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Purpose of review

The human immunodeficiency virus (HIV) infection has
had an adverse impact on health and life expectancy.
Through the end of 1999, The Joint United Nation
Program on HIV/AIDS(UNAIDS) estimated that 12.7
million adults had died from AIDS since the epidemic
began. This infection causes a large proportion of
mortality which were oppurtunistic infection, including
Pneumocystic carrinii pneumonia, cryptococcal meningi-
tis, cerebral toxoplasmosis and malignancies, including
Kaposi sarcoma, non-Hodkin lymphoma and cervical
cancer. As advance in medical therapy, highly active
antiretroviral therapy ( HAART) results in the prolonging
of life span of women infected with HIV. We, thus, can
anticipate increased complications associated with the
disease. The purpose of this review are to summarize
studies involving cervical human papillomavirus (HPV)
infection, cervical intraepithelial neoplasia (CIN) and
cervical cancer in HIV- infected women, This review also
described effect of HAART on HPV infection and natural
course of CIN in these high risk women.

Review findings
The literatures demonstrated that HIV- infected
women have a higher risk of cervicovaginal HPV
infection, persistent HPV infection, multiple strains of HPV
infection and CIN rather than risk-matched uninfected
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women. This would be theoretically put these women with
an increased risk of cervical cancer. But available data on
relationships between HIV infection and cervical cancer
are still inconclusive. Current data on the effect of HAART
on the course of CIN were achieved in a small proportion
of women. There has no sufficient data to support the
effect of HAART on cervical cancer.

Summary
Available evidence are clear that women with HIV
infection have an increased risk of HPV infection and its
consequences. Therefore these women should be
intensively screened and treated to decrease morbidity and
mortality from HPV - associated conditions regardless of
HAART treatment status.
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immunodeficiency virus, HIV ) nng “wnawwugn mﬂqw
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Table 1 N13a7uBNUszINNAIAINIRALTALET LR

Clinical Category

CD4 Categor
=2t/ A B ©
> 500/Wl; > 29% CD4 Al B1 C1
200 - 499/l; 14 - 28% CD4 A2 B2 Cc2
< 200/MI; < 14% CD4 A3 B3 C3

AEUASUNSIY 15 2548; 20(1)

- Clinical Category A: acute (primary) human immu-
nodeficiency virus, persistent generalized lymphadenopathy
and asymptomatic patients.

- Clinical Category B: symptomatic conditions but
not A or C conditions examples include candidiasis, vulvovaginal
- persistent, frequent or poorly responsive to therapy;
candidiasis, oropharyngeal (thrush); cervical dysplasia,
moderate or severe CIN; constitutional symptoms, e.g.,
fever >38.5 C’ or diarrhea lasting more than 1 month; hairy
leukoplakia, oral, herpes zoster, involving at least 2 distinct
episode or more than 1 dermatome; idiopathic thrombocy-
topenic purpura; listeriosis; PID particulary if complicated by
TOA; peripheral neuropathy.

- Clinical Category C: AIDS indicator conditions,
candidiasis of bronchi, trachea, lungs, esophagus; coccidio-
idomycosis, disseminated or extrapulmonary; cryptococcosis,
extrapulmonary; cryptosporidiosis, chronic intestinal (> 1 month
duration); CMV, other than liver, spleen, node; CMV retinitis
(with loss of vision); herpes simplex, chronic ulcer (> 1 month
duration) or bronchitis; histoplasmosis, disseminated or
extrapulmonary; isosporiasis, chronic intestinal (>Tmonth
duration); Kaposi sarcoma; Burkitt lymphoma; Mycobacterium
tuberculosis, any site; Mycobacterium avium complex or
kansasii, extrapulmonary; Pneumocystic carinii pneumonia;

toxoplasmosis of brain; wasting syndrome caused by HIV.
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