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T he clinical expression of HIV 
infection appears to be 
increasingly complex. It in

cludes manifestations due to oppor
tunistic diseases , as well as illness 
directly caused by HIV itself. It 
seems that each year between two 
and eight per cent of infected indi
viduals progress to AIDS , with no 
apparent decrease in the rate of dis
ease progression as time goes by . 
We can subdivide HIV infection 
into at least five different stages, 
which are not necessarily present in 
all patients and may not occur con
secutively. These stages are acute 
illness; latency phase; persist
ent generalised lymphadenopathy; 
AIDS-related complex; and AIDS. 
A precise understanding of the nat
ural history of HIV infection is not 
only essential for predicting the fur
ther courses of the AIDS epidemic, 
but also for developing and evaluat
ing measures for prevention and 
treatment. 

The acute phase may occur as 
early as one week after infection, 
and usually precedes the appear
ance of antibodies in the blood (se
roconversion). The latter occurs 
usually between six and twelve 
weeks after infection, but may take 
as long as eight months. The clini
cal manifestations include fever, 
lymphadenopathy, night sweating, 
headache and cough. One-third to 
half of the people who develop 
antibodies to the virus report at 
least one symptom, and there 
have been cases of acute ence
phalopathy. 

The latency phase is character
ised by an absence of illness and 
symptoms. 

Large areas of skin discolouration are 
symptoms of Kaposi 's sarcoma-often 
seen in severe stages of HIV infection. 
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Persistent generalised lympha
denopathy is defined when a pa
tient with HIV infection has lymph 
nodes larger than one centimetre in 
diameter, in two or more sites other 
than the groin, for periods of at 
least three months ' duration and 
in the absence of any current illness 
or drug use known to cause this 
condition. About one-third of these 
patients show no symptoms. 

Patients with AIDS-related com
plex (ARC) have similar symp-

toms , signs and immunological de
fects to those of AIDS patients but 
they are less severe. These patients 
do not show any opportunistic 
infections or malignancies , but 
they may have weight loss , malaise , 
fatigue and lethargy , anorexia , 
abdominal discomfort , diarrhoea 
with no specific cause, fever, night 
sweating, headache , itching, amen
orrhea, lymphadenopathy and en
larged spleen. Lesions of the skin 
and mucous membranes are often 
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the first signs that lead to a diagno
sis of AIDS or ARC. 

AIDS itself represents the most 
severe stage of the clinical spectrum 
of HIV infection. It is characterised 
by the presence of opportunistic in
fections and tumours (e.g. Kaposi 's 
sarcoma) as a result of a profound 
cellular immuno-deficiency. The 
types of infection depend largely 
on the past and present exposure of 
the patient to microbial agents, and 
this may explain the differences in 
frequency of certain opportunistic 
infections between African and 
American/European patients with 
AIDS. Thus , Pneumocystis carinii 
pneumonia is by far the commonest 
opportunistic infection in Ameri
cans and Europeans, but is less fre
quently found in African patients. 
In contrast , the gastro-intestinal 
system is a major site of infection in 
Africans with HIV disease , possibly 
because of a high exposure to 
enteric microbial agents . The same 
signs and symptoms as described 
for ARC patients occur, but are 
much more pronounced. 

"AIDS dementia" occurs in 
approximately one third of AIDS 
patients. The onset is usually insid
ious, with tremor and slowness, 
progressing later to severe demen
tia , mutism, incontinence and 
paraplegia. 

HIV has now been isolated from 
virtually · all bodily secretions and 
excretions that have been cultured, 
but there is no evidence that the 
virus can be transmitted by body 
fluids other than blood, semen, 
cervico-vaginal secretions, and per
haps breastmilk. From the results 
of several studies, in both homo
sexual and heterosexual men , it 
appears that genital trauma clearly 
facilitates sexual transmission of 
HIV. Thus it has now been well es
tablished in several studies that re
ceptive anal intercourse is the ma
jor risk factor for HIV acquisition 
in " gay " men. Studies in Africa 
have suggested that genital ulcers 
are significant risk factors for the 
heterosexual acquisition of HIV. If 
transmission of the infection is 
more efficient in the presence of 
genital ulcerations, control of sexu
ally transmitted diseases may have 
an important role in indirectly con
trolling the spread of HIV infection 
in some populations. 

The AIDS virus spreads most 
frequently through sexual activity. 
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The virus can be transmitted from 
any infected person to his or her 
sexual partner (man to woman , 
woman to man , and from man to 
man). But it is also spread by con
taminated blood- in transfusions , 
on needles, or on any skin-piercing 
instruments. Also, an AIDS virus
infected mother can transmit the 
virus to her child before , during or 
shortly after birth. 

AIDS sufferer in a Moscow hospital 
ward. Weight loss, malaise, fatigue and 
lethargy are among the symptoms of 
AIDS-related complex (ARC). 
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At a variable period of time after 
infection, some individuals develop 
HIV-related disease; per year, 
some two to eight per cent of HIV
infected individuals develop AIDS , 
apparently regardless of the route 
of infection or the lifestyle. The risk 
of developing AIDS apparently 
does not decrease with the duration 
of infection . 

Why do some infected individ
uals develop AIDS within five 
years, and why do others remain 
healthy? This is a basic question 
that is frequently asked, but we 
tend to forget that the answer is 
unknown for virtually all other 
infectious diseases. • 
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