance of health and self-care is essential for people living with HIV/AIDs (PLWHAs) for not 
only prolonging the life but also quality implied in it. This can be achieved only when PLWHAs have 
appropriate knowledge regarding self-care.

Objectives

(1) To study the knowledge regarding self care to be taken by PLWHAs to prevent the progression of 
the disease and (ii) To make suitable recommendations if any HIV people.

Materials and methods

A cross-sectional Hospital based survey was carried out in tertiary care centre in Maharashtra and 
all the HIV positive persons who were not on ART and who consented were included in the study. 
Data was collected by means of pretested questionnaire among all the clientele who attend the ART 
centre during 3 months. A total of 102 clientele were part of study and were found to be adequate.

Results

26.5% of subjects were less than 30 years while majority of subjects i.e. 34.3% were aged between 
31-35 years and 26.5% were above 40 Years. The mean age was 35.55 years + 7.44 years. 58.8% 
were educated up-to class X while 35.3 % were intermediate and 3.9 % were graduate. Majority 
i.e..,92.2 % were married and 91.2% were Hindus. 71.6% individuals were from rural background. 
52 % of subjects belonged to High and 47.1 % belong to Low prevalence states. When asked about 
basic parameters of self-care, majority 99 %(101) felt that good diet is very much essential in order 
to prevent progression of the disease while others felt that good hygiene sanitation (44,43.1%),yoga 
and meditation (43,42.2 %), good compliance to treatment (43,42.2 %) and follow up (2,2 %) are 
essential in order to be able to lead healthful life.  Only 18.6 % (19) of the respondents felt that all 
the three components i.e., good diet, good hygiene sanitation and good compliance to treatment 
are essential in order to prevent progression. 79.4% were having satisfactory knowledge about 
kind of diet to be taken. Similarly 61.8%, 45.1 %, 28.4%, 19.6%, 11.8%, and 11.8% were found to 
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have satisfactory knowledge regarding self-care to be taken during fever, pain/headache, diarrhea, 
chronic cough, skin problems and nausea/vomiting respectively. Only 37.3% were aware of 
precautions to be taken while preparing food. As per predetermined knowledge score using all 
studied parameters to assess the overall level of knowledge regarding self-care, it was seen that 
only 22.5 % had satisfactory knowledge regarding self-care. 11.6 % of the respondents with HIV 
positivity of <24 months had satisfactory knowledge about self-care than compared to 30.5 % of 
the respondents with >= 24 months duration. The relation between duration of HIV positivity and 
Knowledge about self-care was statistically significant (p value = 0.02). 

Conclusion

Majority of the respondents knew about the kind of nutrition self-care to be taken but less of them 
were aware about the self-care to be taken while suffering from diarrhea, skin problems, nausea 
and vomiting, chronic cough, off and on fever and headache leading to low percentage of overall 
satisfactory knowledge level among respondents which is a matter of concern, although very high 
percentage when compared with other studies. This knowledge is vital for an HIV positive person 
to be able to can take care of himself at the right time and take the right actions in order to prevent 
the progression of the disease and improve the quality of life. Considering the finding an intensive 
awareness capsule on Self-care among all HIV Positive people was carried out to reduce this gap. 
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POSTER-3
Are people living with HIV/AIDS (PLHAs) practices towards  

prevention of spread of HIV adequate- Vital scope

Ravishekar Hiremath
Udhampur, Jammu & Kashmir

Background

A substantial proportion of HIV-positive individuals engage in unsafe sexual behaviour and/or 
unsafe drug use. Therefore the practices of HIV-positive individuals in preventing spread of the 
disease to others are very much important to design strategies that encourage HIV-positive people 
to live active without putting others at risk for infection.

Objectives

To study Practices of PLHAs towards prevention of spread of HIV and to make suitable 
recommendations if any

Methods

A cross-sectional study was carried out among the PHLAs attending OPD and data was collected by 
means of pre-designed, pre-tested questionnaire. A total of 110 PLHAs consented to be part of the 
study and therefore were included.

Results

62.7% respondents said that they avoided sex with multiple partners while 37.3% gave history of 
having sex with multiple partners. Majority (85.3%) of them gave history of condom usage during 
every sex regularly. Only 50% were found to be practicing safe sex which includes both avoiding sex 
with multiple sex workers and using condom during sex. All the respondents (100 %) were insisting 
for change of blade at barbers shop and new syringe and needle during injection. Only 61.8 % of 
the respondents have screened their wives and children. Majority 90.2% and 93.1% respondents 
said that they will disclose their HIV status during dental and wound treatment respectively. All 
the respondents (100%) said that they will disclose their HIV status during blood donation, lab 
investigations, medical/surgical interventions, during tattooing and during ear piercing.

Conclusion

There is vital scope for improvement in practices involving safe sex. Measures for health 
promotional activities i.e. activities for behaviour change communication are required to be taken 
to educate HIV Positive individuals on a regular periodic basis to adopt safer sexual practices which 
include avoiding sex with multiple partners and always using condom during sex. These points 
should be highlighted and emphasized during each follow up and during planning health education 
programmes and creating mass awareness about HIV/AIDS directed towards HIV positive persons.
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POSTER-4
Awareness and utilization of social security schemes among  

people living with HIV/AIDS in Davangere city

Shubha DB, Mahabalaraju DK
Department of Community Medicine, JJMMC, Davangere, Karnataka

Background

People Living with HIV/AIDS (PLWHA) and their households adopt a range of strategies to cope 
with chronic illness. Coping mechanisms include reduced consumption of food, borrowing from 
moneylenders and extended hours of work. People living with HIV/AIDS and the households 
affected by HIV need to be addressed in all national social protection strategies. This study attempts 
to get a better understanding on awareness and utilization of social security schemes by PLWHA 
and barriers for accessing them.

Objectives
1. To know awareness of social security schemes among PLWHA
2. To study utilization of social security schemes by PLWHA

3. To know the barriers for accessing them.

Material and methods

A community based cross-sectional study was conducted among PLWHA, between April1st to July 
31st 2015, using semi-structured questionnaire. Data was entered and analyzed using SPSS v17.0

Results

Majority of the respondents (83%) were aware of the various social security schemes but only 
42% were accessing the various services. Among those utilizing, majority (78%) were utilizing 
travel concession & assistance followed by Health insurance (52%) and pension schemes (23%). 
Challenges in the form of disclosure and confidentiality issues (79%), stigma and discrimination 
(72%) were major barriers in the way of accessing the schemes.

Conclusion

Awareness about schemes along with details about the application procedures is pre-requisite in 
utilization of social security schemes. 
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POSTER-5
Correlation of Socio-Demographic and Clinical Variables with Site of 

Tuberculosis Infection in HIV-TB Co-Infected Patients in Surat City

V Gharat, M Patel, P Patel, A Pawar, RK Bansal
Surat Municipal Institute of Medical Education & Research, Surat, India

Objective

The objective of the study was to evaluate various socio-demographic and clinical variables 
associated with site of tuberculosis infection (pulmonary & extra-pulmonary) in HIV/TB co-infected 
patients.

Methods

It was a descriptive longitudinal study of HIV/TB co-infected patients who had been registered in 
Anti-retroviral Therapy (ART) centre and Revised National Tuberculosis Control Programme (RNTCP) 
between 1st January 2011 and 30th June 2011 in Surat city. Enrolled patients were interviewed & 
their medical records & laboratory investigation were reviewed.

Results

Total 204 HIV positive patients were found infected with tuberculosis including 137 (67.2%) 
males, 63 (30.9%) females and 4 (2.0%) transgender. Majority (77.0%) of the cases were having 
extra-pulmonary tuberculosis among them. Site of tuberculosis is divided into five regions in 
which abdomen was maximally involved in 118 (57.8%) of the cases followed by lungs 56 (27.5) 
cases of tuberculosis in HIV positive patients. Patient whose CD4 count were more at the time 
of registration to ART centre& at the time of TB diagnosis, have more chances of having extra-
pulmonary tuberculosis. Mean of ESR & blood sugar were higher in pulmonary TB compared to 
extra-pulmonary.

Conclusion

Gender, employment status, and tuberculosis diagnosed simultaneously with HIV are significantly 
associated with site of tuberculosis. Among the clinical variables, WHO clinical stage of HIV/AIDS, 
CD4 T cell count at the time of registration, CD4 T cell count at the time of diagnosis of tuberculosis, 
past history of tuberculosis, Erythrocyte Sedimentation Rate (mm/hr) and blood sugar (mg/dl) are 
associated with type of tuberculosis.
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POSTER-6
Bilateral adrenal incidentaloma – A rare entity

Arnab Mondal
I.P.G.M.E & R, KOLKATA

A 62 yrs male patient presented with discomfort & heaviness of right flank and back of abdomen 
since 8 months. 

On examination, patient is normotensive. An ill-defined firm, non-tender, bimanually palpable, 
intraperitoneal mass in right lumber region encroaching to right hypochondriac region. 
Ultrasonography W/A showed an oval echogenic space occupying lesion of 18 x 12 cm in right 
suprarenal region. CECT W/A showed a bilateral homogenous hypoattenuating space occupying 
lesion; right side 13 x  12.5 x 9.9 cm & left  5.4 x 4.9 x 3.5 cm) in adrenal fossa. Serum Na+ , Serum K+, 
fasting cortisol, plasma metanephrin  level  were within normal limit.

Right sided adrenalectomy along with excision of tumour & left sided enucleation of tumour was 
done through laparotomy (Right 12 x 6 x 3 cm & Left 6 x 3 x 2 cm). 
Histopathology  was suggestive of myelolipoma of both the adrenal glands.
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POSTER-7

Needle stick injuries and awareness towards post-exposure prophylaxis for HIV 
among private general practitioners of Davangere city

Navinkumar Angadi,   Mahabalaraju DK
Department of Community Medicine, JJMMC, Davangere, Karnataka

Background

Every year needle stick injury (NSI) cause an estimated 1.3 million early deaths and an annual burden 
of US $535 million in direct medical costs. Infection with HIV is an occupational risk to health care 
providers, especially doctors, during treatment of patients.HIV post-exposure prophylaxis (PEP) is 
effective in preventing potential HIV infection following accidental exposure.

Objectives
1. To determine the prevalence of needle stick injuries and factors affecting NSI among private 
general practitioners.
2. Awareness towards post exposure prophylaxis for HIV among private general practitioners 

of Davangere city.

Methodology

A pretested and semi structured questionnaire was used to conduct a cross sectional study among 
150 allopathic general practitioners in Davangere city, from 1st January to 30thMarch 2015.

Results

Prevalence of NSI within the last one year was found to be 28%. More than half of the NSIs occurred 
during intravenous (IV) injection, 35%of practitioners sustained their injuries while recapping the 
used needle. Prevailing reasons for injuries were Lack of protection measures, inattentiveness, 
being in a hurry and work overload. Only 6% doctors took the Post Exposure Prophylaxis (PEP) for 
HIV.

Conclusion

There is a need to include universal precautions, biological waste disposal and PEP as a continued 
education workshop for medical practitioners. Medical practitioners have to be serious about needle 
stick injuries, protecting themselves with universal precautions, and post-exposure prophylaxis and 
keeping a record of such incidents at their establishment.
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POSTER-8
Indeterminate western blot assay in HIV testing - Diagnostic dilemma, Case 

reports

Sneha Savanur, Murugesh pastapur
M R Medical College, Kalaburgi, Karnataka, India

The western blot assay is most widely used confirmatory assay in HIV testing. The clinical & public 
health importance of indeterminate results in HIV 1/2 testing is still difficult to evaluate in few of the 
cases. HIV 1/2 ELISA is used as screening test, if this is positive followed by WB. Here we report two 
cases of females of the age of 55 years old & 45 years. The former with symptoms of generalized 
weakness, fever, weight loss & oral candidiasis & the latter with fever, cough was on anti-tubercular 
treatment (ATT) and later diagnosed to have HIV by ELISA but their western blot was indeterminate. 
The diagnostic dilemma between discordant test results has to be addressed by employing the 
sequence of tests Ag/Ab combo assays, HIV 1 nucleic acid testing thus maximizing overall sensitivity 
& specificity. Though WB is considered confirmatory the reliability has to be questioned of this gold 
standard test. Factors such as early seroconversion phase, cross reactivity to p24 & p55 antigens 
and also the possibility of HIV 2 have to be considered.
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POSTER-9
The awareness and attitude of the general public towards HIV/AIDS in 

Sampatchak, Patna

Rashmi Singh, Akhoury PKS, Akram Minhaz, Shilpi Suman
Nalanda Medical College, Patna

Objective

To assess the awareness and attitude of general public toward people living with HIV/AIDS in 
Sampatchak, Patna.

Methods

A community based cross-sectional study was done on 120 individuals aged 18 years and above 
from January 2015 to March 2015. The information was collected using a semi-structured, pre-
tested questionnaire. Appropriate statistical tests were used.

Results

About one third of study population thought that one could get infected by merely touching an 
HIV positive individual. Approximately 35% stated that they dismiss their maid on finding her 
HIV positive. About 51.6% were willing to under go the HIV test. The respondents with less than 
secondary school education had a discriminating attitude toward HIV positive people.

Conclusion

Stigma among the general public was mostly due to fear of contracting illness. There is a need for 
greater attempts toward making information regarding HIV/AIDS available to every individual of 
the society
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POSTER-10
Secondary syphilis presenting as palmoplantar keratoderma in a newly 

detected HIV patient- A rare case report

Ananthakrishnan C, Murugesh Pastapur
M.R Medical College, Gulbarga, Karnataka, India

Syphilis and HIV are both predominantly sexually transmitted disorders with the latter altering 
the course, presentation and prognosis of the former in case of co-existence. A 30 year old 
transgender patient with history of having MSM and promiscuous behavior presented with bilateral 
palmoplantar keratoderma involving palms and soles. There were no facial lesions or keratitis but he 
complained of bilateral knee joint pain and weight loss. On examination he had superficial inguinal 
and epitrochlear lymph nodes. Our patient did not exhibit any evidence of an active or healed 
primary chancre. Following suspicion, VDRL was done which came positive and TPHA was reactive. 
The patient was simultaneously diagnosed with HIV. He was treated with topical keratolytics and 
injection benzathine penicillin.

Syphilis has been termed the “great mimic” due to its versatile and varied disease presentations. 
Dermatological findings are associated with the secondary phase of the disease and typically 
consist of a generalized papular eruption that can involve the palms and soles, genitals, and 
mucous membranes. Patients with syphilis and concomitant HIV infection may have altered 
presentations. Infection with syphilis can increase transmission of HIV, and co infections are on the 
rise. Being a treatable disorder, it also is important to consider the possibility of false-positive and 
false-negative test results in this population and to pursue repetitive testing in suspected cases.
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POSTER-11
Early ART’ for HIV discordant couples finds favour with Indian HIV 

practitioners: Data from an online survey

S Godbole1, S Iyengar2*, S Sane1, A Kokil1, M Gorade1, A Risbud1, R Paranjape1, R Gangakhedkar
National AIDS Research Institute (ICMR) Pune, India, 2* IUSSTF- SN Bose Scholar, USA

Objectives

Acceptance and implementation of WHO-2013 recommendations of immediate ART for ‘HIV sero-
Discordant Couples’ (HDC) is critical for containing India’s heterosexually-driven epidemic.  The 
primary objective of the web-based survey was to understand attitudes and practices of Indian 
HIV-Health Care Physicians (H-HCP) regarding ‘treatment-as-prevention’ (TasP) for HDC. 

Methods

Members of pan-Indian associations of HIV-Care-Providers were surveyed in 2013. Of 254 listed, 
229 were eligible and contactable. Of 130 (57%) responses, 12 refused or inadequately responded.  

Results

Of 118 H-HCP from 13 states;  82% were postgraduates, 16% female,  64% private sector, 13% public-
sector;  with a median 12-years HIV practice-experience and 15% managed ‘> 100’ HIV-infected 
persons.

Awareness of 2013 WHO-Guidelines and HPTN-052 results was 93% and 87% respectively and 56% 
respondents reported changing practices after HPTN-052.  Majority (81%) felt ‘Early-ART for HDC’ 
as TasP also provides community benefits. 

H-HCP were more likely to initiate ART at CD4 >500cells/mm3 if partner was HIV-negative [28% 
vs 2%; p < 0.01].  “Belief” in ‘immediate-ART’ initiation” was associated with “practice” of ‘always 
advising ART’ (p=0.001). Although 68% reported “belief” in ‘immediate-ART’, only 52% actually 
“practiced” this. Majority [75% (range: 27%-82%)] reported ‘good’, while 1%-22% reported 
‘inappropriate’ prevention/treatment practices for HDC. “Early-ART” beliefs ranged from ‘protects 
negative-partner’ (85%), ‘reduces stigma’ (51%) and ‘better adherence’ (47%); to ‘economic burden’ 
(53%), ‘encourages riskier-sex’ (15%), and ‘resistant-HIV transmission’ (27%). 

Conclusion

Indian H-HCP revealed high awareness and strong acceptance for use of ‘Early-ART’ in HDC as 
‘TasP and are immediately responsive to new scientific data. Some educational needs to improve 
acceptance of TasP were identified.  
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POSTER-12
Prevalence of cystoisosporiasis in a tertiary care centre

Sonu Agrawal,  P Sharma, A Sharma *, R Sehgal , S Khurana
Departments of Parasitology and Internal Medicine,* Post Graduate Institute of Medical 

Education and Research, Chandigarh, India.

Objectives

Cystoisospora belli (Isospora belli) is a coccidian, protozoan parasite that resides in gastrointestinal 
tract of humans. It is mainly reported from HIV positive individuals. However a few cases have been 
reported in other immunosuppressed individuals including renal transplant patients, patients with 
lymphoma and leukemia

Material and methods

During a period of 5 years (2008-2012), approximately 1700 stool samples of immunosuppressed 
patients were screened for the presence of opportunistic parasitic infections by a modified acid fast 
staining technique

Results

A total of 41 C. belli were reported, out of which 30 were HIV-positive individuals while 11 were 
HIV negative. The latter individuals were also immunosuppressed due to prolonged use of steroids 
or other immunosuppressive drugs. Twenty-six out of 30 HIV-positive patients and all the HIV-
negative individuals with C. belli infection had diarrhea.

Conclusion

All immunosuppressed individuals should be examined for the presence of opportunistic coccidian 
parasitic infections and treated accordingly and alternatively, isolation of opportunistic parasites 
should trigger a hunt for immunocompromised state to reduce the morbidity and mortality in such 
patients
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POSTER-13
Neurological manifestations in HIV sero-positive cases

Manjula Sriram
Santhiram Medical College and General Hospital , Nandyal, District Kurnool, Andhra Pradesh

Human Immunodeficiency syndrome causes wide spectrum of disease manifestations and 
approximately 60% have been reported to have neurological symptoms and 80-90% of these were 
found to have neuro-pathological abnormality at biopsy.

Objectives

This study was done at Santhiram Medical College and General Hospital , Nandyal , Kurnool district 
to study occurrence of neurological manifestations  in HIV sero-positive individuals.

Methods & Material

58 patients, above 20 years included in this study, excluding the patients with pre-existing 
neurological disease, were admitted during July 2013 to June 2015 with symptoms referring to 
nervous system . All were screened and confirmed to have HIV-1 &2 infection (seropositive) by 
ICTC (Trispot, Trilene, Dot Immunoassay tests). Investigations like CD4 count, CSF analysis, neuro-
imaging, chest X-ray, antibody serology to Toxoplasma, CMV and few opportunistic infection were 
done.

Results

62% of patients presented with neurological pathology and were diagnosed to have Meningitis 
(81%) TB (63%) CSF gave the clue to diagnosis and compared to western literature, CNS TB was 
commonest association in our study. 2 patients had Tuberculoma, 1 patient had GB Syndrome and 1 
patient had Bell’s palsy. In this study no case of peripheral neuropathy was detected even though it 
has high incidence in developed countries, probably antiretro viral drugs being the cause. Similarly 
no Toxoplasma antibody was detected in patients of mass lesion even though it is commonest in 
western countries.

Conclusion

Clinicians should maintain high index of suspicion and is imperative to have a thorough understanding 
of neurological manifestations in HIV cases.
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POSTER-14
Quality of life among HIV- Tuberculosis co-infected patients

Sachin  Shiragavi, Basavaprabu Achappa
Kasturba Medical College, Mangalore, Manipal University ,India

Objectives

Tuberculosis (TB) and HIV co-infection are an enormous burden on health care systems especially 
in developing countries and also associated with poor quality of life. In this study, health-related 
quality of life (QoL) was compared among HIV patients with and without co-infection of TB.

Methodology

A cross-sectional study (HIV+ve subjects with and without TB) with non-random sampling was 
conducted at ART centers of Mangalore. With 80% power, 95% confidence interval, a ratio of 1:3 of 
HIV/TB vs HIV without TB and 10% non-responders, sample size of 104 was calculated. Using a semi-
structured questionnaire, clinical and socio-demographical data was collected. Beck’s Depression 
Inventory was used to identify depression by interview. WHOQOL-HIV BREF was used to assess 
QoL. It had 31 items divided into six domains: Physical, Psychological, Social, Level of independence, 
Environment and Spiritual. For each there was 5 point Likert scale where 1 indicated low/negative 
perception and 5 high/positive perception. Analysis done by SPSS version 11.5.

Results

Out of 104 subjects, 26 were HIV-TB co-infected (group I) and 78 only HIV infected (Group II) of 
which 64 (82%) in stage 1 and 14 (18%) in stage 2 but all 26 of group I were in stage 3 (p<0.001) 
and on ART. Only 42 (53.8%) of group II were on ART (p<0.001). Mean (Standard Deviation) of 
various domains of QoL for group I & II were- Physical health- 9.92 (2.03) & 12.78 (2.20)[p<0.001], 
Psychological health- 10.98 (1.78) & 13.18 [p<0.001], Social health – 12.08 (2.03) & 13.24 (2.28) 
[p=0.02], Environmental health- 10.67 (1.76) & 13.09 (2.17) [p<0.001], Level  of independence- 9.73 
(1.51) & 11.41 (2.08) [p<0.001], Spiritual health- 9.77 (2.26) & 12.23 (2.45) [p<0.001]. Among HIV-TB 
co-infected patients less education was correlating with poor physical and psychological health. 
Among HIV infected patients without TB, lack of family support and ART status was correlating with 
poor physical and psychological health.

Conclusion

HIV infected patients with active TB had poor QoL as compared to their counterparts without 
TB. Education, family support and ART status were found to be strongly associated with QoL. 
Interventions are required to improve QoL by addressing these issues.
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POSTER-15
Clinical profile and outcome of cytomegalovirus retinitis in HIV patients

A R Pazare ,S Bajpai ,M G Gattani
Seth GS Medical College & KEM Hospital , Mumbai

Objectives

A case series observing the clinical profile and outcome of cytomegalovirus (CMV) retinitis in HIV 
patients.

Methods

Four HIV positive patients with visual complaints presented to our HIV OPD within a span of 3 
weeks. Detailed evaluation was done to confirm CMV retinitis. They were treated with systemic 
ganciclovir followed by oral valgancyclovir and visual outcome was noted after therapy.

Results

We observed that 3 out of 4 subjects were females. All 4 patients had history of tuberculosis in 
the past as other opportunistic infection. CD4 count was below 50 in 3 of the 4 patients. One 
had CD4 of 231 at the time of retinitis. One had history of noncompliance to ART for 6 months 
and drop in CD4 count from 1248 to 20, thus developing CMV retinitis. One patient developed 
retinal detachment. None of these had development of retinitis as part of immune reconstitution. 
All the patients had unilateral disease. Subjectively 3 out of 4 patients said that they had clinical 
improvement in vision after 14 days of systemic ganciclovir. Only 1 of the 4 patients developed 
transient leucopenia on ganciclovir.

Conclusion

In our case series CMV retinitis had a unilateral affection. Most of the patients were severely 
immunologically compromised with CD4 count below 50. Tuberculosis as an opportunistic infection 
was observed in all four cases. Severe complication like retinal detachments are also observed in 
CMV retinitis patients. Timely systemic ganciclovir, thus, seemed to be an effective treatment of 
CMV retinitis and should be initiated early.
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POSTER-16
Fertility desire and family planning methods utilization among HIV/AIDS 

patients in Surat city, Western India

F Patel, N Sharma, K Desai, P Patel, A Pawar, RK Bansal
Surat Municipal Institute of Medical Education & Research, Surat, India

Objective/s

The objective of the study was to determine the fertility desire among the HIV positive people, to 
determine factors affecting the intention of fertility among the participants and to assess utilization 
of various family planning methods, and their correlates.

Methods

After taking approval of institutional ethical committee, a cross sectional study was conducted 
among HIV positive currently married persons aged 18-45 years living in Surat city located in western 
part of India. This study was carried out during Jan 2014 to June 2014 covering 262 HIV positive 
adults irrespective of their gender. After taking informed written consent, personnel interview of 
each participants were conducted to collect desired information.

Results

Out of 262, 30.15% of participants have desire for child in future with no significant difference 
between both genders (p value - 0.478). PLWHA in younger age and having one or no child had 
more desire to have child/children in the future (p value < 0.05). Fertility desire is not significantly 
associated with factors like Socio-economic class, literacy status, and current use of family planning 
services (p value > 0.05). Most common reasons for having child in future were to hide from the 
people (35.44%) and to propagate the race (34.17%).

Conclusion

Among HIV positive people in Surat city almost one third currently married person desired to have 
child. This desire was significantly affected by young adult having no child. After knowing that they 
are infected with HIV, more PLWHA were using family planning than before diagnosis. 
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POSTER-17
Awareness and knowledge of HIV post exposure prophylaxis (PEP) among 

resident medical officers and nursing postgraduates

G Singh, A Mukherjee
Dr DY Patil University School of Medicine, Navi Mumbai

Objectives

To study awareness and knowledge of HIV post exposure prophylaxis (PEP) among resident medical 
officers and nursing postgraduates.

Methods

This was a cross-sectional questionnaire based study conducted among the 50 medical officers and 
nursing postgraduates from different medical specialties in tertiary care hospital, Mumbai.  

Results
Majority (68%) of responders were aware that HBsAg is more infectious than HIV and HCV. Almost 
half of them replied correctly that breast milk (66%), peritoneal fluid (64%), synovial fluid (54%) 
pleural fluid (58%), and cerebrospinal fluid (50%) can transmit HIV, while 46%, 44%, and 18% of 
responders weren’t aware about the inability of urine, saliva, and feces to transmit HIV.  13%, 
28%, and 35% of responders had replied correctly that HIV can be transmitted from percutaneous 
injury, mucous membrane exposure, and exposure to broken skin. Most of the responders were 
aware about the initial first aid measurement. Only 30% of responders knew that treatment should 
commence within 1 hour of exposure. 40% of responders knew desired regimen (3 drug) for HIV as 
well as treatment duration. Mixed responses were obtained regarding HIV PEP with 32% of them 
correctly replied as raltegravir. 64% of responders agreed that HIV PEP should be administered in 
accidental non-occupational exposure. Almost all the responders were aware about some form of 
universally established precaution for HIV prevention.

Conclusion

This study shows the there is a considerable lack of knowledge amongst the resident medical officers 
and nursing postgraduates regarding HIV PEP. It is extremely essential that awareness should be 
proliferated among them as they are the one who are at highest risk of being exposed to HIV.  
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POSTER-18
Use of Herbal drugs by PLHA who were ART naive: Data from cross sectional 

study done at NARI, Pune

A Kadam,  R Bagul, V Chinchkar, S  Gurav, M Ghate, R Gangakhedkar
National AIDS Research Institute (ICMR), 73, G Block MIDC, Bhosari, Pune, India 411026

Objectives

The primary objective of the study was to assess the frequency and understand the reasons behind 
use of herbal drugs by HIV infected individuals who were ART naive.

Methods

This cross-sectional study included HIV infected individuals who attended clinics at National AIDS 
Research Institute between September 2014 and August 2015. Those who were HIV-1 positive, ART-
naive and used any herbal drugs in last six month were interviewed with a structured questionnaire. 

Results

Thirty six patients (7.6%) have reported to be using Herbal drugs in the last six months of the 475 
screened HIV infected individuals who were ART naive. The male: female ratio was 1:1. The most 
commonly used herbal drug was a greenish brown colored powder packaged in a small transparent 
polythene bag (n=13). These powders were compounded and dispensed unlabelled by Ayurvedic 
practitioners for HIV and HIV related symptoms. Patients were unaware of the contents of the 
powder but were satisfied with the use of these powders. Five patients reported consumption 
of a herbal liquid with unknown ingredients. All these patients were graduate. Five patients have 
reported using Noni juice (Morinda citrifolia) to increase immunity.

Only 9 patients out of 36 had informed the HIV care provider (physician) about the use of herbal 
drugs by them.

Conclusion

Herbal drugs are available easily, less expensive and perceived as safe by the people. Awareness 
about herbal drugs is necessary not only for the patients but also for the HIV health care providers.
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POSTER-19
HIV-associated immune-complex glomerulonephritis

YT Shilimkar, V Patil, R. Padhiyar, SA Chavan
Lokmanya Tilak Medical College & Hospital, Sion, Mumbai

Introduction
HIV patients are at risk for development of variety of acute and chronic renal diseases. Most 
common being FSGS. Immune complex-mediated glomerulonephritides have become increasingly 
recognized in HIV-positive patients.

Case

44 years diabetic male, presented with bilateral lower limb edema and dyspnea grade 3. 
Onexamination:BP-190/100mmHg, pulse rate-88/min. Patient had pallor, generalized pitting 
edema. On respiratory examination: bilateral basal crepitations were found to be present. Other 
systems were normal. Investigations=Hb-7.1g/dl, TLC - 4500/mm3, platelets - 2.21 lakh/mm3, BUN - 
41mg/dl, Serum creatinine-3.2mg/dl. Urine examination: albumin-3+, RBCs-12-15/HPF, granular and 
hyaline casts present. Total serum proteins-5.5g/dl,albumin-2.1mg/dl. ASO titers negative. LFTs, 
TFT and Chest-X-ray were normal. ANA and Anti ds-DNA negative. USG abdomen: right kidney-
113×51mm, left kidney-108×57mm,hepatosplenomegaly. C3 and C4 complement levels were low. 
24-hours urinary protein-3.7g/day. Patient was found to be HIV-1 positive withCD4 count-284. 
HBsAg, anti-HCV were negative. Renal biopsy revealed diffuse proliferative glomerulonephritis. 
Immunofluorescence showed presence of immune deposits (IgM+ and  C3++ along the capillary 
loops) and cellular proliferation in glomerulus suggestive of diffuse proliferative glomerulonephritis.

Discussion

Prevalence of HIV-associated immune complex-mediated glomerulonephritides has been estimated 
to be 15%–80%. Recent report estimated that prevalence of lupus-like nephritis, characterized 
by immunoglobulin (IgG, IgA, IgM) and complement (C3, C1q) deposits, in absence of serologic 
markers for SLE, was 17%. International Society of Nephrology reports study of 14 cases with HIV-
associated immune complex glomerulonephritis. Nochy et al reported that 22 (37%) of 60 French 
HIV-positive patients’ renal biopsy had some form of immune complex glomerulonephritis and 
10/22 biopsies showed histologic, immunofluorescence, electron microscopic features resembling 
diffuse proliferative lupus nephritis.

Conclusion

Lupus-like nephritis is rare but well-defined pattern of immune-complex-induced renal injury seen 
in HIV-infected patients. Renal function remained relatively stable with HAART and ACE inhibitors.
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POSTER-20
Prevalence of bone mineral disorders in HIV patients on antiretroviral therapy

A R Pazare, S Jadhav, Vijayalakshmi K P
Seth GS Medical College & KEM Hospital, Mumbai

Objectives

To know the prevalence of bone mineral disorders in patients on ZLN compared to patients who are  
antiretroviral therapy (ART) naïve.

Methods

A case-control study was done. 60 subjects were recruited from patients attending HIV OPD & in 
wards of KEM hospital for the study. There were 2 groups consisting of 30 subjects each.
• HIV patients not on ART
• HIV patients who completed 18 months of ART (ZLN) regimen 
Bone mineral density on DEXA scan was undertaken & levels of serum calcium, phosphorus, alkaline 
phosphatase were also determined. Post–hoc test was used for group comparisons.

Results

Positive correlation of CD4 & bone mineral density (BMD) at hip & lumbar region was observed (p 
<0.001). Low CD4 count can be considered a risk factor. Prevalence of low BMD found to be higher 
in patients with ZLN regimen compared to pre-ART group, but there is no statistically significant 
difference between BMD at hip & lumbar region in 2 groups. 

Conclusion

Prevalence of metabolic bone disorders is more in patients on ZLN compared to ART naive group, 
but there is no statistically significant difference between BMD at hip & lumbar region in both 
groups. Hence prevalence of bone mineral disorders is similar in both the groups.
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POSTER-21
Trends in clinical characteristics and short-term outcome of HIV infected 

patients at a tertiary care hospital in South India

Suryanarayana Bettadpura Shamanna, Kiran Kumar Matta, Abdoul Hamide  
Department of Medicine, Jawaharlal Institute of Postgraduate Medical Education and  

Research, Pondicherry

Background

Limited information is available on changing trends in HIV patients treated with first line 
antiretroviral therapy from India. This study compares the characteristics of patients treated at 
different time periods at JIPMER, Pondicherry.

Methods

The clinical characteristics and short term outcome are compared between two groups of patients. 
First is a prospective group treated with first line ART between September 2010 and March 2012 
(10-12 group). Second is a retrospective group of patients treated between January 2006 and March 
2007 (06-07 group). Patients with a CD4 of less than 250 had been initiated on ART in the 10-12 
group whereas patients with a CD4 of less than 200 had been initiated on ART in the 06-07 group.

Results

Eighty five patients and 100 patients each constituted the 10-12 and 06-07 groups respectively. 
Median age was 38 years and 39% of patients were women in 10-12 group whereas the same were 
36 years and 32% in 06-07 group. Median baseline CD4 was 146 cu mm in the 10-12 cohort and it 
was not significantly different from that of 06-07 cohort. Tuberculosis was diagnosed three times 
more commonly in the 10-12 cohort. The retention proportion at the end of 10 months was 68% 
in the 10-12 group when compared to that of 59% in the 06-07 group suggesting a trend towards 
better survival of the 10-12 group.

Conclusion

There was a trend towards improving performance of the clinic except for the continued high 
attrition due to loss to follow up.
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A small effort to explore behaviour beyond the edges at the edges of the Sea

SR Mehta1, NR Bavarva2, PB Patel2, SB Patel2, RK Bansal2.
1Gujarat Adani Institute of Medical Sciences, Bhuj, Gujarat, India.2Surat Municipal Institute of 

Medical Education and Research, Surat, Gujarat, India.

Background

The fishery industry in Gujarat plays an important role in economy of the state and gives livelihood 
to about 4.50 lakh (7.53%) of the total fishermen population in India. Fishing people are often 
socially marginalized and have low status, which can cause exaggerated or ‘oppositional’ forms of 
masculinity that challenge norms of behaviour adopted by those in ‘mainstream’ society. Therefore, 
the aim of the study was sexual behaviour and knowledge, their lifestyle and health care seeking 
behaviour.

Methods

Cross-sectional study was conducted in Jafarabad and nearby ports in Gujarat, India during 2012-
2013. Sampling was done by simple random sampling method after filling the questionnaire of 
fishermen above 18 years of age. There were 292 males and 31 females included in study. Chi-
Square test and Logistic Regression was applied.

Results

Risky sexual behaviour was found in 30% study subjects who were associated with procurement 
of paid sex, lack of knowledge of STI prevention and alcohol addiction. The correct knowledge 
about the use of condom was about 14%.Addiction of alcohol was almost 50%.Premarital sexual 
relationship was found in 36.5%. Extramarital sex was found in 14%.The preference for the use of 
Government health services was below 50%.

Conclusion
The fisher community was found to have poor knowledge about safer sex practices, correct use of 
condom, knowledge of STI and HIV/AIDS prevention. There is a positive association between having 
paid sex and risky sexual behaviour.
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POSTER-23
Absolute Lymphocyte Count : A surrogate marker of HIV disease progression

Rohan Yewale, Ashish Mehrotra, Jaishree Ghanekar
MGM Medical College, Navi Mumbai, India

Objectives

It is estimated that 90% of HIV infected persons worldwide live in resource poor developing 
countries. Despite the ever expanding access to HAART, the major hurdle remains the availability, 
accessibility and affordability of laboratory markers of HIV disease progression such as CD4 count, 
CD4 percentage and plasma viral load for starting and monitoring ART as well as decision making 
regarding various opportunistic infection prophylaxis in affected patients. In the absence of CD4 
count, the use of Absolute Lymphocyte Count (ALC) has been advocated by WHO to predict CD4 
count and to stage HIV disease. A cross-sectional prospective study was conducted to assess 
whether ALC accurately predicts a low CD4 count in HIV infected persons and its clinical correlation.

Methods

150 inpatients and outpatients of MGM Hospital, Navi Mumbai from August 2011 to August 2013 
were clinically assessed and subjected to relevant investigations including CD4 count and ALC. ALC 
was obtained by multiplying total leucocyte count and lymphocyte percentage in differential count. 

Results

In our study, 42% patients had a CD4 count in the range of 201 – 350, while only 6% patients had 
their CD4 count < 100. CD4 count and ALC showed a linear correlation which was statistically found 
to be highly significant.

Conclusion

ALC can be used as a surrogate marker of HIV disease progression and monitoring HAART, in 
resource limited settings.
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POSTER-24
Prevalence of syphilis among HIV infected people attending integrated 

counseling and testing center (ICTC)- A single center study

Srirama BR, Mothi SN, Gururaja KS, Swamy VHT, Sudheer AP, Dayananda AK, Shyam S
Ashakirana Charitable Trust®Hospital, Mysore

Objectives

• To assess the point prevalence of syphilis for the last three consecutive years
• To study the demographic factors of  HIV/ Syphilis co-infection

Methods

Cross sectional retrospective study. The study was done by chart review of registers of the ICTC 
attached to Ashakirana Hospital from April 2012 to March 2015. People with Rapid plasma reagin 
(RPR) test reactive in titers 1/8 or above was diagnosed as having syphilis. Point prevalence of 
Syphilis in each year was calculated and comparison was done among the 3 years. Demographic 
factors were taken in percentage.

Results

The point prevalence of Syphilis was 5.6% in 2012-13, 9.43% in 2013-14 and 10.2% in 2014-15. The 
sex distribution was 58.8% males and 41.2% females in 2012-13. 68% males and 32% females in 
2013-14 and 68.57% males and 31.43% females in 2014-15. The age distribution was 18 – 40 years 
64% , 41-60 years 35.29% and >60 years 0% in 2012-13, 18 – 40 years 52   % 41 -60 years 48% and 
>60 years 0% in 2013-14 and 18 – 40 years 42.85% 41 -60 years 54.28% and >60 years 2.85% in 
2014-15. 

Conclusion

We detected a possible rising prevalence of syphilis in each of 3 consecutive years. There is an 
upsurge of syphilis in HIV infected. We recommend that in addition to the initial testing, a routine 
test for syphilis to be established yearly in HIV infected population.
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POSTER-25
Changing epidemiology of HIV related kidney disease

Guliver Potsangbam, Narendra Potsangbam
Shija Hospitals and Research Institute, Langol, Imphal, Manipur

With the introduction of combination antiretroviral therapy (cART) in the 1990s, there has been a 
change in the epidemiology of kidney diseases in HIV infected patients. HIV-associated nephropathy 
(HIVAN), a form of collapsing focal segmental glomerulosclerosis (FSGS) caused by direct HIV 
infection of the kidney in genetically susceptible individuals, was the most common cause of ESKD 
(end-stage kidney disease) in the early phase of the HIV epidemic. HIVAN has become increasingly 
rare with the widespread use of cART, and HIV- related chronic kidney disease currently reflects 
the growing burden of comorbid disease in the aging HIV population. Also cART nephrotoxicity 
contribute to the increased risk of chronic kidney disease in HIV-infected individuals. These 
individuals are at increased risk of acute and chronic kidney diseases. HIV infection predisposes to 
premature aging and acceleration of CKD progression. 

Patients with HIV who develop ESKD are now offered renal replacement therapy (RRT) in the form 
of either hemodialysis or peritoneal dialysis and the outcomes are comparable to non-infected 
patients. Kidney transplantation is an excellent RRT option and should be a standard of care with 
special consideration to drug interactions. 

Data from the northeastern part of India is sparse regarding the spectrum of kidney involvement 
in HIV infected individuals. We evaluated patients who are detected to have HIV infection or those 
already on treatment with cART for renal involvement. Those with renal involvement would be 
evaluated to determine the cause and nature of renal disease. They would be followed up for 
progression of their kidney disease.
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POSTER-26
What Netizens penned on criminalization of homosexuality in India?

Vijay Kumar Silan
BPS Govt. Medical College for Women, Khanpur Kalan, Sonepat, Haryana

Objectives

In 2009, consensual sex between two adults was legalized by an Indian court, which faced protests 
from various religious and human right groups. Subsequently, on 11 December 2013, the highest 
court of India rejected the previous verdict followed by rejecting the government’s review petition 
on 29 January 2014. The implications of this development were discussed at both national and 
global levels.

Methods

We conducted an internet-based study from 11 December 2013 to 3 February 2014. Just after the 
decision of the court, we applied two key words (Homosexual Rights in India and Criminalization of 
homosexuality in India) in Google alert to get the post related to the topic. After one week, various 
domains were identified from all the posts. Two reviewers independently reviewed the posts and 
coded the posts into these domains until the day of zero post.

Results

We received 250 posts after the first decision of court on 11 December 2013. Protecting the children 
from sexual abuse was found to be most common advantage of criminalizing homosexuality. 
However, violating the rights of Lesbian, Gay, Bisexual, and Transgender (LGBT) community was 
found to be its disadvantage. Moreover, its implication on HIV/AIDS control programme was also 
found to be significant.

Conclusion

Criminalization of same sex act seems to have various implications. This study design is a quick 
method to understand and describe the implications of recent developments in a comprehensive 
manner. However, it only captures the views of those interacting on the web.
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POSTER-27
Correlation of CD4+ T cell count and cardiac abnormalities in HIV infected 

patients in a tertiary care hospital

JJ Rana, PB Patel, RK Bansal
Surat Municipal Institute of Medical Education & Research, Surat, Gujarat, India

Objective

The cardiovascular diseases in HIV/AIDS infected patients are increasing in the developing world. 
Even though this, cardiac involvement is overlooked in HIV-positive patients. The relation of CD4 
+ T cell count is also important as it correlate with severity of cardiac involvement. The present 
study is to detect occurrence of cardiac involvement in HIV/AIDS cases and their correlation with 
CD4+Tcell count.

Methods

During the period of 1 year from July 2012 to July 2013, total 100 cases of HIV/AIDS were included. 
The occurrence of cardiac involvement in HIV/AIDS cases was determined based on cardiac 
enzymes, ECG findings & 2D Echocardiography findings. An attempt was made to correlate various 
cardiac findings with CD4 T cell count.

Results

Common clinical symptoms were fever (68%), cough (44%) & exertional breathlessness (33%). On 
2D echocardiography, Left ventricular diastolic dysfunction was noticed in 28%, pericardial effusion 
in 14% & Restrictive cardiomyopathy in 7% cases. There was statistically significant relation between 
left ventricular diastolic dysfunction and pericardial effusion with low CD4+T count. However 
relation of restrictive cardiomyopathy with CD4+T count was not statistically significant.

Conclusion

Commonly observed cardiac abnormality in HIV/AIDS patients were LV diastolic dysfunction, 
pericardial effusion & restrictive cardiomyopathy. Asymptomatic cardiac manifestations in HIV/
AIDS cases are common. The 2D echo is an important diagnostic tool for the evaluation of cardiac 
dysfunction. CD4+T cell count is significantly low in cases with cardiac manifestations.
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A case Of CNS space occupying lesion in de novo detected HIV1 Individual

Stitha Pragna G,Naval Chandra, Subbalaxmi M.V.S, Swaroopa D, Krishna Prasad A, Raju Y.S.N
Nizam’s Institute of Medical Sciences, Hyderabad, Telangana

Introduction

Toxoplasmosis is a disease caused by an obligate intracellular protozoal parasite Toxoplasma gondii. 
Toxoplasma is one of the most common causes of secondary CNS infections in patients with AIDS.

Case report

A male aged 48 years, diabetic presented with complaints of high grade fever of 20 days, headache 
of 7 days and dysphagia since 5 days more for solids. He was febrile and had oral candidiasis. On 
examination, he was found to have neck stiffness and Kernig’s sign was positive. 

He was detected de novo to be HIV1 positive with CD4 of 130 cells/µl. CSF analysis showed 
glucose (88mg/dl) protein (122mg/dl). WBC 55 cells/µl with 100 % lymphocytes. CSF and serum 
anti toxoplasma IgG antibodies (11 IU/ml and 300 IU/ml) were positive. MRI Brain was suggestive 
of multiple well defined ring enhancing lesions showing target like appearance with perilesional 
edema which are randomly distributed suggestive of Toxoplasmosis.

Patient was treated with sulfamethoxazole and pyrimethamine, fluconazole, steroids for 4 
weeks and improved symptomatically. MRI Brain after 2 weeks showed significant decrease in 
size and enhancement of lesions. Patient was discharged with tenofovir, lamivudine, efavirenz, 
sulfamethoxazole and pyrimethamine.

Conclusion

Patients with CD4+ T cell counts <100/μl and IgG antibody against toxoplasma should receive 
primary prophylaxis for toxoplasmosis.
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Study of adherence for HAART and its correlation with immunological status

Kirankumar Pasam1, KB Yadavendra Reddy2

RIMS, Kadapa, Andhra Pradesh.

Back ground

Adherence rate of at least 95% is required for optimum viral suppression and the prevention of viral 
mutation of drug resistant HIV strains, measured by CD4 cell and viral load counts

Objective

To study the relation between adherence for HAART and the immunological improvement

Materials and methods

This is a retrospective study done among people living with HIV (PLHIV) who were on HAART during 
the period of January 2008 to December 2013. The data was analysed using windows excel sheets 
and SPSS and univariate analysis was done for adherence rate and CD4 cell counts.

Result

2593 patients ranged from 18-60 years the average age was 38 years. There were more males 
(1535/59.2%) than females (1040/40.2%) and transgenders (18/0.06%). Out of 2593, 83% had 
reported adherence level of >95%.and 82% of them achieved immunological recovery (CD4 >350) 
(p< 0.01). This shows the strong positive relation between adherence rates and the immunological 
recovery in our setting.

Conclusion

In a developing country like India focus on adherence rates >95% for HAART improves the 
immunological status of the patients and decrease in the mortality rates are observed



www.asi-asicon.com www.asi-asicon.org

126

POSTER-30
HIV risk factor in male migrant factory workers in urban Patna

Shilpi Suman, Akram Minhaz, Rashmi Singh
Nalanda Medical College, Patna

Objective

To ascertain the HIV-risk behavior among male migrant factory workers.

Methods

This was a cross-sectional facility based survey conducted in 2014. Male migrant workers aged ≥18 
years, who were born outside Patna , who had moved to current location after 15 years of age, who 
had worked in the current factory for at least one year, who were willing to participate and able to 
give valid consent were eligible. A consecutive sampling was done.

Result

A total of 200 male subjects completed the interview. About 21.5% had experienced non-spousal 
sexual intercourse in last one year. Nearly 60% did not use a condom at the last non-spousal sex. 
Factors associated with recent non-spousal sex were being unmarried, younger age at migration, 
recent migration to Patna, greater number of places migrated and lesser total duration of migration 
and those associated with non-use of condom at the last non-spousal sex were older age, lower 
education, lesser number of places migrated and lower level of HIV/AIDS knowledge.

Conclusion

Unprotected recent non-spousal sex was common among male  migrants, which could increase 
their HIV/AIDS vulnerability.
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cancer cervix in HIV positive females

Jignesh Patel, Aditya Paliwal, R Rajesh
RIL, Hazira, Surat, Gujarat

Background

Cervical cancer is the second leading cause of cancer mortality in women worldwide. There is 
uncertainty in the role of HIV infection as a risk factor for invasive and pre-invasive cervical lesions. 
The association between HIV infection and invasive cervical cancer that has been reported may 
reflect differential prevalence of human papillomavirus (HPV) infection. We conducted a case-
control study in HIV patients at Reliance AIDS Care Hospital, Surat to assess the relationship 
between HIV infection and cervical cancer, taking into account HPV infection and other potential 
risk factors for cervical cancer.

Methods

PAP smear examination for screening of cervical cancer in HIV positive women was conducted. 
Study subjects were interviewed to obtain demographic and reproductive information. General 
physical and gynecologic examinations were conducted. The study protocol specified collection 
of samples for cervical cytology and HPV testing from all participants. All women with abnormal 
cytology were referred for biopsy.

Results

Cervical cancer was noted in 10 women out of 345 women tested. The risk of increasing cervical 
cancer was noted in women having CD4 count < 350 cells per mm3 (p=0.039).

Conclusion

These data supports the hypothesis that HIV infection is a cofactor for cervical cancer in women 
with HPV infection and there is a need for promoting cervical screening in women living with HIV.
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VS Jagtap, P Tyagi, MS Tullu, M Agrawal, S Bajaj.
Department of Pediatrics, Seth G.S. Medical College & KEM Hospital, Mumbai

Introduction

CMV retinitis is a severe manifestation of CMV disease in HIV-infected children.

Case Report

An 11.5 year-old-male child, diagnosed as HIV infection with abdominal tuberculosis 4 months back  
(and on anti-retroviral and anti-tubercular therapy) was admitted with fever, loss of weight and 
abdominal pain on and off for past 4-5 months. On admission, the child was severely wasted (14 
kg) with poor muscle mass and had hepatomegaly (of 3 cm) with distended doughy abdomen. 
He also complained of decreased vision one week after the admission (vision- right eye only light 
perception, left eye finger counting present). Extensive CMV retinitis was detected in both eyes. 
His absolute CD4 count was 49 cells/microL. CT abdomen showed mesenteric lymphadenopathy 
(FNAC- necrotizing granulomatous lymphadenitis). MRI brain showed cortico-cerebral atrophy. He 
was treated with anti-tuberculous drugs and antiretrovirals (abacavir, lamivudine, efavirenz). Co-
trimoxazole and azithromycin were used for PCP and MAC prophylaxis respectively). Intravenous 
Ganciclovir (for 18 days) followed by oral valganciclovir was used for treating CMV retinitis. The 
patient was discharged after 40 days with symptomatic improvement and good appetite at 
discharge.

Conclusion

This case underscores the importance of regular 3 monthly retinal screening in all HIV-infected 
patients with CD4 counts <100 cells/microL. 
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Missing dual infection

NM Rathod, SV Badve, CK Jumarani
Apex Hospital, Shivaji Park, Kolhapur. Maharashtra

We report this case of 37 years male, with newly detected AIDS case with very low CD4 count. 
He presented with fever, cough and weight loss of 3 months duration. He was diagnosed to have 
pulmonary tuberculosis on basis of positive sputum for AFB. He also had molluscum like lesion 
on right forearm and cervical lymphadenopathy.  Since molluscum like skin lesions are seen in 
cryptococcal skin infections, we performed cervical lymph node biopsy. Its histopathology revealed 
cryptococci and no AFB. His CSF was negative for India Ink and cryptococcal antigen. He was treated 
with anti-tubercular and antifungal drugs. He responded well to the treatment.

Dual infections are common presentation in acquired immunodeficiency syndrome. In this case 
report we described case of HIV infected male with cryptococcal lymphadenitis and pulmonary 
tuberculosis simultaneously. He presented with typical features of tuberculosis. Once somebody’s 
sputum is positive for AFB, we tend to attribute cervical lymphadenopathy to tuberculosis and one 
is likely to miss other coexisting other infection. This case highlights importance of searching for 
co-infections in patients with AIDS.
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Role of HIV infection in prognostication in advanced cancer (Concept Paper

Rahul D Arora
Tata Memorial Centre, Mumbai, Maharashtra

Objectives

To assess the role of HIV Infection as an independent prognostic marker of survival in patients with 
advanced cancer registered in the outdoor patient setting of a Palliative Medicine department in a 
Tertiary Hospital in Mumbai, Maharashtra

Secondary Objectives

To describe opioid usage for pain control in HIV infected individuals with advanced cancer 

Methods

A retrospective analysis of the medical records of all patients registered in the Palliative Medicine 
Department since the beginning of this year will be carried out and demographic variables will 
be recorded, Pain characterised on numerical rating scale, quantum of opioid usage and its 
adverse effects documented. Kaplan Meier survival curves will be used to assess the impact of 
HIV on survival in advanced cancer. A comparison of prognostication as measured by the Palliative 
Prognostic index and the seropositive status and stage of retroviral disease.

Results

The results will be tabulated and represented graphically.

Conclusion

Role of human immunodeficiency virus infection as an independent prognostic marker in advanced 
cancer.
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Disseminated cryptococcosis in HIV

Ganesh P, Naval Chandra, Subbalaxmi MVS, Raju YS, Swaroopa, Krishna Prasad A
Nizam’s institute of medical sciences, Hyderabad

Introduction

Disseminated cryptococcosis is one of the acquired immune deficiency syndrome defining criteria. 
Here we are presenting a case of disseminated cryprococcosis.

Case information

A male aged 35years presented with fever, abdominal pain since 4 months and odynophagia since 
15 days. Empirical ATT was started elsewhere. He was diagnosed as HIV-1 positive 15 days back with 
CD4 count 35 cells/µl and viral load 21 lakh copies/ml. 

On examination oral candidiasis, hepatosplenomegaly were present. Ultrasound abdomen 
showed hepatosplenomegaly with hypoechoic lesions in spleen. CECT chest and abdomen showed 
hepatosplenomegaly with multiple hypoechoic lesions in spleen and multiple tiny nodules in lung 
parenchyma (both upper lobes). Blood cultures grew Cryptococcus neoformans. Ultrasound guided 
biopsy from splenic lesion showed disseminated cryptococcosis on histopathology. MRI brain was 
done because of headache, which showed enhancement of leptomeninges and cerebellar foli. CSF 
showed yeast like cells. Cryptococcal antigen titres in serum were 1:4 and in CSF 1:64. 

Patient was started on parenteral antifungals for 6 weeks. Patient improved symptomatically and 
discharged in stable condition on oral fluconazole. At the end of 2 weeks, repeat blood cultures 
shows no growth. CT abdomen at the time of discharge showed regression on splenic lesions.

Conclusion

Disseminated cryptococcosis remains a significant life threatening opportunistic fungal infection in 
AIDS patients. Early diagnosis and treatment is essential.
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Breastfeeding by HIV infected women on ART and outcome in their infants 

under SISU RAKSHA Program

Bhagyalakshmi RT, TP Manjunath, CR Banapurmath, Mritunjaya S
J.J.M Medical College, Davangere, Karnataka

Objective

To study the outcome of EBF (exclusive breastfeeding) on infants by HIV positive mothers on ART.

Method

A structured proforma was used to collect information about ART status, infant feeding practice, 
growth and health status of the child from 100 HIV positive mothers attending PPTCT (Prevention 
of parent to child transmission) OPD. This information was compiled and analyzed by applying 
Fisher’s exact qualitative test to study the statistical significance.

Results

The HIV seroconversion of children on EBF among ART adherent mothers, 94.2 (65) were non-
reactive at 18th month follow up and only 5.8% (4) were reactive. The growth and health status of 
children who were on EBF among ART adherent mothers, 94.3% (67) children growth were normal 
at 18th month follow up and only 5.6% (4) were under weight and had recurrent infection. All these 
observations are statistically significant according to Fisher’s exact test.

Conclusion

The rate of mother to child transmission of HIV and rate of infection among children born to HIV 
positive mothers is greatly reduced and the children growth is normal under SISU RAKSHA program. 
The extremely significant results are possible only if the mother is counseled and motivated to 
be adherent to ART and EBF. Therefore, the SISU RAKSHA program is very effective program for 
prevention of mother to child transmission of HIV.
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Neema Negi1, Ravinder Singh2, Shesh Prakash Maurya1, Bimal Kumar Das1

1Department of Microbiology, All India Institute of Medical Sciences, New Delhi

Objectives

Antiretroviral therapy (ART) clinics have been scaled up to provide medical facilities including 
diagnosis and monitoring of HIV-1 infection. In India, where the cultural beliefs and attitudes among 
the society continue to subordinate and disadvantage women, an added burden of stigma attached 
to HIV/AIDS hampers efforts to reach people in need. Hence, we undertook this study to analyze 
whether there exist a gender difference among HIV infected population regarding the usage of ART 
clinics.

Material and Methods

This was a retrospective study that analysed the data collected from 2006 to 2014 at the ART 
centre of All India Institute of Medical Sciences (AIIMS).

Results

Out of the total 24,846 study subjects, 12,949 individuals on antiretroviral therapy accessed the 
ART services with majority of them being males (67.03%) whilst female occupies a significantly 
lower proportion (32.96%). Additionally, we found that the frequency of visits of women was 
significantly lower compared to men to the ART clinic (p<0.0001). On the basis of risk groups 
we found that among those who visited the ART clinic, a significant proportion of men reported 
heterosexual mode of transmission while spouse positive status dominated the women population 
in both ART and PART groups. The population of employed and literate men visiting ART clinic was 
comparatively higher to women though not significant.

Conclusion

These findings suggest that enhanced strategies are needed for ensuring continued engagement 
of ART clinics in HIV care, with a particular emphasis on improving the adherence of women as an 
important target population. 
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Alekhya A , Krishna Prasad A, Narendra AMVR, Shetty M, Ravi Chandra G and Nageswar Rao M
Nizam’s Institute of Medical Sciences, Hyderabad

Introduction 

Lymphomas occur with an increased frequency in patients with congenital or acquired T cell 
immunodeficiencies, AIDS is no exception. At least 6% of all patients with AIDS develop lymphoma 
at some time during the course of their illness. Incidence increases as the duration of illness 
increases. This is a 120-fold increase in incidence compared with the general population. We are 
reporting clinical information of such a case below.

Case Report

A 29 years male, known case of HIV-1 since 2 months, not on ART presented with complaints of 
low grade fever since 20 days, generalised weakness since 20 days with loss of appetite and loss 
of weight Physical examination revealed bilateral sub-centimetric cervical lymphadenopathy with 
right axillary lymphadenopathy  and mild hepatomegaly. There was no hemodynamic instability. 
Laboratory examination showed hemoglobin 8.2 g/dl, white cell count 9500/µL, platelets 1.6 lakhs/
µL ESR- 121 mm, CD4 count 21 cells/mm3, ALP 1142U/L, GGT 814 U/L. Liver and Renal function 
tests and echocardiogram were normal. Mantoux was negative. Ultrasonogram abdomen revealed 
hepatomegaly with multiple hypoechoeic lesions.  Axillary lymph node biopsy showed diffuse 
infiltration by monomorphic medium sized lymphocytes. Immunohistochemistry of lymph node 
showed CD3, CD20 and KI 67 positivity suggesting diffuse large cell NHL of B-cell lineage. The 
patient was started on chemotherapy and is on follow up

Final diagnosis

Advanced HIV disease with dIffuse large cell NHL of B cell lineage( AIDS defining illness)

Conclusion

High index of suspicion and evaluation is essential for diagnosis 
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Hypothyroidism in a child with HIV infection

PP Tauro, CT Deshmukh, RK Vaswani, C Divecha, SR Chowdhury, S Shah
Department of Pediatrics, Seth G.S. Medical College & KEM Hospital, Mumbai

Introduction

Thyroid dysfunction has been reported in human immunodeficiency virus (HIV)-infected individuals 
including children.

Case Report

A 3 year-old-girl presented with abdominal distention since 10months. Fever on and off since 3 
months with increased respiratory activity with cough. History of recurrent ear discharge present. 
Developmentally normal child with immunized till date. No history of contact with TB patient. On 
examination, hemodynamically stable with stunted growth, pallor present with enlarged lymph 
nodes in cervical region, bilateral ear sero-purulent discharge present. Bilateral chest crepitation 
and rhonchi heard. Abdomen was distended with hepatomegaly with liver span of 11cm. On 
investigation Hemoglobin was 10.8g/dl with normal liver and renal parameters. Mantoux test, 
GLAFB and Gastric lavage for GeneXpert were negative. HIV serology were sent in view of recurrent 
infection was reactive for HIV-1 antibodies with CD4 counts of 46 Cells/mm3.   In view of stunted 
growth thyroid function has been done, which was s/o hypothyroidism with free triiodothyronine 
(T3) - 2.80pg/ml (1.75-4.25), free thyroxine(T4)- 1.14ng/dl (1.11-2.05), Thyroid Stimulating Harmone- 
42.86mIU/L(0.57-5.51). Child was started with Tab. Thyroxin 50 microgram daily with Septran 
prophylaxis and antiretroviral therapy. On follow-up, child was clinically improving with relief in 
symptoms.

Conclusion

Thyroid dysfunction may be a marker of severity or progression of HIV. 
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PP Tauro, S Chaudhari, RK Vaswani, V Mavchi, P Garg, CT Deshmukh
Department of Pediatrics, Seth G.S. Medical College & KEM Hospital, Mumbai, India

Introduction

Cutaneous manifestation like psoriatic erythroderma may be the initial presentation of HIV related 
immunosuppression.

Case Report

An 1.5 year-old- girl child presented with reddish scaly skin lesions since one and half month. Skin 
lesions were preceded by 2-3days of fever. Reddish scaly elevated skin lesions were noted over 
face, trunk and extremities. The lesions were mildly pruritic and associated with burning sensation. 
History of photosensitivity is present. No history of drug allergy. On examination well grown child, 
hemodynamically stable, pallor present. Dense thick adhesent micacious scale over scalp. There is 
diffuse erythema (blanching) over whole body along with exfoliation. There is mild crusting with 
erosion over neck, cubital fossa, popliteal fossa with erosions over vulva. On investigation child 
had microcytic hypochromic anaemia with Hemoglobin of 6.2g/dl. Liver and renal parameters 
were within normal limits. HIV serology of child has been done in view of high suspicion which 
was reactive for HIV 1 and 2 antibodies. Skin biopsy was suggestive of psoriatic erythroderma. 
Child has been transfused with packed red blood cells and given adequate hydration. Skin lesions 
were treated with topical synthetic hydrocotisone fluocinolone acetonide lotion and emollients. 
Nutrition of the child has been taken care of. On follow up skin lesions of the child has improved. 

Conclusion

Psoriatic erythroderma is known but unusual presentation of HIV infection in children. High index 
of suspicion is required. 
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Department of Pediatrics, Seth G. S. Medical College & KEM Hospital, Mumbai

Introduction

HIV infection can affect multiple organ systems.

Case Report

An eight-year-old girl was diagnosed as HIV infection at two years of age and was started on 
antiretroviral therapy (ART) of zidovudine (AZT) + lamivudine (3TC) + nevirapine (NVP) at 4 years 
of age, elsewhere. She presented to us with complaints of generalised convulsion followed by 
left-sided hemiplegia (left upper and lower limb muscle power of 0/5) and ipsilateral (left side) 
facial palsy. The MRI brain with angiography showed occlusion of right middle cerebral artery with 
infarction in its territory. The patient also had tachycardia, tachypnea, hypotension and tender 
hepatomegaly. The chest radiograph showed cardiomegaly. 2D Echo cardiography revealed dilated 
cardiomyopathy with decreased ejection fraction. CD4 counts were good (612 cells/microL). Cardiac 
MRI confirmed the dilated cardiomyopathy. She was treated with medications for cardiac failure 
(digoxin, frusemide, carvedilol and enalapril). The ART was changed to abacavir-ABC + 3TC+EFV. 
Prothombotic work-up showed Protein C deficiency (level of 48%; normal 70-140%). Her parents 
were taught limb physiotherapy and she improved symptomatically at discharge. At follow up after 
6 months, the left side muscle power improved to 4/5 but a fixed facial palsy persists. Repeat 
2D echocardiography shows dilated cardiomyopathy with improved ejection fraction. A repeat 
prothombotic work up is planned for confirmation of the protein C deficiency.

Conclusion

This case depicts the varying pathologies in HIV infection viz. prothrombotic state (protein C 
deficiency) and organ affection (stroke and cardiomyopathy).



www.asi-asicon.com www.asi-asicon.org

138

POSTER - 42
Progressive multifocal leukoencephalopathy in an unknown child with HIV
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Department of Pediatrics, Seth GS Medical College and KEM Hospital, Mumbai

Introduction

Progressive Multifocal Leukoencephalopathy (PML) is a rare but serious demyelinating disease of 
the brain, often resulting in severe disability or death, caused by lytic infection of oligodendrocytes 
by JC Polyomavirus (JCV). The disease is exceptionally rare in children. The diagnosis is based on 
MRI and on detection of JC virus DNA in the CSF. It has also been recognized as an AIDS defining 
illness.

Case report

We are reporting an approximately 6 year old, unknown male child brought to us in an altered state. 
His previous medical history and treatment details were not available, but a bag containing anti 
Koch’s medications and antiretroviral drugs were found beside the child. In view of which his ELISA 
for Human Immune Deficiency virus-1 was done which turned out to be positive. The child had right 
hemiparesis, no perception of light. Koch’s work up was negative and routine CSF examination was 
normal. Fundus examination revealed bilateral optic atrophy.MRI revealed asymmetrical altered 
white matter signal intensity involving both parieto-occipital regions suggestive of progressive 
multifocal leukoencephalopathy. The child was started on ART. 

Conclusion

Recent observations indicate that restoration of immune function can support viral clearance. If 
left unmanaged, mortality rate is 30-50% within the first 3 months of diagnosis. In some cases 
intervention can improve chance of survival, although with likely permanent and significant 
neurological deficit. Therefore this case indicates the importance of early treatment for restoration 
of immune function to avoid this serious complication.
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1JSS College of Pharmacy, Dept. of Pharmacy Practice, JSS University, Mysore
2Ashakirana Hospital; Center for AIDS Care and Research, Mysore

Objective

Case Series are not much reported in India on tenofovir (TDF) toxicity, present study focuses on 
different parameters of HIV patients who developed nephrotoxicity to TDF. 

Methodology

This is a retrospective longitudinal cohort of patients started on a TDF-based regimen from January 
2014 to July 2015. Patients were evaluated at baseline and with every follow-up visit for serum 
creatinine. Renal dysfunction was defined as rise in serum creatinine to more than the upper level 
of normal (>1.2 mg%).

Results

A total of 25 cases of tenofovir-induced nephrotoxicity were observed with average serum creatinine 
level was found to be 1.9 mg/dl. Average age of these patients was 48 years and 56% were males. 
Median number of CD4 cell count was found be 200 cells/cumm. Majority were comes under 
clinical stage I (36%) and IV (36%), followed by stage III (28%). Among all cases, 64% presented 
with opportunistic infections and only 16% presented with co-morbidities like hypertension, 
diabetes mellitus and epilepsy. Most of the patients (n=12) prescribed with TLE regimen, followed 
by TLN regimen. SLN was an alternative regimen selected in majority cases (n=12), followed by SLE 
regiment (n=5). 

Conclusion
TDF is a popular choice of antiretroviral therapy due to its efficacy, low side effect profile compared 
to other NRTIs. These cases reveal that complications of TDF related nephrotoxicity are often 
increasing among the HIV patients and show the need to monitor and prevent them for proper 
adherence and management of the HIV 
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An uncommon cause of pathological fracture; Tenofovir induced osteomalacia 

and acquired Fanconi’s Syndrome in an HIV infected individual

Nazar Hafiz, Deepika
Intern, Kasturba Medical College, Manipal

Objective

To determine signs and symptoms of tenofovir at an early stage thus preventing complications like 
Fanconi Syndrome which in turn is a cause of pathological fracture

Methods

A 60 year old female patient with retroviral illness on antiretroviral therapy (ART) with tenofovir 
+ emitricitabine+ efavirenz since 4 yrs, who presented with fracture of right 4th metatarsal and 
bone pain and with hypophosphatemia with normal vitamin D , calcium and parathormone levels. 
Further testing revealed elevated serum creatinine, phosphaturia, uricosuria, glycosuria and 
metabolic acidosis supporting the diagnosis of fanconi’s syndrome. As patient was on tenofovir-
based therapy, possible adverse drug reaction was suspected, and hence it was discontinued and 
oral phosphate supplementation given. Patient improved thus confirming tenofovir as a cause 
of fanconi’s syndrome.  Serum phosphorous level returned to normal after 3 months and oral 
phosphorous supplementation was stopped.

Results

Follow up after 3 months showed normal serum creatinine, serum phosphorous and urine analysis 
showed absent sugar, protein and amino acids.

Conclusion

This case highlights the importance of frequent testing for creatinine, serum phosphorous 
periodically, as per clinicians perspective as no guidelines have been issued WHO. Monitoring of 
serum phosphorous, serum creatinine, urine for glycosuria, phosphaturia, proteinuria is essential 
for early diagnosis of the condition. Early recognition will help to discontinue the drug before 
irreversible tubular damage occurs.
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Vathsala Lakshmi A, Naval Chandra, Swaroopa P, Subbalaxmi MVS, Raju YSN
Nizam’s Institute of Medical Sciences, Hyderabad

Introduction

Hemophagocytic lymphohistocytosis (HLH) is a clinico-pathological entity characterized by 
increased proliferation and activation of benign macrophages (histiocytes) with phagocytosis of 
hematopoietic cells. HIV infection, alone or in association with other opportunistic infections, has 
been reported rarely to cause reactive hemophagocytosis. Such a rare case is presented below.

Case Report

A 35 year old male presented with fever of one month duration. Examination showed oral 
candidiasis and right-sided inguinal lymphadenopathy. He had feeble pulse with hypotension and 
bilateral basal rales.

On evaluation hemogram showed anemia. Patient had normal hepatic and renal function. He was 
found to have HIV-1 infection with low CD4 count of 41 cells /µl and high viral load (15,39,000/ml). 
Smear for malarial parasite was negative with sterile blood and urine cultures. Procalcitonin was 
normal. Ultrasound abdomen showed hepatomegaly.

Patient was treated with intravenous antibiotics and initiated on ART. As he did not respond, 
hemogram was repeated and pancytopenia was detected. CECT chest and abdomen showed multiple 
heterogenous enhancing necrotic mediastinal and abdominal nodes. FNAC of right inguinal node 
showed necrotic material. Patient was started on empirical ATT. As patient continued to deteriorate, 
bone marrow study done which revealed lympho-plasmacytosis with hemophagocytosis. There 
was elevated LDH and triglycerides (362 mg/dl) along with raised serum ferritin (1496ng/ml). A 
Diagnosis of secondary HLH was made.

Patient was treated with Intravenous antibiotics, dialysis and supportive management but he 
succumbed to multi-organ dysfunction.

Conclusion

HLH should be considered in differential diagnosis of pancytopenia in the setting of infection. It 
carries a poor prognosis.
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Introduction

HIV infection causes loss of cell mediated immunity allowing opportunistic infections to occur. 
Co-infection with HIV has major effect on natural history of many infectious diseases particularly 
Mycobacterial Infections like TB and leprosy.

Material & Methods

We herein report sic cases who were co-infected with M. leprae and HIV. Out of these, four were 
males and two females. Their CD4 counts ranged from 100-340 cells/µl. All of them were diagnosed 
cases of HIV infection and on ART at the time of presentation.

Results

Out of six patients, three patients presented with ulceration over lower limbs, three with 
erythematous plaques and one had both. Histopathologically, four patients showed features of 
BTH, one of BTL and one of LL. All the 6 patients were already on ART, duration ranging from 2-5 
years. As per the type of leprosy all of them were started on either MB-MDT or PB-MDT. Ulcers 
were managed on the general lines. Patients responded and showed improvement in skin lesions 
within 3 months of starting the treatment.

Conclusion

On reviewing the literature it was concluded that HIV positivity does not increase the risk of 
acquiring Leprosy. HIV is associated more commonly with BTH, as also observed in our patients. 
Majority patients present with ulceration, as was the case in our patients. There is an increased 
risk of developing nerve damage and neuritis. Since very few Indian studies have been done on 
this topic, we need more studies to understand various aspects of this co-infection in a better way.
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Introduction

HIV vasculopathy presents with arterial occlusive disease, aneurysmal disease or spontaneous 
arteriovenous fistula. Incidence of symptomatic vasculitis is 1% of HIV-infected patients.The 
pathophysiology is obliterative vasculitis affecting vasa vasora of the vessels.HIV-associated 
vasculopathy and gangrene indicate advanced immunosuppression although this is not an AIDS-
defining condition. Low CD4 count has been studied to be an important predictor of PAD.

Case Report

35-year-old HIV positive woman, on zidovudine, lamivudine, nevirapine for 3 years, presented with 
pain in both lower limbs and blackening of left toe. Both femoral pulses were palpable. Other 
distal pulsations were not felt. Initial investigations -normal hemogram with raised ESR (105). 
INR - 1.23.  Absolute CD4 count -77. Blood sugar and lipid profile - normal. HBsAG, HCV, VDRL 
-negative. Hypercoagulable state work up (done 3 months after discharge)-Serum cryoglobulins, 
homocysteine, RA, ANCA , C3,C4 Protein C, S, Factor V Leiden mutation, Anti-Thrombin 3 levels-
normal. Chest X-ray, 2D Echo, USG abdomen ruled out infective endocarditis, active tuberculosis, 
secondary infection or malignancy. Negative ANA and dsDNA ruled out SLE.

Doppler evaluation of lower extremities’ arteries revealed long length occlusion of right femoral 
artery and popliteal artery with complete occlusion of left popliteal artery. Results of CT aortogram 
and CT peripheral angiography corresponded with Doppler findings. There was no thrombus in the 
internal iliac artery, no evidence of Takayasu’s arteritis.The patient underwent left toe amputation. 
She was initiated on anticoagulation therapy. No active endovascular management was possible in 
view of long segment involvement. 

Discussion 

This case report illustrates limb ischaemia with digital gangrene in a patient with HIV infection. 
There is absence conventional precipitant risk factors for peripheral arterial disease (PAD). PAD 
is more prevalent in the HIV-infected population. The increased incidence may be explained by 
dyslipidaemia associated with chronic HIV infection and/or metabolic side effects of ART causing 
premature atherosclerosis. We have reported this case to highlight the need to have a high degree 
of suspicion of vasculopathy in young HIV positive patients.
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Donovanosis : A decreasing incidence with more atypical presentation

Vishal Lahoti, Murgesh Pastapur
M R Medical college, Kalaburgi, Karnataka

Donovanosis is sexually transmiited disease with a low infectivity that usually involves genital 
region. As the incidence of cases has decreased the incidence of unusual presentation has 
increased. Here is a male patient, known case of retroviral disease on second line ART presented 
with a ulcer over the penile region from 20 days. Initially it was a small papule which later ulcerated. 
It was associated with pain and bleeding on touch. Microscopic examination of ulcer base showed 
Donovan bodies. Patient was put on treatment with Azithromycin 1gm/day for three weeks. But 
the ulcer showed no signs of healing, later Doxycycline 100 mg twice a day for another 3 weeks but 
still ulcer showed no signs of healing. In a large non-healing ulcer with such atypical presentation 
possibility of malignancy has to be strongly ruled out.
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HIV-1 infected long-term non-progressors in Pune, India

M Ghate1, M Thakar1, R Gangakhedkar1, S Godbole1, S Dhayarkar1, S Gurav1, A Shete1,  
S Kurle1, R Bagul1, R Paranjape1 

National AIDS Research Institute (ICMR), 73, G Block MIDC, Bhosari, Pune

Objective

The objective of this study was to develop a cohort of adult Long Term Non Progressors (LTNPs)

Methods

This study included HIV infected individuals who attended clinics at National AIDS Research Institute 
since 1996. Those who were HIV-1 positive, ART-naive, without any opportunistic infection and CD4 
counts greater than 500 cells/mm3 for 7 years or more were defined as Long Term Non Progressors 
(LTNPs). 

Results

The progression free period of 7 years was maintained in 28 individuals and they were identified as 
LTNPs with 8.4 years (IQR: 7.3-10.7) as median duration of follow up. The mean age of these LTNPs 
was 37 years (SD: 11 years) and 19 (68%) were females. Their median CD4 counts at study entry and 
at 7 years were 826 (IQR: 729-1011) cells/mm3 and 704 (IQR: 591-1001) cells/mm3 respectively. 

Conclusion

The LTNP cohort has been developed at Pune to understand the mechanism of HIV Control. Defining 
the functional and molecular signatures of HIV-specific and innate effector cells of immune system 
of such cohort will be important in vaccine development.
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Human brucellosis presenting as pyrexia of unknown origin with splenic micro 

abscesses in a south Indian HIV infected patient : A case report

Mothi SN, Swamy VHT, Sudheer AP, Srirama BR, Manini V, Gururaja KS, Shyam S
AshaKirana Hospital, Mysore

Objective

To report a case of Clinical Human Brucellosis presenting as pyrexia of unknown origin with splenic 
micro-abscesses in an HIV infected patient

Methods

A 33 year old HIV positive male patient rearing one domestic cattle at home was admitted in our 
hospital with low back pain for 30 days, fever with chills and rigors and non-productive cough 
of 15 days duration. His vital signs were stable and general physical examination did not reveal 
any abnormal findings. Systemic examination revealed spleen was just palpable, non-tender. USG 
abdomen showed splenomegaly with multiple small hypoechoic lesions and calcified foci. Differential 
diagnosis considered was tuberculosis, brucellosis and melioidosis. Standard agglutination test 
(SAT) for Brucella showed Brucella abortus – reactive in 1: 160 dilution and Brucella melitensis- 
reactive in 1:80 dilution. Patient was treated with doxycycline 100mg BD and rifampicin 600 mg OD 
X 6 weeks as per WHO guidelines.

Results

There were no fever spikes from 2nd day of treatment and patient was asymptomatic at 4 weeks 
follow up. Repeat USG abdomen at 6 week revealed resolution of splenic micro abscesses. Among 
HIV infected patients splenic micro-abscesses are a common presentation of disseminated TB along 
with para aortic/ peri-portal lymphadenopathy. 

Conclusion

In resource limited settings were Fine Needle Aspiration Cytology of these lesions are lacking there 
is a tendency for empirical treatment with Anti-TB drugs. This case shows tuberculosis should 
be diagnosis of exclusion. HIV patients with PUO and Splenic micro-abscesses should be also be 
screened for Brucellosis.



www.asi-asicon.com www.asi-asicon.org

147

POSTER - 51
Antiretroviral therapy for HIV infection: Once-daily TLE regimen

S Chandrababu, Kiran Kumar P, Subbarayudu SV
Department of General Medicine, RIMS, Kadapa

Background

Data is scarce regarding immunologic outcomes and the side-effect profile of tenofovir/ lamivudine/ 
efavirenz (TLE) antiretroviral therapy in India.

Methods

We retrospectively reviewed the case records of 200 HIV infected individuals being followed up in 
RIMS Medical College Hospital with emphasis on the nature of antiretroviral regimens prescribed, 
immunologic response to therapy and the side-effect profile of medications.

Results

Once daily co-formulated tenofovir-lamivudine-efavirenz was the most commonly used 
antiretroviral regimen (76% of patients). The mean CD4 count at treatment initiation was 175 
cells/ µl, and increased to 410 cells/µl after 6 months and to 521 cells /µl after 1years. Zidovudine 
associated anemia developed in 10% and efavirenz-related skin reactions developed in 0.5%. 
Serum LDL, fasting blood glucose and serum creatinine did not significantly change over time in 
our patient population.

Conclusion

ART with co-formulated single tablet tenofovir/lamivudine/efavirenz resulted in excellent immune 
reconstitution and had few adverse effects over a follow up period of almost 1year. Nephrotoxicity 
was not a major concern and it may not be necessary to monitor blood glucose and lipid profiles on 
this regimen. Efavirenz is replaced by atazanavir and ritonavir after development of skin reactions. 
Based upon our results and WHO guidelines, we recommend that changeover to single pill once 
daily relatively non-toxic formulations as first-line regimens especially TLE regimen.
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Mucocutaneous adverse drug reaction to first-line antiretroviral therapy in a

ART Plus centre in Odisha

R.K Panda, P Ansuman Abhisek
Department of Pharmacology, SCB Medical College, Cuttack, Odisha

  
Objectives

This study was undertaken to assess the clinical & demographic profile of suspected  mucocutaneous 
adverse drug reaction(ADR), the prevalence of adverse cutaneous drug reaction at ART Plus Centre, 
their severity and probable causality.

Methods

The study was conducted by the Department of Pharmacology in the ART Plus centre in Sriram 
Chandra Bhanja Medical College & Hospital, Cuttack for a period of one and half year (Jan 2013-
June 2015). Data was collected in IPC format. Informed consent was taken from the patients & the 
study was approved by the institutional ethical committee. It was both prospective & retrospective 
study. Patients were selected for the study as per the inclusion criteria. 

Results

Total mucocutaneous adverse drugs reaction reported after exclusion was 123 (29.00%) out of 
total ADR (n=424). Six major types of skin reaction reported like Steven Johnsons Syndrome (SJS), 
Toxic Epidermal Necrosis (TEN), erythematous rash ± Pruritus, maculopapular drug reaction ± 
erythema, pruritus & nail pigmentation. Male to female ratio was 1.16::1. Most of the patients were 
in the age range of 18-35 years.  Most common antiretroviral drugs causing ADR were nevirapine 
(n=113), efavirenz (n=7) & zidovudine (n=3). SJS & TEN were reported with nevirapine. Nail 
pigmentation was seen with ZDV. 

Conclusion  

Substitution of efavirenz in place of nevirapine as per NACP has drastically reduced  the ADR 
following antiretroviral drugs & also increased the adherence. Still early detection, assessment, 
understanding and prevention of ADR to ART is vital to optimize adherence>95%. Not only the 
ART SMO/MO, but also all general physicians must be trained to identify and manage the toxicities 
associated with ART. Sustained ADR monitoring is required to prevent ART induced mortality & 
morbidity & increasing the adherence
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Problems of HIV infected women and social work intervention for their 

treatment and rehabilitation in Pune city

S Barge, A Patil, T Katendra
Karve Institute of Social service, Pune, India 

 
Objectives

The objective of this research was to explore the problems of women with Human Immunodeficiency 
Virus illness. HIV infection increases the number of problems and non-participation in social activity. 
We hypothesized higher frequency of economic problems among HIV infected women. 

Methods 

The study design was cross-sectional. Seventy HIV infected women irrespective of their CD4- count 
or treatment status were recruited in Pune between April 2013 and June 2013. Thirty social workers 
were interviewed to understand their perceived role. 

Results 

About 34 years was the mean age of women. Majority of the respondents don’t have proper 
knowledge about the treatment and rehabilitative services, (p value-: 0.029). About a half of 
widow’s who lost their partner to HIV disease reported economic problems in their daily life (p 
value- 0.027). About 30% of social workers were aware of the need and problems faced by these 
HIV infected women. They reported limited number of rehabilitation center as a major barrier to 
provide services to these women.  

Conclusion 

The results show that HIV related discrimination prevents these women’s participation in social 
activities. All the data indicates that the HIV infected women need of social, economic and 
psychological rehabilitation as well as support, which will help the HIV infected women to resolve 
their social, economic psychological and physical problems.



www.asi-asicon.com www.asi-asicon.org

150

POSTER - 54
Trend in HIV positivity among HIV exposed infants in Maharashtra, India

D Jagtap1, S Gadhe, A Nirmalkar1, S Kamble1, A Hegde2, R Gupta2, R Gangakhedkar1

1.National AIDS Research Institute (NARI- ICMR), Pune; 2. National AIDS Control Organization 
(NACO), New Delhi.

Objectives

To understand the five year trend of HIV positivity among HIV exposed infants from NACO EID 
programme in Maharashtra. 

Methods

Testing of HIV exposed infants and children aged between 6 weeks to 18 months from Maharashtra 
state for presence of HIV infection was done under NACO-EID programme at NARI Regional 
Research Laboratory (RRL), Pune. HIV-1 DNA PCR test was performed on dried blood spot (DBS) 
samples collected at various Integrated Counseling & Testing Centres (ICTCs) from Maharashtra and 
HIV-1 positivity was confirmed by HIV-1 DNA PCR test on Whole Blood (WB) samples of DBS positive 
babies. Five year trend of HIV positivity among HIV exposed infants was observed.  

Results

Total of 8963 babies were tested for HIV-1 DNA during five year period between April 2010 to March 
2015 out of which an average of 14.1% (1304) babies were found to be HIV-1 positive on DBS testing. 
WB samples of only 57.9% (744) babies were received for confirmatory HIV-1 testing. No change 
in HIV positivity rate over the period of 2010 to 2015 was observed (One way ANOVA trend test; 
p=0.073). 

Conclusion

There was no decline in HIV positivity rate in HIV exposed babies born to HIV infected pregnant 
women on sdNVP. With the implementation of new three drug regimen for PPTCT in Maharashtra, 
a decline in HIV positivity rate can be expected in future. To prevent high loss to follow-up of HIV 
exposed DBS positive infants, an online web based reporting system has been planned.  
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Tuberculous syringomyelia in an HIV-infected patient: A case report.

Pazare AR, Joshi K, Bajpai S, Mishra D 
Seth GS Medical College & KEM Hospital, Mumbai, Maharashtra

Objectives

The aim of this case report was to demonstrate the unusual presentation and MRI features of 
thoracic syringomyelia following TB meningitis in a patient of retroviral disease.

Methodology

A 37 year old male, a known case of retroviral disease was on ZLN regimen since 6 years. He had a 
history of TB meningitis 5 years back and completed AKT for 9 months. He presented with left sided 
weakness associated with heaviness and numbness since 1 month. On detailed CNS examination 
patient was found to have dissociative sensory loss and in view of the same, along with routine 
investigations, MRI brain with dedicated spine was done.

Results

MRI brain revealed multiple small T2 hyperintense lesions bilaterally in basal ganglia with 
encephalomalacic changes in left pons and thalamus. MRI spine revealed a fluid filled cavity in the 
entire extent of spine except for most distal portions with T2 hypointense dural based lesion at 
multiple dorsal vertebral level s/o syrinx with arachnoiditis.

Conclusion

Causes of syringomyelia range from most commonly secondary to type 1 Arnold - Chiari malformations 
to various other causes like trauma, tumor, hemorrhage, post-irradiation, inflammation, spinal 
dysraphism and rarely meningitis and arachnoiditis. Tuberculosis in a known case of HIV infection 
as a cause of syrinx has been rarely reported. In such a case, MRI is the first choice of investigation 
in detecting TB related myelopathy as it provides a greater detail of pathological changes within and 
around the spinal cord such as syrinx formation and arachnoiditis. The MR findings are also helpful 
in deciding the management and predicting the outcome. Presence of multifocal loculations and 
arachnoid adhesions is the likely cause of treatment failures and poor prognosis.



www.asi-asicon.com www.asi-asicon.org

152

POSTER - 56
Efavirenz induced skin rashes in HIV infected patients

Tej Pal Singh, Priyanka Gautam
SN Medical College Agra, U.P

Objectives

Efavirenz, a potent NNRTI is found to be associated with skin rashes leading to discontinuation of 
ART. This study was conducted to find out the incidence of efavirenz induced rashes.

Material

The study was conducted from July 2014 to July 2015 at ART Centre and Department of Medicine 
S.N. Medical College Agra. We recorded the incidence of efavirenz induced rashes on the basis of 
history and clinical examination. Rashes were graded as : Grade 1- erythema , Grade 2 – diffuse 
maculopapular rashes, Grade 3 – rashes with constitutional symptoms including Steven Johnson 
Syndrome, Grade 4 – toxic epidermal necrolysis.

Results

The incidence of efavirenz induced skin rashes observed in our study was 2.63%. Of these, two 
patients developed Steven Johnson Syndrome. Majority of rashes were Grade 1 and Grade 2 and 
were reported within two months of starting ART.

Conclusion

Efavirenz is found to be associated with skin rashes.
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Hot cross bun sign on MRI, a radiological presentation of  

Progressive Multifocal Leucoencephalopathy in HIV

AR Pazare, S Bajpai, K Joshi & UU Saraf 
Seth GS Medical College and KEM Hospital, Mumbai

Objectives

To report the association of hot cross bun sign on MRI with HIV related Progressive Multifocal 
Leucoencephalopathy (PML)

Methodology

A seropositive patient with involuntary movements and cerebellar signs and symptoms was 
admitted and evaluated. Patient was clinically assessed and provisional diagnosis of a cerebellar 
syndrome was made. Routine investigations and MRI Brain was done. 

Results

Routine investigations were normal. MRI Brain showed Subtle fluid attenuation inversion recovery 
(FLAIR) hyperintensities in cerebellum and middle cerebellar peduncle, flattening of pons with hot 
cross bun appearance & prominence of pre-pontine cistern, atrophy of cerebellum with prominence 
of cisterna magna. Patient was started on Syndopa and Trihexiphenidyl with minimal response.

Conclusion

Hot cross bun (HCB) sign is a cruciform hyperintensity in the pons best seen on axial T2-weighted 
and fluid attenuation inversion recovery (FLAIR) sequences of magnetic resonance imaging (MRI) of 
the brain. This sign is classically described in cerebellar type of multiple system atrophy (MSA-c). It 
has also been reported in other conditions. There have been only four case reports till date of hot 
cross bun sign in Progressive Multifocal Leukoencephalopathy patients.
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To compare the usefulness of laboratory investigation tests done for 

Cryptococcal infection in HIV infected patients

Sai Pawan AR1*,Mothi SN2, Swamy VHT2, Sudheer AP2, Sriram BR2, A Pramod Kumar3,  
Ramesh Adepu3

Department of Pharmacy Practice, SAC College of Pharmacy B G Nagara1, Ashakirana Charitable 
Trust®Hospital, Mysore2 ,Department of Pharmacy Practice, JSS College of Pharmacy Mysore3

Objectives 

To assess the usefulness of cryptococcal antigen test as a better and an early test to confirm the 
presence of cryptococcal infection in HIV patients in resource limited settings.     

Methodology

In this retrospective study conducted by reviewing 73 case sheets of HIV patients who were 
admitted at a South Indian HIV care referral hospital. The results of laboratory investigations of 
serum, CSF cryptococcal antigen and India ink preparation were compared. In patients with CD4 
count less than 100 CD4 cells, the serum cryptococcal antigen test was performed.

Results

Among 73 cases suspected to have cryptococcal infection, there were 51 males (69.9%) and 22 
females (30.1%).  A total of 18 patients were found positive with serum cryptococcal antigen test and 
17 were found positive with CSF crypto test. Altogether 11 were positive with India ink preparation 
test. Eleven cases were found positive with all the three tests.

Conclusion

Routine screening of suspected Cryptococcal infection cases with serum for crypto antigen is cost 
effective and sensitive for diagnosis and to initiate early treatment in resource limited settings.
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Ibuprofen induced fixed dose eruption - A case report

Sai Pawan AR1*,Mothi SN2, Swamy VHT2, Sudheer AP2, Sriram BR2, Ramesh Adepu3

Department of Pharmacy Practice, SAC College of Pharmacy B G Nagara1, Ashakirana Charitable 
Trust®Hospital, Mysore2, Department of Pharmacy Practice, JSS College of Pharmacy Mysore3

Case report

A 35 year old female patient admitted to the HIV referral hospital with complaints of burning 
sensation, discoloration of the lips and ulcers in the oral cavity since three to four days. She was 
a known case of HIV infection since 2012 receiving zidovudine, lamivudine, and nevirapine. Her 
regimen was changed due to anemia after 8 months to tenofovir, lamivudine and nevirapine. 
Currently, she was receiving tenofovir, lamivudine, efavirenz and her CD4 count was 861cells/cumm. 

The patient underwent surgery for piles in an NGO hospital, a few days back. During the treatment 
of piles she received Ibuprofen 400mg TID for 7 days. For the past few days she was finding difficulty 
in taking the food. On examination, darkness was found in the surrounding oral cavities on lips and 
on the tongue. She was also complaining of burning sensation in the mouth thus she is finding 
difficulty in taking the food. After her surgery post-operatively she received Ibuprofen 400mg TID 
for the pain management, although she was experiencing burning sensation in the oral cavity, she 
continued taking the medication for 7 days. As the problem aggravated, she consulted the doctor 
and she was admitted in the hospital for the care. On examination it was found that, the patient 
had developed multiple lesions in the oral cavity and some were erythematous in nature. Naranjo’s 
causality assessment suggested that the adverse drug reaction is probable with the score of 6. She 
was managed treated with IV fluids, prednisolone and levocetrizine. Considering the history of 
the case and the treatment she received, it can concluded that it is Ibuprofen induced fixed drug 
eruptions. 
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Awareness and knowledge on HIV/AIDS, STDs and STIs

Ranpariya Ketankumar Manubhai
Surat 

Objective

Knowledge about the spread of HIV and safe sexual practices has a critical impact on the prevention 
of the acquired immunodeficiency syndrome (AIDS). We assessed the awareness and knowledge of 
and attitude towards AIDS, sexually transmitted disease (STDs) and sexually transmitted Infections 
(STIs) among college students in Surat district, Gujarat.

Methods

We performed a community-based, cross-sectional survey of 995 randomly selected undergraduate 
college students. We administered a pre-tested, structured questionnaire to assess the knowledge 
and attitude of the students towards AIDS, STDs and STIs. We generated awareness and knowledge 
scores from the student responses, and used multivariable linear regression to study the association 
of these scores with select predictor variables (notably gender and place of residence)

Results

All the students in our sample had heard about AIDS. However, only 42 % knew that HIV is treatable 
and controllable as like diabetes and hypertension. Only 32% were aware of the symptoms of STDs 
and 55% knew that STDs are associated with an increased risk of HIV. In multivariate analyses, male 
students and urban students demonstrated a higher knowledge of HIV and STDs. Students from 
urban areas demonstrated more favorable attitude towards AIDS.

Conclusion

Our study identified substantial lacunae in awareness and knowledge on HIV/AIDS, STDs and 
STIs among college students in Surat, Gujarat. The gap in knowledge between boys and girls, 
and between rural and urban students suggests the need for targeting girls and rural areas in the 
national AIDS education and awareness campaigns.
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“Management on time could save disability” Segmental zoster paresis of  

the upper extremity in a HIV patient- A case report

Minni KA, Poojary SA
K.J Somaiya Hospital, Mumbai

Introduction

Segmental zoster paresis, a rare complication of herpes zoster (HZ), is characterized by focal, 
asymmetric motor weakness in the myotome that corresponds to the dermatome of the rash. 
Motor damage may affect the root, plexus, or peripheral nerve.

Case report

We present a 45 year old right-handed unmarried man with valcyclovir, gabapentin treated HZ 
infection who had pain in right hand, muscle weakness and right wrist drop, one month after 
resolution of the rash. Sensory examination of involved limb revealed patchy loss of temperature, 
fine touch and pain sensation over healed lesions along distribution of C 5-7 segments. STIR 
weighted MRI imaging involving right C5, C6 and C7 nerve roots suggested mild increase in signal 
intensity with relative thickening of C7 nerve root showing subtle patchy enhancement. The nerve 
conduction study showed patchy severe degenerative right brachial plexopathy as a complication of 
herpes zoster. On further work-up, he was diagnosed with HIV with a CD4 count of 211 cells/cumm 
and advised tenofovir, lamivudine, efavirenz along with cotrimoxazole for pneumocystis carinii 
pneumonia prophylaxis. Oral prednisolone (0.5 mg/kg/day) was added and vigorous physiotherapy 
suggested which resulted in considerable improvement of weakness. 

Conclusion

Recognition of herpes zoster as a cause of acute motor weakness is important in avoiding 
unnecessary interventions as well as in determining the treatment and outcome of the patient. 
Early diagnosis and management prevents disability and economic handicap. This case is presented 
due to its rarity and to emphasize that herpes zoster infection may be complicated by segmental 
paresis especially in the background of HIV infection.
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Prevalence of pulmonary and extra-pulmonary tuberculosis in HIV patients

Tejpal Singh, Meraj Rasool
SN Medical College, Agra, Uttar Pradesh

Objective

The purpose of our study was to determine prevalence of tubercular infection in HIV patients and 
early identification of risk factor and decrease the chance of tuberculosis and extra-pulmonary 
tuberculosis in HIV infected patients.

Material

We conducted this study in ART Centre of S.N. Medical College Agra from August 2014 to August 2015 
in patients who are taking anti-tuberculosis treatment (ATT) and medical records were reviewed to 
determine the prevalence of pulmonary and extra-pulmonary tuberculosis in HIV patients.

Result

Out of 756 patients, 232 patients were taking ATT. Of these, 134 patients had pulmonary tuberculosis 
and 98 extra-pulmonary tuberculosis. In extra-pulmonary tuberculosis, abdominal tuberculosis was 
found to be the commonest. Other common sites for extra-pulmonary infection were tubercular 
meningitis, lymph node tuberculosis and tubercular pleural effusion.

Conclusion

Our study showed that there was high prevalence of tuberculosis among HIV patients. As per the 
data approximately 31% patients were having tubercular infection, of which 60% had pulmonary 
tuberculosis and 40% had extra-pulmonary tuberculosis.
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Desesive case of pneumomediastinum or IRIS in HIV

Dr. Prafullkumar Badriprasad Chavhan
Lata Mageshkar Medical College, Nagpur

Introduction

HIV associated IRIS occurs after initiating antiretroviral therapy (ART). Definition: worsening of sign 
and symptom due to known infection or development of disease due to occult infection that results 
from robust inflammatory response by a re-invigorated immune system followed by initiation of 
ART. Occurrence or manifestation of new OIs within 6 weeks to 6 months after initiation of ART with 
increase in CD4 count. Criteria- HIV positive receiving ART decreases plasma viral load (HIV RNA) 
from baseline values and increase CD4 count from baseline. Pathogenesis is due to redistribution 
of immune cells. Reconstitution occurs in their numbers and function.

Case

25 yr male presented with fever & weight loss, odynophagia diagnosed as HIV infected. His 
CD4 count was 64 cells/ cumm. He was put on ART (TLE) & AKT (HRZE) as X-ray chest revealed 
mediastinal widening. The patient showed improvement and regained weight, He was registered 
under Government ART centre.  He was lost to follow up. He was admitted with breathlessness. 
Investigations revealed anaemia; LFT & KFT was normal; CD4 128 cells/cumm, CECT Thorax revealed 
s/o superior mediastinal lymphadenopathy, consolidation & pneumo-mediastinum. FNAC was 
found to show Acid Fast Bacilli. He was treated with antibiotics & steroids. The patient improved, 
the dose of steroids was tapered. He was put on AKT & ART.

Conclusion

As drug reaction and systemic symptoms have significant morbidity and mortality attributed to 
it. The treating doctors should be aware of the potential for this severe hypersensitivity reaction 
and should ensure close follow-up and offer anticipatory guidance when beginning any new 
medication. Early recognition Prompt cessation of the drug, use of corticosteroids and other 
supportive measures has shown to improve outcomes
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CMV myeloradiculopathy as an early manifestation in AIDS

DS Asgaonkar, S Kini, S Gaikwad,  H Chaugule, Shubham Jain
BYL Nair Charitable Hospital, Mumbai

Introduction

CMV infection is an AIDS defining illness which involves multiple organ systems.CNS manifestations 
includes encephalitis, polyneuropathy, radiculopathy or cauda conus syndrome. A total of six cases 
of CMV myeloradiculopathy have been reported till date.

Case report

A 22 year old unmarried male with history of sexual contacts came with LL weakness (Right>Left) 
and urinary retention since 3 days and gradual onset painless loss of vision in right eye since 7 
days. On clinical examination patient had hypotonia in both lower limbs with areflexia and extensor 
plantars. There was sensory loss on right side in L4 to S1 dermatomes. The visual acuity in right 
eye was reduced to perception of hand movements close to face. Fundus showed tomato ketchup 
appearance with cotton wool opacities. Oral examination revealed candidiasis. CSF analysis 
showed polymorphic pleocytosis with India ink preparation negative, absence of cryptococcal 
antigen. Bacterial culture showing no growth. The deficit progressed to complete flaccid paraplegia 
with sphincter dysfunction over a week. HIV ELISA tested positive with CD4 count of 28 cells/ uL. 
MRI Brain was normal. MRI Spine and orbit showed T2 hyperintensity in retro-bulbar segment 
of right optic nerve with clumping and inflammation of nerve roots in lumbar spine most likely 
CMV myeloradiculopathy. CMV DNA PCR of CSF is awaited. Since, he had features of CMV 
myeloradiculopathy and retinitis, he was treated with ganciclovir.

Conclusion 

CMV myeloradiculopathy with retinitis is a rare entity. A high degree of clinical suspicion is necessary 
for early diagnosis and implementation of ganciclovir to reduce morbidity and mortality.
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To assess knowledge and sensitization of health caregivers regarding  

nutritional counseling and its effect in improving BMI among PLHIV at  
a tertiary care hospital

SS Gaikwad, SR Suryavanshi, Salome Benjamin, DS Asgaonkar. 
Department of Medicine, BYL Nair Hospital & TN Medical College, Mumbai

Objectives 

Information and skill to guide quality nutritional care for PLHIV is essential for optimal quality of 
life in PLHIV hence study was conducted to assess knowledge and sensitization of health caregivers 
regarding nutritional counseling and its effect in improving BMI among PLHIV
 
Methods

This interventional study was carried out in BYL Nair Hospital, Mumbai. Total 12 participants (ART 
staff and dieticians) were included for sensitization and their knowledge were assessed by a 
questionnaire. It is followed by lectures on nutrition, nutritional counseling, sessions with patients 
including symptoms based counseling. A total of 123 adult PLHIV were included for nutritional 
counseling at monthly interval. Pre- and post data of health caregivers and patients were collected 
and analyzed by using SPSS 15.0. 

Result

There is  improvement in  knowledge of participants regarding BMI (66% ) to (100%), personal 
barriers to nutrition ( 50%) to(100%) , dietary measures to relieve sore in mouth (56%) to (92%), 
to increase energy intake (36%) to( 100% ), components of balanced diet and  ART drugs side 
effect (36%) to( 83%). Total mean pretest score (19.92 +/- 6.67) to post test (28.33+/-2.66) which is 
statistically significant. Total 123 adult PLHIV ( 47.15% males and 52.85%females) were counseled, 
The change in mean BMI was observed to be statistically significant from Visit I (20.859) to Visit III 
(21.916) (p<0.0001) 

Conclusion 

Sensitization of health caregivers regarding nutritional requirement of PLHIV were effective in 
improving nutritional status (weight, BMI) in PLHIV and it is important strategies in promoting 
optimal health in PLHIV.
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A study to determine prevalence of Fanconi’s Syndrome in  

HIV positive patients and its correlation with ART regimen at  
a tertiary care hospital in Mumbai

SS Gaikwad, A Ganeriwal, DS Asgaonkar
Department of Medicine, BYL Nair Hospital & TN Medical  College, Mumbai 

Objectives

To study the prevalence of Fanconi’s Syndrome with features of glycosuria with normoglycemia 
and albuminuria along with hypophosphatemia in HIV positive patients and its correlation with 
ART regimen

Methods

This prospective cross-sectional observational study was carried out in the BYL Nair Hospital, 
Mumbai during the period of July 2013 to December 2014 for a period of 18 months. Total 150 
adult patients (age >18 years) were enrolled. Their demographic profile, clinical data along with 
routine blood and urine investigations, CD4 count and treatment including ART regimen namely 
TDF (Tenofovir-based) and AZT (Zidovudine-based) were recorded. Findings were tabulated and 
compared and result were analysed using SPSS 17.

Results

In our study, out of the total 150 patients, 92 (65.33%) were males and 58 (34.6%) females 
with a mean age of 34.6 years. A total of 79 (52.6%) patients were on TDF-based ART regimen, 
60 (39.47%) were on AZT- based ART regimen and 11 (7.3%) were not on ART. Total 10 (6.49%) 
patients had hypophosphatemia, out of which 8 (80%) were on TDF- based ART regimen and these 
patients also had features of Fanconi’s syndrome in the form of glycosuria with normoglycemia 
and albuminuria along with hypophosphatemia.  Only 2 (20%) patients on AZT based regimen had 
hypophosphatemia but they did not have glycosuria.

Conclusion

Fanconi’s syndrome is more common with TDF -based therapy.
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A review of cytomegalovirus infection in HIV positive patients and its  

co-relation to CD4 count at a tertiary care hospital in Mumbai

SS Gaikwad, Kiran Narang, DS Asgaonkar
Department of Medicine, BYL Nair Hospital & TN Medical  College, Mumbai

Objectives

To study the clinical profile of Cytomegalovirus (CMV) infection in patients with HIV and its co-
relation with CD4 Count.

Methods

In a retrospective study, we review case records of HIV Positive patients detected with CMV 
infection admitted in medical ward of tertiary care hospital in Mumbai over a period of 8 years. 
Their demographic and clinical data including presence of other opportunistic infections (OI), with 
routine blood investigations, CD4 counts at the time of diagnosis, treatment and their final outcome 
in terms of improvement, morbidity and mortality were recorded and analyzed. 

Results

Out of the 20 patients detected to have CMV related infection, 11 (55%) were male and 9 (45%) 
were female with a mean age of 36.5 years. CD4 count at the time of diagnosis was less than 50/ 
microL in 8 (40%), 50-100 in 3 (15%), 100-350 in 7 (35%), and more than 350 in 2 (10%) patients. 
CD4 count of >350/ microL was seen in 2 patients with GI tract involvement. CMV retinitis was 
present in 17 (85%) patients and 3 (15%) had GI tract involvement. GI tract involvement was in the 
form of oral ulcer (1), esophagitis (1), proctitis (1). All the patients received gancyclovir. In patients 
with CMV retinitis, 4 had complete loss of vision, 4 improved partially, 3 improved completely, 
2 were lost to follow-up and 4 expired. In patients involving the GI Tract, patient with proctitis 
improved and the other 2 expired. Tuberculosis was the commonest OI, with one patient having 
pulmonary and 4 with extrapulmonary TB. 

Conclusion

In patients with CMV infection, retinitis was the most common presentation and was associated 
with low a CD4 count, high morbidity and mortality. 
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Speciation of Cryptococci, isolated over a 5 year period from HIV positive 

patients in KwaZulu-Natal, into C. neoformans var. neoformans and C. 
neoformans var. gatti using Canavanine-Glycine-Bromothymol Blue agar

Yacoob Mahomed Coovadia 1, Kerisha Batohi 1

1Dept. of Microbiology, University of KwaZulu-Natal & National Health Laboratory Services, 
Durban

Objectives

Of the two biotypes of Cryptococcus neoformans, Cryptococcus var. neoformans is believed to be 
the commonest cause of Cryptococcal meningitis in HIV positive patients, and C. neoformans var. 
gatti in HIV negative patients. It is not routine practice for laboratories in S. Africa to differentiate 
C. neoformans into the two biotypes, as this requires the use of specialised media. The aim of this 
study was to differentiate Cryptococci isolated over a five year period in KZN from HIV positive 
patients into C. neoformans var. neoformans and C. neoformans var. gatti using Canavanine-
Glycine-Bromothymol Blue (CGB) agar. 

Methods

100 randomly selected (20 each year) Cryptococcus neoformans, isolated from CSF over the 
period 2009-2013 were tested on CGB agar to determine if C.neoformans var. gattiis a cause of 
cryptococcal meningitis in HIV positive patients in KZN.

Results

Of the 100cryptococci tested, 20 isolates were C. neoformans var. gatti (5 in 2009, 2 in 2010, 3 in 
2011, 9 in 2012, 1 in 2013). The remaining 80 isolates were C. neoformans var. neoformans.

Conclusion 

This study is the first to document the presence of C. neoformans var. gatti as a cause of cryptococcal 
meningitis in HIV positive patients in KZN. The findings of this study are significant because there 
important clinical and epidemiological differences exist between C. neoformans var. neoformans 
and C.neoformans var. gatii.
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An unusual presentation of PML

B Nirmal, S Archana, S Nilakshi
Seth GS Medical College, Mumbai

A 31 year old male , a known case of retroviral disease since 2011 on ART (CD4 count-159) was 
admitted with complaints of imbalance while walking with tendency to fall on either side since 
one and half year and weakness of both lower limbs since 9 months. Weakness was sub-acute 
in onset and he felt a band like sensation around the waist. He also had memory disturbances 
since 6 months. On examination, there was hypertonia in bilateral lower limbs. Planters were 
extensors with ankle clonus. Power was 5+ in upper limbs and 4+ in lower limbs. Romberg’s sign 
was positive. Differential diagnosis was kept as a non-compressive myelopathy (ATM) or Tropical 
spastic paraparesis. MRI Brain was s/o FLAIR hyperintensity in brachium pontis and medulla s/o 
progressive multifocal leukoencephalopathy. MRI whole spine screening was normal.CSF study was 
normal.

Discussion

PML most commonly presents with visual disturbances (homonymous hemianopia), mental 
impairment (dementia, confusion), weakness (hemi or monoparesis) and ataxia. PML is 
characterized by demyelination of varying degrees throughout the brain. Histologically, astrocytes 
and oligodendrocytes are enlarged with viral inclusions (JC virus particles).PML occurs invariably 
in patients with immunosuppressive disorder or immunomodulatory therapy (most common 
with natalizumab). Diagnosis is done by MRI findings and CSF JCV DNA PCR. No specific therapy is 
available at present. Mirtazapine has been tried.
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Multifocal vulval squamous cell carcinoma: Focus on role of HPV and HIV

Saurabh Jaiswal, Shital Poojary, JK Maniar
K J Somaiya Medical College and Research Center, Mumbai

Introduction

Incidence of carcinomas like squamous cell carcinoma (SCC) is more in HIV infected individuals 
than normal population. Presence of HIV in addition to bowenoid papulosis again increases risk of 
developing SCC. We here report a case of such co-existence of HIV along with bowenoid papulosis 
and SCC.

Case

45 years old, nurse, a k/c/o retroviral disease since 15 years, presented with painful eroded plaques 
over genital area since 6 months. History of operation done for similar genital lesions was present 
four years back. Recent CD4 count was 458 cells/microliter, compared to 68 cells/microliter when 
she was first diagnosed HIV infection. On examination, there were variegated hyperpigmentation 
with erosions over inner aspect of labia majora on left-side. Solitary, well defined, indurated tender 
mass was present over right side of labia majora with slough and purulent vaginal discharge, along 
with multiple small hyperpigmented papules over perineum. Histopathology confirmed diagnosis 
of squamous cell carcinoma with bowenoid papulosis. Patient was advised vulvectomy.

Conclusion

Bowenoid papulosis is caused by HPV types 16, 18, 31, 32, 34, 39, 42, 48, and 51-55. Particularly, in 
immunocompromised patients it may lead to squamous cell carcinoma or Bowen’s disease. The 
immune-suppression causes reduction in the effectiveness of the immune surveillance system 
resulting in growth of the tumour. Our case expounds the role of HPV and HIV in development of 
SCC.
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Introduction

Though Thrombocytopenic Purpura (TTP) is a very rare disease, its incidence is increased in HIV 
although HIV presenting for first time as TTP is extremely rare.

Case

A 32 Year male, not a known case of any major medical illness presented with anorexia, malaise 
since 2 weeks, fever since 4 days and altered sensorium for one day. Physical examination 
revealed temp-38.80 c, tachycardia, no neck stiffness, no focal neurological deficit, but flaps were 
present. Oral thrush was present. Haemogram revealed Hb-7.1g%, platelet-41000/cu.mm, wbc-
13100/cu.mm. Creatinine-6.3g%, CT Brain (plain)-normal. Na-136mg%, random sugars-167mg%. 
Proceeding to urine microscopy-normal, INR-normal, AST-125, ALT-134. USG KUB- normal size 
kidney. Peripheral smear- schistocytes present, LDH- 1872IU/L. This lead to a clinical diagnosis of 
thrombotic thrombocytopenic purpura. HIV ELISA was sent then which turned out to be positive 
with a CD4 count of 18 cells/cu mm. This was a case of HIV presenting for the first time as TTP. 
Patient received plasmapharesis with FFP transfusion. Platelet counts started improving and 
creatinine was decreasing. Treatment with corticosteroids was planned. cART was to be started 
in view of extremely low CD4 counts but patient succumbed to multiple opportunistic infections.

Discussion

TTP and TMA have been reported in all stages of HIV infection, but, it does appear to be more often 
seen with advanced immunosuppression and lower CD4 cell counts. This case also highlights the 
presence of all five components of clinical diagnosis of TTP. 
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Recent trend of HIV in ICTC center of a rural teaching college in south India

Hemanth Kumar Kalla, R Prabhakarrao
Santhiram Medical College, Nandyal, Andhra Pradesh

In India under National AIDS Control Program (NACP) –III Integrated Counseling and Testing Centers (ICTC) 
were established throughout the country for providing prevention services through a holistic approach for 
all segments of the population. Though India is categorized as a low HIV prevalence nation, it has the third 
largest number of PLHAs (people living with HIV and AIDS). There has been reduction in HIV prevalence and 
HIV incidence in India. HIV prevalence has declined from 0.41% in 2000 to 0.31% in 2009 and new cases have 
declined by 56% over the past decade from 2.7 lacs new infections in 2000 to 1.2 lacs in 2009.

Aim
The aim of the present study was to determine the recent trend pertaining to socio-demographic 
profile and risk behavior pattern among persons reporting to ICTC rom 1st January 2009 to 31st 
December2014 in a rural teaching hospital Santhiram Medical College in south India. 

Material & Methods

All persons reported (excluding pregnant females) were provided pre- and post-test counseling, 
which included awareness about safe sexual practices, drug abuse blood transfusion, HIV and its 
modes of transmission etc. written consent was taken for performing the test. Antibody testing 
was done using rapid kits and declared reactive as per National AIDS Control Organization (NACO) 
guidelines strategy III.

Results

Among 5412 serum samples tested, 368 (6.8%) were positive for HIV antibody. The number of 
clients increased in each year, with decrease in the overall seropositivity from 8.4% in 2009 to 6.8% 
in 2014. Maximum sero-reactivity was found in 35–49 years age group (38.1%) followed by 25-34 
years age (35.3%) and male : female ratio was 2.42:1. The route of transmission was heterosexual 
in 327 (88.8%) cases. Among discordant couples, the prevalence of HIV in males was 75.4% in our 
centre. Among the seropositives, 66.7% were males and 33.3% were females. 82% were in the 
reproductive age group 80.1% were married; 43.1% were illiterates. Majority of them are labourers 
from the agricultural background. In 85.9% of the individuals it is acquired through unprotected 
heterosexual intercourse.

Conclusion

The HIV prevalence was in declining trend in 5 years, indicating the effectiveness of NACP – III 
interventional programs. ICTC data can be important tool for planning and improving the national 
HIV/AIDS intervention strategy. The epidemiology of HIV in rural India is not well known and rural 
residents have been underrepresented, despite 67% of HIV infected people live in rural areas.
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Need of the hour - A helping hand for the elderly HIV patient with chronic 

kidney disease (CKD)

Priyanka Rana Patgiri, TK Biswas
MGM Medical College, Navi Mumbai

With increasing number of HIV patients living over the age of 50 years, chronic kidney disease 
(CKD) has also become prominent. Approximately 15% of HIV infected patients have evidence of 
CKD. Congestive heart failure is found in about one-quarter of cases of chronic kidney disease. The 
introduction of HAART has led to better survival rate of HIV patient to old age. 

A 72 years old female patient resident of an old age home, presented to the emergency room in 
drowsy state with  complaints of breathlessness on exertion, cough with expectoration, abdominal 
pain and swelling, increased frequency of micturition and generalized weakness over the period 
of three months. She was a diagnosed case of retroviral disease before 3 months and had taken 
irregular HAART over this period of 3 months. On examination, the significant finding was in the 
respiratory system with bilateral reduced air entry at bases with bilateral coarse crepitations. 
Her serum creatinine remained within the range of 4-5mg/dl throughout the treatment. Renal 
ultrasound demonstrated grade 1 medical renal disease. Pro – BNP level was raised. She was 
diagnosed with CCF with CKD with anemia & HTN with RVD. Although there are few cases of HIV 
in India with CKD on HD, but the patients who need dialysis & are not able to undergo the same 
require other measures for maintenance of renal functions and survival. We describe this case with 
reference to finding treatment options other than dialysis for survival of CKD patient with HIV and 
selecting the appropriate ART for patients with deranged renal functions with other co-morbidities.
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Tenofovir induced Fanconi Syndrome:- 

A rare cause of hypokalemic periodic paralysis

SG Gosavi, SS Gaikwad, Pankaj Jawandhiya, DS Asgaonkar
TN Medical College & BYL Nair Hospital, Mumbai

Introduction

Tenofovir is a widely used ART drug. Its nephrotoxicity is well known causing metabolic derangements 
including hypophosphatemia, proteinuria, aminoacidura, metabolic acidosis and hypokalemia.

Case Report

45 year old female, known case of retroviral disease detected in 2000, started on ART in  March2009 
and changed to TLE regimen since March 2013. CD4 count of patient in March was 649/µl. Patient is 
recently detected DM since 3 months on T. Metformin. Now admitted with complaints of 2 episodes 
of loose motion for 1 day followed by weakness in both lower limbs and difficulty in walking for 1 
day. On examination reflexes were sluggish with hypotonia and no sensory loss. Patient admitted 
found to serum potassium 1.8, ABG was suggestive of metabolic acidosis pH7.2, HCO3- -11. Serum 
anion gap was normal. Serum phosphorus was 1.8 and calcium-8.3, creatinine-5.1, vitamin D3 
-6.3. Diagnosis of tenofovir induced Fanconi Syndrome was suspected. 24 hour urinary protein 
2.6gm/3000ml (tubular range). ART was stopped and patient started on bicarbonate along with IV 
and oral potassium supplements. During hospital stay S. Creatinine decreased with normalisation 
of serum Phosphate, Calcium and Bicarbonate levels. However in view of persistent proteinuria 
and S. Creatinine of 2 renal biopsy was done. It was suggestive of mononuclear cell infiltrate in 
interstium and tubule show feature of acute tubular necrosis (ATN) with normal glomeruli and no 
casts. Immunofluroscence was not having any immunoglobulin or complement deposit ruling out 
HIVAN.

Conclusion

Fanconi Syndrome is an uncommon complication of tenofovir therapy and patient presenting as a 
hypokalemic periodic paralysis is extremely rare with few cases from India. Clinicians prescribing 
tenofovir must be aware of this complication.
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Prevalence of cryptococcemia in HIV seropositive patients:  

Utility of a novel point-of-care lateral Flow Assay

S Vijay, N Ingole, P Mehta, S Wanjare
Seth GS Medical College and KEM Hospital, Mumbai

Objective

Cryptococcal infection remains the most common opportunistic fungal infection in patients with 
AIDS and has emerged as the leading cause of morbidity and mortality, which may be preventable 
through early diagnosis and treatment. WHO has recommended routine serum/plasma Cryptococcal 
antigen (CrAg) screening in ART naïve adults with CD4<100 cells/mm3followed by pre-emptive 
antifungal therapy if CrAg - positive. An inexpensive point-of-care (POC) dipstick, Lateral Flow assay 
(LFA) would facilitate early diagnosis in resource limited settings. Hence, this study was conducted 
to find out the prevalence of cryptococcemia in HIV infected patients with CD4<100/cmm and the 
need for CrAg screening which is not done routinely in our setting.

Methods

Blood samples from 50 HIV infected patients >18 years with CD4<100/cumm collected after written 
informed consent were included in a cross-sectional study conducted at a tertiary referral centre in 
Mumbai between February and August 2015 and tested for CrAg Immuno-Mycologics Inc (IMMY) 
LFA and culture by standard methods. Patients receiving primary prophylaxis or having past history 
of or current cryptococcal infection were excluded.

Results

Of 50 patients enrolled, 38 (76%) were on ART and 12(24%) were ART naive. Two (4%) patients 
were CrAg-positive and all were culture negative. Both CrAg-positive patients were ART naive with 
CD4<50 cells/cumm and presented with headache and vomiting but no fever, altered sensorium, 
seizures or visual loss. 

Conclusion

Routine screening of all HIV positive patients with CD<100/cumm with LFA is recommended in 
our setting. LFA is rapid, cost-effective, user-friendly, sensitive, specific, amenable for high volume 
testing, hence a novel point-of-care assay for cryptococcal screening.
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abnormalities among HIV-infected persons

Ashok Mohite, Pravir Gambhire, Pravin Rathi 
Department of Gastroenterology,TNMC and BYL Nair Charitable Hospital, Mumbai

Aims and Objectives

To study the clinical spectrum and identify factors associated with abnormal LFTs in HIV infected 
patients. 

Materials & Methods

This was a cross-sectional, prospective study in a tertiary care hospital. Ninety eight HIV infected 
patients with deranged LFTs were evaluated for possible causes and outcome. They were compared 
with an equal number of HIV positive and HIV negative patients with normal LFTs.

Results

Cause of liver dysfunction was established in 86/98 HIV infected patients with deranged LFTs. 
Most common causes of deranged LFTs were drug induced (anti-tuberculosis and antiretroviral 
therapy) 29%, chronic hepatitis B 18%, alcoholic liver disease 11% and non-alcoholic steatohepatitis 
(NASH) 7%. Portal biliopathy (4%), granulomatous hepatitis (2%) were seen in few patients. Raised 
serum triglyceride, serum cholesterol, low CD4 count and long duration of HIV were significant in 
the deranged LFT group. Eight patents died during the 6 month follow up.  Mortality due to liver 
disease was high in HIV infected patients with increased serum bilirubin and white blood cell count 
and reduced hemoglobin and total serum protein.

Conclusion

Spectrum of liver disease among HIV infected patients is changing. In the era of highly active 
antiretroviral therapy opportunistic infections are reducing and  deranged LFTs are usually due to 
drug induced liver injury, alcohol, NASH and chronic hepatitis B.
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Impact of APOBEC3B deletion polymorphism and its association with HIV-1 

susceptibility in North Indian population

Kavita Kakkar, Swati Sharma, Sayali Mukherjee, Vikas Agarwal ,T.N.Dhole, 
Department of Microbiology, Sanjay Gandhi Post Graduate Institute Of Medical Sciences, 

Lucknow.

The human APOBEC3 (A3) family proteins of cytidine deaminases potently restricts HIV-1 
replication (A3B), a gene involved in innate immunity exhibiting insertion–deletion polymorphism 
across world population and provides intrinsic immunity to retroviral infection. In humans, a high-
frequency distribution of 29.5kb deletion occurs between exon 5 and exon 8, and A3B deletion 
genotype is observed. This deletion results in complete loss of A3B coding region. The present 
study investigated the effect of insertion(I)/deletion(D) polymorphism frequencies of A3B gene 
on susceptibility to HIV infection among 84 HIV seronegative (HSN) and 26 HIV seropositive 
(HSP) individuals in North Indian population, which was assessed based on frequencies of three 
genotypes: deletion-homozygous (D/D), hemizygous (D/I), and no deletion (I/I) genotypes between 
infected and uninfected cohorts.

The genotypic analysis showed no significant difference in the ratios of A3B genotype between HIV 
infected (I/I 57.7%, I/D 30.8% and D/D 11.5%) and HIV uninfected ( I/I 42.9%, I/D 30.9% and D/D 
26.2%) individuals and also no association of deletion allele was seen on HIV disease susceptibility 
among HSN (I vs D  odds ratio = 0.327, P value 0.093, 95% CI= 0.085 and I vs I/D  odds ratio = 0.738, 
P value = 0.550, 95% CI = 0.273) when compared with HSP. These results suggest no association 
of A3B gene polymorphism on the HIV-1 susceptibility. Hence, preliminary analysis of the data has 
shown that there is no significant impact of A3B deletion on HIV-1 susceptibility.






