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ABSTRACT

Purpose:
The purpose of this study isto understand the percentage and etiology of
central nervous system and peripheral nervous system involvement of Acquired

Immumaodeficiency Syndrome(AIDS) patientsin Taiwan.

Method:

1. Retrospective study: During the 1% stage from January 1994 to December
1997, 106 AIDS patients were collected; together with afollowing 2™ stage
till December 1999, atotal number of 376 AIDS patients were collected. Data
analysis was carried according to chart report on clinical symptoms and
related examination report (e.g. serology, cerebrospinal fluid (CSF)
examination, nerve conduction velocity study, image study etc) in these AIDS
patients who were hospitalized or visited the out patient clinic. These AIDS
patients were grouped according to CDC and WHO classification, and
analysis was implemented by their cerebrum, spine and peripheral nerve

involvement.

2. Prospective study: From July 1998 to June 1999, a number of 146 AIDS
patients who visited the out patient clinic of National Taiwan University
Hospital (NTUH) and Taipei Municipal Venereal Disease Control Institute
were collected. Nerve conduction velocity study and neurological
examination were utilized to assess their periphera nerve involvement. Using
CD4 number to group the AIDS patients into 3 groups did statistic analysis.
From January 2001 to December 2001, nerve conduction velocity study and
neurological examination was utilized again in these previous 146 AIDS

patients, to assess their peripheral nerve change.



Major Findings:

1. Retrospective study: From January 1994 to December 1999, atotal number
of 376 AIDS patients who either visited the out patient clinic or were
hospitalized in the NTUH were collected. Among these AIDS patients 38%
had neurological involvement, which included cryptococcal meningitis
(4.5%) ,TB meningitis (0.5%), herpes meningitis (0.5%) , CMV meningitis
(0.8%) , cerebral toxoplasmosis (1.2%) , progressive multifocal
leukoencephal opathy (1.1%) ,HIVdementia (1.1%),
metabolicencephal opathy (4.3%), hypoxic encephal opathy (0.3%), primary
lymphoma(0.5%), neurosyphilis(2.4%), distal symmetrical polyneuropathy
(18.1%) lumbosacral polyradiculopathy(1.9%), myopathy (0.3%), herpes
zoster (16%), seizure(2.9%) and stroke(0.8%).

2. Prospective study: From July 1998 to June 1999, among the 146 AIDS
patients who visited the out patient clinic of NTUH and Taipei Municipal
Venereal Disease Control Institute, their nerve conduction velocity study
findings compared with the normal population showed that their sural nerve
and tibial nerve involvement had significant statistical difference(p 0.0001).

Among these patients only 22% of them had clinical symptoms. When CD4
number was utilized to group the AIDS patients into 3 groups(<200, 200-499,

500), analysis showed that their sural nerve and tibial nerve involvement

also had significant stetistical difference. In 2001, when nerve conduction
velocity study was utilized to follow up these 146 patients, 51 patients (only
35%) completed the follow up program. With comparison of the previous
146 AIDS patients, the preliminary result revealed that the distal latency of
median nerve, amplitude and F response had significant statistical

improvement. This condition can be observed in the F response of the right



median nerve. Their sural nerve of the nerve conduction velocity and distal
latency also had significant statistical improvement. When CD4 number was
utilized to group the AIDS patients into 3 groups(<200, 200-499,  500),

analysis showed that the F response of their right, left and median nerve had

positive correlation.

Conclusion

1. Retrospective study: From theillustration of the NTUH, 38 % of AIDS
patients had neurological involvement. Cryptococcal meningitis was the
main cause of CNS involvement (4.5 %), following with cerebral
toxoplasmosis (1.2%) and CMV meningitis (0.8%). The main cause of
encephal opathy due to metabolic factor (4.3 %), following with HIV
dementia (1.1 %), and progressive multifocal leukoencephal opathy (1.1 %).
Primary lymphoma was the main cause of brain tumor in AIDS patients.
Distal symmetrical polyneuropathy was the main cause of periphera
neuropathy (18.1 %).

2. Prospective study: The previous results revealed that among the 146 AIDS
patients, sural nerve and median nerve were the most common peripheral
neuropathy involved and these neurological involvement also had close
correlation with the CD4 number.

Suggestion:

Multiple symptoms of neuropathy can be presented in AIDS patients, which
are often seen. It may vary from only mild numbness or even to very severe
neurological symptoms, which may lead to high mortality. These symptoms

according to their presentation have their own etiology. The only solution isto



understand it, in order to make early diagnosis and start early treatment. We
hereby provide neurological involvement data of the AIDS patients in Taiwan,
hoping that we can all improve the present situation in these patients. Thisis

also the main purpose for this study.

Keyword: Acquired Immumodeficiency Syndrome (AIDS)
Nerve Conduction Velocity study (NCV study)
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Comparison of nerve motor conduction of HIV infection/AIDS

patient between entry and follow-up stages

Entry Follow-up
Nerve Mean SD Mean SD P-value*
Left median
MCV
NCV 57.0 9.1 59.4 7.2 0.132
Dista 3.7 0.9 4.0 0.8 0.006
latency
Amplitude 5.8 24 7.3 2.4 <0.001
F wave 26.7 2.5 22.9 2.5 <0.001
Right median
MCV
F wave 27.2 2.6 22.7 3.0 <0.001
Left ulnar MCV
NCV 69.4 15.4 61.7 6.8 0.002
Dista 3.1 0.8 34 0.4 0.082
latency
Amplitude 6.4 2.0 53 1.1 0.003
L eft peroneal
MCV
NCV 50.9 9.7 47.5 52 0.027
Dista 4.4 1.1 4.7 0.7 0.209
latency
Amplitude 3.6 2.0 3.7 1.7 0.631
Left tibial MCV
NCV 57.8 18.9 51.1 11.9 0.056
Dista 4.9 1.2 4.4 0.8 0.011
latency
Amplitude 8.7 53 8.1 4.3 0.513
F wave 43.1 10.6 42.7 54 0.806
Right tibial
MCV
F wave 44.6 9.0 43.5 4.4 0.439

* P-value based on paired T test.



Comparison of nerve sensory conduction of HIV infection/AIDS patient between
entry and follow-up stages

Baseline Follow-up
Nerve Mean SD Mean SD P-value*
Left median SAP
NCV 575 26.2 53.7 12.9 0.370
Distal latency 25 0.6 2.8 0.8 0.043
Amplitude 35.4 20.2 27.1 15.9 0.010
Left ulnar SAP
NCV 52.0 11.0 57.0 18.4 0.134
Distal latency 2.4 15 2.6 0.7 0.376
Amplitude 315 13.7 26.2 17.9 0.071
Left sural SAP
NCV 32.8 14.8 43.8 11.3 <0.001
Distal latency 4.7 2.2 3.4 11 <0.001
Amplitude 19.9 22.9 7.8 4.0 0.002

* P-value based on paired T test.
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