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ABSTRACT

Human immunodeficiency virus (HIV) infection in d&dhien is becoming a common occurrence and skin
manifestations constitute one of the most commaricall features in such children. There is pauctystudies on the
cutaneous manifestations in Indian HIV childreresant study aims to document various dermatologieatifestations in

children with HIV and to correlate with clinical WiHstaging, CD4 T-cell count and percentage.

A retrospective and cross sectional secondarywata collected from ART centres of Bangalore clan 2010 to
Dec 2011. Out of 72 children below 16 years of ggrup of HIV infected children meet their inclusioniteria. Collected
data was analyzed by using SPSS-16.50 versionadate analysis and percentage match was useavtotte significant
inference. A total of 72 children were recruitecthwivritten consent, majority was between 5-10yr$%% and male:
female ratio was 1.2:1. The predominant mode afstrdssion was perinatal transmission (91%). Maitiotr was
observed in 61% of children’s. The prevalence afhgological lesions was 65%, both infectious awd-imfectious
lesions occurred with equal frequency. Hair and peiadoxical changes were observed among 36% Hridréspectively.
The most common dermatological lesion was papulitprudermatoses (23%), followed by molluscum cgidaum
(19%), xerosis (19%), aphthous ulcer(17%) and mutzoeous candidiasis (15%). Early initiation of HRRA
maintenance of better CD4 count, lack of malnainitand cleanliness are the important factors teaken care in HIV

infected children’s.
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INTRODUCTION

Skin disorders are commonly encountered in HIVétéd Peadiatric patients, and they may be therfiestifesta-
tion of HIV disease. Up to 90% of HIV-infected pens suffer from skin diseases during their coufsérness? In a local
cross-sectional study of 186 HIV positive patiedf&5 (94%) suffered from one or more cutaneousrdess? The most
common skin disorder identified was fungal infentidollowed by eczema and seborrhoeic dermatitiee $pectrum of
skin disorders depends on Immunologic stage, dsctetl by CD4 count, Concurrent use of HAART andtd?a of
endemic infections. In general, declining immunity associated with increased number and severitysloh

disorders? Skin lesions are more likely to have unusual agpese in advanced HIV infection.

Children represent 6% of all people infected wittV/AIDS. Globally, the estimated number of childréving
with HIV/AIDS is 2.5million. Studies on different domains of pediatrics haeerbtrying to look out the correlation
between CD4 cell count and systemic changes. S&@ase is one health problem among HIV positiveeptt presenting
with a variety of dermatological conditions. The qotcutaneous manifestations often are associattd pmior general

health status and indicate a worse prognosis oflisease, as well as a diagnostic factor in theitmamg of the immune
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status of the patienfsSeveral studies among adults have shown that #eeiasion of skin disorders with HIV can serve
as an indicator for advanced HIV infection, immunasression and decreased CD4 cell cofjrtéus, this study aims to

determine the prevalence of dermatological mardfestis and correlate with clinical features.

METHODS

A retrospective and cross sectional secondary wata obtained from ART centres of Bangalore cignfrJan
2010 to Dec 2011. A total of 72 HIV infected chédrbelow 16 years of age group were consideredhtorstudy. All
eligible patients meet their inclusion criteriafdmqmed Consent was obtained from parents or guasdiA predesigned
proforma was used to collect the information on omg@nce to the skin lesions -onset, type, durafod mode of
transmission. Children’s who are about to have-@attoviral therapy (HAART) were also consideredinical, laboratory
and Anthropometric parameters (WHO growth chartsjeadocumented systematically. Battery of invesitgawas done
for examination of skin lesion; mucous membrananfrioead to toe at the time of presentation. Gemiteh and skin
appendages was recorded. Collected data were adabyzusing SPSS-16.50 version, univariate anafysisdescriptive

statistics was used to draw the significant infeeen

RESULTS

Demographic profile - As per the result found thmgle/female ratio was 1.2:1. 58% of children wasepletely
immunized, Demographic profile of the patients wasorded and it was found that 63.0 % was illier@d6.22%was
lower socio economic condition, discordant cou@e68%, both parents while on HAART w84.26%.Majority of the
children were infected perinatansmission (81.26%)he mean duration of HAAR T was 786.35 +36.22sgayHO
stage | (4.20%), stage 11(40%), Stagelll (6.80%) atage IV was (48.6 %), Malnutrion was 55.66%niChl associated
parameters were correlated with prognosis of HAARRRtment and it was positively correlated with g®.63, p<0.05),
duration of HAART(r=0.77, p<0.05), malnutrion, BNH=0.54, p<0.05) and WHO clinical stage (r=0.508005)

Table 1: Dermatological Manifestations among Studyubjects

SL.No Lesions Number of Children(N=72) | Percentage (%) | P-Value
I Infectious 31 43.1% P<0.05
01 Molluscum 09 12% P<0.05
02 Herpes Simplex 02 2.80 p>0.05
03 Herpes Zoster 03 4.90 p>0.05
04 Pyoderma 03 4.20 p>0.05
05 Candidiasis 07 9.%0 p>0.05
06 Scabies 07 9.%0 p>0.05
Il Non-Infectious 31 43.10% P<0.05
07 Xerosis 09 12.50 P<0.05
08 Hyperpigmentation 01 1.0 p>0.05
09 Lichenoid 02 2.8% p>0.05
10 Aphthous Ulcer 08 11.%9 p>0.05
11 Papulopruritic 11 15.30 P<0.05
11l Nil lesions 25 34.70% P<0.05

*Significant @0.05 level (p<0.05).

Table (1) showed that different dermatological rfestation with respect to infectious and Non infees
diseases. Molluscum was 09(12.50% P<0.05), Herjrapl& 02(2.80%, p>0.05), Herpes Zoster03 (4.20%).@5),
Pyoderma 03(4.20%, p>0.05), Candidiasis 07(9.7090,0%b) and Scabies 07 (9.70, p>0.05) respectivedlyaso the non
infectious diseases patients showed the same iearigt3.21%). Non infectious diseases like Xerogas found to be
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09(12.5%, P<0.05), Hyperpigmentation 01(1.4%, p5Plochenoid 02(2.8%, p>0.05), Aphthous Ulcer 08
(11.10%, p>0.05),Papulopruritic 11(15.30%, P<0.88§ Nil lesions was 25 15.30%34.7) graphically expressed in
Figure (1A andl B).
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Figure 1: Dermatological Manifestations of Study Shjects

As per the study result shown that, there was stidily significant between Infectious manifestatias
compared with non infectious (p<0.05). 61.0 % df thariation were found (R61.0%) among children with different

manifestation presented in Figure (1).
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Present study revealed that, 42.9% children werdI\n stage-1 (58.3%) stage-ll (94.4%) stage Il @¥hand
stage IV. Prevalence of cutaneous disorders wereased and positively correlated with WHO clinis&lge (r= 0.790, p

<0.01). Infectious lesions were observed with stagend it was statistically significant (p<0.005).

Table 2: Prevalence of Dermatological Lesions In Ration To CD4 Count among Study Subjects above 5yrsf Age

Infectious-A 28(41.2%) 3(50%) 7(46.7%) 18(38.3%
Molluscum 7(10.2%) 0(0%) 0(0%) 7(14.8%)
Herpes Simplex 2(2.9%) 0(0%) 1(6.6%) 1(2.10%)
Herpes Zoster 3(4.4%) 1(16.7% 0(0%) 2(4.3%)
Pyoderma 3(4.4%) 0(0%) 0(0%) 3(6.4%
Candidiasis 6(8.9%) 1(16.7%) 4(26.7%) 1(2.1%)
Scabies 7(10.2%) 1(16.7%) 2(13.4%) 4(8.4%)
Non-Infectious-B 30(44.1%) 4(66.7%) 10(14.7%) | 16(23%)
Xerosis 9(12.5%) 1(16.7%) 4(26.7%) 4(8.5%)
Hyperpigmentation 1(1.4%) 1(16.7%), 0(0%) 0(0%
Lichenoid 2(2.8%) 0(0%) 0(0%) 2(4.3%
Aphthous Ulcer 8(11.1%) 1(16.7%) 3(20%) 4(8.5%)
Papulopruritic 11(15.3%) 1(16.7%) 3(20.0%) 6(12.8%)
Nil lesion 25(34.7%) 2(33.3%) 2(13.3%) 21(44.7%

Table (2) showed that CD4 count was associated agthgroup of the children(>5Yrs) and it was expeesin
three parameters viz., Infectious manifestation4@Dunt<200 p/dL was 03 (50%),CD4 count betweerZ9®u/dL was
07 (46.70%) and CD4 count more than 500 p/dL wasdao be 18 (38.30%) Non Infectious; CD4 count<p@dL was
04 (44.10%), CD4 count between 200-499 u/dL wag66070%) and CD4 count more than 500 p/dL was faorige 16
(23.50%) and lesion was not found and it could derded CD4 count<200 p/dL was 02(33.30%), CD4 tbetween
200-499 p/dL was 02 (13.30%) and >500 p/dL 21 wds70%).
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Figure 2: Percentage Variations of Dermatological esions
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Figure 3: Skin Complications among PLHIV With Respet To CD4 Count

The study results showed that, the HIV infecteddchin’'s were found to expressed the different nestition
with respect to CD4 count. Higher CD4 count wersoamted with different manifestation like Infeat® (26.47%),
(23.42%) and (30.88 %) respectively. The matrixpodfounder parameters were positively correlateth wiutaneous

eruption(r=0.64,p<0.05).

Table 3: Prevalence of Dermatological Lesions amorfgtudy Subjects
in Relation to the Evidence of immunosuppression

. E/o immunosuppression
Lesions NITEs Ef7(2:hl|dl'en No -evidence Moderate Severe
(=72 (n=47) (n=17) (n=8)

Infectious 31(43.1%) 18(38.3%) 8(47.1%) 5(62.5%)
Molluscum 9(12.5%) 7(14.9%) 1(5.8%) 1(12.5%)
Herpes Simplex 2(2.8%) 1(2.1%) 1(5.8%) 0(%)
Herpes Zoster 3(4.2%) 2(4.2%) 0(0%) 1(12.5%)
Pyoderma 3(4.2%) 3(6.3%) 0(0%) 0(0%)
Candidiasis 7(9.7%) 1(2.1%) 4(23.5%) 2(25%
Scabies 7(9.7%) 4(8.5%) 2(11.76%) 1(12.5%)
Non-Infectious 31(43.1%) 16(34.1%) 11(64.7%) 4(5040)
Xerosis 9(12.5%) 4(8.5%) 4(23.5%) 1(12.5%)
Hyperpigmentation 1(1.4%) 0(0%) 0(0%) 1(12.5%)
Lichenoid 2(2.8%) 2(4.3%) 0(0%) 0(0%)
Aphthous Ulcer 8(11.1%) 4(8.5%) 3(17.6%) 1(12.5%)
Papulopruritic 11(15.3%) 6(12.8%) 4(23.5%) 1(12.5%)
Nil lesion 25(34.7%) 21(44.7%) 2(11.8%) 2(25%)

As per table, 65.3% subjects with no evidence ahiimosuppression, 88.2% subjects with moderate evéleof
immunosuppression and 75% subjects with severeerov@ of immunosuppression had dermatological lesibhe
prevalence of cutaneous disorders increased asié¢geee of immunosuppression increased, which watsstgtally
0.008**).
immunosuppression with probable significance (p#R)0

significant (p = Increased prevalence wifectious lesions were associated with severe edegof
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Lichenoid eruption(CD4 count <150) Papuloprro dermatoses( CD4 count 150-200)
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Nail Hyperpigmentation (CD4 Count <50)

DISCUSSIONS

The advent of HAART has changed the spectrum af disorders by improving host immunity, which irrrtu
reduces the occurrence of infectious and non iiofestskin complications 4However, the restoration of immunity may
cause flare-up of different skin manifestation. Hif¥ected children are more likely prone to the exde ARV drug
reactions than the general population. HAART, with exception, carries the risk in causing mucoedas adverse
reactions®. One of the commonly encountered problems in HAARA ia India is the protease inhibitor (Pl)-induced
Infectious manifestation likeMolluscum Herpes SimplexHerpes ZostePyodermaCandidiasis, Scabies. Noninfectious;
Xerosis, Hyperpigmentation, Lichenoid, Aphthous é¥JdPapulopruritic antipodystrophy which is characterized by loss
of buccal fat, thinning of extremities and buttock®ntral adiposity, dorsocervical fat pad ("bufadhump”) and
gynaecomastia. Highly active antiretroviral therafpyAART) appears to preserve cardiac function inldcen and
adolescents infected with HIV, many authors fouhdt tinception of HAART at lower CD4 count are maepressed
dermatological complicationd Infectious dermatoses was the most common lesionributing to 87% of cases.
The cutaneous lesions were most commonly obsernvathildren belonging to stage -lll (94%), followéy stage -1V
(75%). The matrix of present study was documented inoepdf HAART at lower base line CD4 count (200u/DI)
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malnutrion, WHO clinical stage Ill & IV and lowercenomic status were considered for variants of déshogical

complications.

Decreased immune function in the skin is correlatéti many HIV-related infectious and non-infectsoskin
diseases (12). The CD4 cells are seriously imparyddlV infection, As HIV infection progresses, sldiseases gradually
become more aggressive and widespread throughetoitiy, with a higher rate of recurrence and réfirgadisease (14).
Therefore, HIV/AIDS-related skin lesions are oftenportant indicators for the clinician as to theeggnce of HIV
infection and the development of AIDS. Some infeasi infectious MolluscupHerpes SimplexHerpes ZostePyoderma
Candidiasis, Scabies. Noninfectious ; Xerosis, Hpijggnentation, Lichenoid, Aphthous Ulcer, Papulajtitiwere seen in
patients with severe immunosuppression (CD4+ courdt50/ul). Molluscum and xerosis was observedatiepts at all
stages of HIV infection with frequent recurrence lesions and post-herpetic neuralgia. The extewt saverity of
recurrence was correlated with immune status wipatéents with clinical AIDS sometimes had diseasebilateral

peripheral nerves.
CONCLUSIONS

The overall study indicates that, the HIV infec@dldren’s are more easily susceptible to skin iecs with
inception of HAART at lower CD4 count (< 200 p/DRlinical examination is very much required for Hinfected
children as their immune systems drops. Earlyatign of HAART, maintenance of better CD4 countklaf malnutrition
and cleanliness are the important factors to bentalare in HIV infected children’s. The most comnu@rmatological

manifestation seen is Molluscum, Xerosis and Pagpulitic.
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APPENDICES
APPENDIX

AIDS Acquired Immunodeficiency Syndrome
ART Anti retroviral therapy

AU Aphthous ulcer

AZT Zidovudine

CD4 Cluster differentiaition

CDC Centre for Disease Control

ELISA | Enzyme linked immune sorbent assay

HIV Human immunodeficiency virus
HS Herpes simplex

LE Lichenoid eruption

MC Molluscum contagiosum

NH Nail hyperpigmentation

PPD Papulopruritic dermatoses

\4 Varicella zoster
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