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ABSTRACT: The epidemic prevalence rate of HIV/AIDENigeria is very high.one hundred and eightyh&$88) persons
were employ for this work.these comprised of 106/ Hkropositive patient attending ART clinic in Badikkospecialist
Hospital Kaduna,and 82 apparently control individuhat are HIV seronegative. The parameters ifyegstd were haematocrit
volume (pcv) determined by Hawskey micro-capillaentrifugation, haemoglobin (Hb) value by cyanmethaglobin method,
total leucocytes and platelets count were donetéydard methods. A differential leucocytes couns w&kso done by the thin
blood film method, stained with leishman stain @xdmined microscopically. The erythrocytes sedietém rate (ESR) was
carried out using the westergreen method. Theeglaction in haematocrit, Hb, and total leucocytele, though not significant,
while there was a significant increase (p>0.00158R and platelets count as compared to the naométols respectively.
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Introduction

Infection with HIV/AIDS is an urgent problemitiv several implications. It causes a devastatiisgabe in the
world and so far there is no known proven cure. @pidemic in Nigeria is on the increase with a ptemce rate of
3.8% in 1993, which had increased to 5.8% in 2@0&yvel of epidemic proportion (1).HIV has becomeoanmon
complication among people in most developing caestThe Human Immunodeficiency Virus (HIV) epiderm
Africa has endured over time and may have reachmzhk to Acquired Immunodeficiency Syndrome (AlDS)ife
threatening (2) after infection has occurred, fectther than the AIDS virus itself appear to iefige progression
to disease (2). This conclusion is based on thiati@m in time from infection to the developmentsyimptoms and
AIDS among different individuals even those reagivihe same contaminated blood. One possible ¢orfacHIV
pathogenesis is infection by opportunistic bactaneng others.
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Infection with HIV is associated with a rangehaematological abnormalities (3). The mechagison these
changes are reported to be multiple including irt, peffects of opportunistic infections myriads arugs against
infections or HIV itself. The haematological abnalities known to be associated with HIV infectiamclude
anaemia which occurs in 10 — 20% at initial presgéom but could increase to involve approximatedy—780% of
patients during the course of the disease. This beague to decreased in production of red bloot ¢&BC),
increased red cell destruction and ineffectivetepfioiesis. Neutropenia, as in the other periphgoald cytopenias
in the setting of HIV infection ahs multiple aetigies, which may be present either singly or in bim@tion. Thus,
decreased colony growth of the progenitor cellside@ decreased production of both granulocyte raadocytes
produced by the infected cells known to suppressgraphils production (5).

Severe thrombocytopenia occurs in 7% of wgmdrile in over 75% of cases, it is mild and of nolvn cause,
a condition referred to as incidental thrombocytopd€6). Thrombocytopenia could result from incexhplatelets
destruction; decreased platelet production by théirfected Megakaryocytic cells.

There are also physiological and haematotdgibanges that occur in HIV infected patients Whace the basis
of this study. Hence, the aim of the study is taleate and determine the haematological variafiom#iVV infected
patients attending the clinic at Baraudikko Spéstiddospital.

Materials and Methods

This comprised 188 individuals attending Balikko Specialist Hospital in Kaduna town. This nienbonsisted
of 106 HIV infected seropositive patients attendiXigT clinic at the institution and 82 apparentlyatiby control
individuals.

Their blood samples were analyzed for varibaematological counts according to Lewis and Dé&cie
Haemoglobin, haematocrit, total WBC and differdnt\BC, platelets count and ESR. Information on
sociodemographic factors such as age and marditaisstvere obtained.

Sample Collection

Whole blood sample was drawn with minimum istagto 5ml bottle via the antecubital vein usindigposable
plastic syringe and needle. Each sample was thredgently and thoroughly to ensure anticoaguladioe prevent
cell lysis. Aliquots were used to determine therhamlogical parameters within two hours of collenti

The data were processed and analyzed usingpikiefo 6.04 statistical software. The resultseveummarized
as mean, SD and means compared using Mann Whitney U teshdornormally distributed data. The level of
significance in the differences between the meaninfarred at P < 0.05.

Results

From the data obtained, both test and congalijects had a mean age of 30 years. Of thoseidindis, 56.4%
were single, while 43.6% were married. The haengicih values obtained from the test and controfjestb on
ART as shown in table 2. The values of Hb, HCTaltWBC and basophils of HIV subjects and controkrev
comparable (P > 0.05), while ESR, monocytes, ansinephlis values of HIV seropositive subjects were
significantly higher than those of controls (P €@L). In contrast, the values of platelets countewsggnificantly
lower (P < 0.001) among HIV seropositive subjecspared with values of control.
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Tablel: Age and Marital Status of HIV SeropositiveSubjects and Controls.

Characteristic Age Bracket Subjects on ART Controls Total
16 - 25 50 40 90

26— 35 34 33 67

36 — 45 22 9 31

Marital Status

Married 44 42 86

Single 56 50 106

Table 2: mean and Standard Deviation for HIV Seropsitive on ART and Controls.

Parameters Subject on ART Control P — Value
Age 30.0 30.0 P > 0.05
Haemoglobin 12.343.0 8020 P >0.05
Packed Cell Volume 0.3A0 0.246.0 P >0.05
Total wbc 7.7845.8 5.656.9 P >0.05
Neutrophils 568+6.0 346.0 P >0.05
Lymphocyte 43+4.0 66+5.0 P>0.01
Mon 3.1242.59 1.28206 P>0.01
Eos 1.3242.42 0.34+4.06 P >0.05
Bas 0.0440.19 0.026.14 P >0.05
ESR 13+4.0 7442.0 P>0.01
Platelets count 254.986.9 90.6482.5 P>0.01

*P > 0.005 = Not significant
*P < 0.005 = significant

Discussion

The HIV pandemic is a worldwide problem and thelescef infected number of people is vast (8). The
socioeconomic impact of HIV/AIDS is becoming aruisf great concern as it has continued to spréae. mean
haematocrit (HCT) and Hb levels were found to iced in HIV seropositive patient regardless ofrtheerapy
status when compared to values in control indivisluiBhis reduction which was observed is similathat reported
by Chesley (9). Although the HCT and Hb values wekiced in individuals not on ART as compared witbse on
ART this may be due to the fact that these theiapludes two nucleoside reverse transcriptase itangpowith a
protease inhibitor which could normally slow dovine taction of the enzyme reverse transcriptase pesdey the
HIV virus. Hence ART may provide the opportunity ftaemopoesis rejuvenation.

Total leucocyte counts of HIV seropositiveipat were lower as compared with the control, altfothey fall
into the normal range of a normal healthy poputatithis observation is in contrast to the work &&hti (10) who
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proposed an increase due to increase in neutrophilsts. Neutropenia was observed in patient on .ARIils in
agreement with Leidermaet al (5) who related the decrease in neutrophils céarsibluble inhibitory substances
produced by HIV infected cells and noted to suppresutrophils production in vitro.

The platelet count of all test subject insteiudy were found to be significantly reduced (P.801), when
compared with the controls. This agrees with tinglifigs of Gerbasit al (11) and may be due to an increase in
plasma volume observed during gestation. Accordin§ullivan (12), it may be as a result of increaptatelets
destruction or decreased platelet production iesih not on ART. This may tend to affect the ndrhreemostasis
such that the individual become predisposed todibgetendency.

The finding that ESR of HIV/ADIS subjects wixcreased significantly when compared to valuesaftrol
subjects due to decreased erythrocyte count (amd@mgiees with the work of Barbara (13).

In conclusion, relatively low values of haerudgn, haematocrit, and platelets count in HIV $ersitive patient
could be an indication of low toxicity in patierds high active antiretroviral therapy (HAART). Alsithese patients
may be prone to bleeding disorders or excessivediilg due to a much more reduced platelets count.
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