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Introduction

 Bangladesh's HIV prevalence in 2021 estimates suggest 14,000
PLHIV (People Living With HIV), only 8,761 are diagnosed, with 5,553
on life-saving antiretroviral Therapy?.

 Tenofovir Disoproxil Fumarate (TDF) associated nephrotoxicity
global rate ranges from 0.5% to 45%2.

e Histoplasmosis was designated an AIDS-defining illness by WHO in
19874.

* AIDS wasting syndrome, hematologic abnormalities like anemia can
be used to predict mortality®.

 Osteopenia, osteoporosis and avascular necrosis has been
described in both antiretroviral-treated and untreated AIDS patients’.



Case summary

e Mrs. X, a 34-year-old HIV positive woman for 5 years,
presented with a

- Low back pain and
- 7 kg weight loss for 9 months.

* She was compliant with her treatment (Lamivudine, TDF,
Efavirenz and Co-trimoxazole) with intact immune
response (CD4 count 1001 cells/ul).

 She had a BMI of 16.3 kg/m? moderately anemic,
bilateral hip joint movements were restricted on all
direction and positive FABER test.



Case summary

* The laboratory abnormalities revealed, hemoglobin 7.7g/dL, Serum
folate level <20 ng/mL. Serum creatinine was 1.60mg/dL with eGFR
36.9mL/min/1.73m?. Urine routine analysis showed gross glycosuria
and proteinuria. 24-hour UTP was 1.02g/day. Arterial blood gas
analysis and serum electrolyte revealed normal anion gap metabolic
acidosis with hypokalemia and hyperchloremia. Ultrasonography of
whole abdomen showed increased cortical echogenicity of both
kidneys with ill-defined cortico-medullary differentiation.

 Her bone profile showed hypocalcemia, hypophosphatemia, low
vitamin D level. Bone mineral density showed severe osteoporosis.



Case summary

* MRI of both Hip joints suggestive of avascular necrosis of both
femoral heads.




Case summary

MRI of L/S spine showed collapse
of L5 vertebral body, Intervertebral
disc bulging and thecal sac
indentation and neural foraminal
narrowing L5-S1, and C5-C6 canal
stenosis.

Histopathological study of L5
vertebral body showed vertebral
osteomyelitis due to
histoplasmosis.




Case summary

* She had been diagnosed as a case of AIDS with L5 vertebral
osteomyelitis due to histoplasmosis, TDF-nephrotoxicity (renal
impairment with Fanconi syndrome), bilateral AVN of hip joints,
osteoporosis, hypovitaminosis D, AIDS wasting syndrome and
folate deficient anemia.

 Abacavir, Lamivudine, Dolutegravir reversed nephrotoxicity.
Denosumab and Vitamin D improved bone pain. Co-trimoxazole,
ltraconazole, Folate were also used.



Discussion

- Tenofovir disoproxil fumarate (TDF): %8

Generally effective and safe but exhibits nephrotoxic
potential.
Causes proximal tubular cell injury leading to acute kidney
injury, chronic kidney disease, or Fanconi syndrome.
Higher risk in older PLHIV, particularly in Asian countries
with longer ART durations.

. TDF withdrawal is main treatment; Tenofovir alafenamide
(TAF) is a safer alternative.



Discussion

- Histoplasmosis: 3
Prevalent in immunocompromised HIV/AIDS patients in
endemic areas.
Uncommon occurrence with CD4 count >200 cells/uL and
vertebral body involvement.
Typical lab findings: anemia, leukopenia,
thrombocytopenia, elevated bilirubin and hepatic
enzymes, elevated lactate dehydrogenase and ferritin.
Treatment includes itraconazole for non-life-threatening
cases and liposomal amphotericin B for severe cases.



Discussion

- Osteopenia, osteoporosis, and avascular necrosis: ’
Risk factors include longer HIV duration, high viral load,
protease inhibitor use, low bicarbonate, elevated lactate and
alkaline phosphatase levels, and low body weight.

> HIV-related malnutrition: ©
Multifactorial causes including inadequate food intake,
malabsorption, metabolic changes, anorexia, dysgeusia,
dysphagia, depression, or lack of food access, ART.

> Anemia in HIV: ©
Anemia worsens HIV progression and increases mortality.
Management involves blood transfusion and regular folate
supplementation.



Conclusion

For patients with HIV/AIDS, immunocompetency does not work
as a safeguard always.
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