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DESCRIPTION

Human Immunodeficiency Virus (HIV) significantly impairs the
immune system by targeting CD4" T cells, a essential component
of the immune response. As the virus depletes these cells, the
body becomes increasingly vulnerable to infections and diseases
that a healthy immune system would typically be able to combat.
These infections, known as Opportunistic Infections (Ols), occur
more frequently and are more severe in individuals with
immune systems. This paper describes various
opportunistic infections associated with HIV, their clinical
manifestations, diagnosis, and treatment, emphasizing the critical

weakened

need for effective management and prevention strategies. HIV
infection leads to a progressive decline in CD4" T cell count.
When the CD4" count falls below 200 cells/mm?3, the risk of
opportunistic infections increases substantially. The immune
system's inability to mount an effective response allows pathogens
that are normally harmless or controlled by a healthy immune
system to cause serious illness. These pathogens include bacteria,
viruses, fungi, and protozoa, which can affect various organs and
systems in the body.

Symptoms include progressive dyspnea (shortness of breath),
non-productive cough, and fever. Hypoxia (low oxygen levels) is a
key indicator and can be severe, leading to respiratory failure if
untreated. Diagnosed through sputum samples, bronchoalveolar
lavage, or lung biopsy. Chest X-rays may show diffuse, bilateral
interstitial infiltrates, and high-resolution CT scans can reveal
ground-glass opacities. Firstline treatment includes Tri Metho
Prim-Sulfa Metho Xazole Alternativetreatments are pentamidine
or atovaquone for patients intolerant to TMP-SMX. Adjunctive
corticosteroids are recommended for severe cases.

Symptoms include persistent cough, weight loss, night sweats,
and hemoptysis (coughing up blood). Extra pulmonary TB is also
common, affecting lymph nodes, the central nervous system, and
other organs. Diagnosed through sputum smear microscopy,
culture, and nucleic acid amplification tests. Chest X-rays can
show cavitary lesions, and TB can be confirmed by biopsy of
affected tissues in extra pulmonary cases. Standard treatment
involves a combination of antibiotics: isoniazid,

rifampin, ethambutol, and pyrazinamide for an initial two-
month phase, followed by isoniazid and rifampin for an
additional four months. Can cause retinitis leading to blindness,
colitis, esophagitis, and pneumonitis. Symptoms vary depending
on the organ affected but often include fever, fatigue, and
gastrointestinal symptoms. Diagnosed by detecting CMV DNA
in blood or tissues, and through funduscopic for CMV retinitis,
revealing characteristic retinal changes. Antiviral medications
like ganciclovir, valganciclovir, foscarnet, or cidofovir are used.
CMV retinitis requires Oropharyngeal candidiasis presents as
white plaques on the tongue or oral mucosa.

Esophageal candidiasis causes pain and difficulty swallowing.
Vulvovaginal candidiasis leads to itching, discharge,
discomfort. Diagnosis is primarily clinical, supported by findings

and

on physical examination and confirmed by culture or
microscopic examination of lesions. Oropharyngeal candidiasis
topical like
Esophageal requires

with  fluconazole or

is treated with fluconazole or antifungals

clotrimazole or nystatin. candidiasis

systemic  treatment itraconazole.
Toxoplasmosis can cause encephalitis, presenting with symptoms
like headache, confusion, seizures, and focal neurological
deficits. Retinochoroiditis is also common, leading to visual
impairment.
Toxoplasma-specific IgG and IgM antibodies, and by imaging
studies like CT or MRI showing characteristic ring-enhancing
brain preventing opportunistic

individuals with HIV involves several strategies.

Diagnosed through serological tests detecting

lesions is infections in

CONCLUSION

Opportunistic infections remain a significant cause of morbidity
and mortality among individuals with HIV, despite advances in
treatment and prevention. Early diagnosis, effective treatment,
and prophylaxis, coupled with robust ART adherence, are crucial
in managing these infections. Addressing the challenges in the
management of opportunistic infections, particularly in resource-
limited settings, is essential to improve the health outcomes and
quality of life of individuals living with HIV. Continuous
research, education, and investment in healthcare infrastructure
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are vital to combat the burden of opportunistic infections and

improve the global fight against HIV/AIDS.
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