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Clinical aspects of pediatric AIDS cases notified 
in the state of Amazonas, 1991-2009
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DearκEditor,

heκclinicalκcourseκofκAIDSκisκfasterκinκtheκchildκ

inκ comparisonκ toκ theκ adultκ dueκ toκ theκ child’sκ

immatureκ immunologicalκ system.1κ Diagnosisκ

inκchildrenκisκaκchallenge,κasκtheκclinicalκpresen−

tationsκareκsimilarκtoκotherκdiseasesκcommonκinκ

childhood.2κ Earlyκ diagnosisκ ofκ HIVκ infection,κ

inκchildrenκ identiiedκasκhavingκbeenκexposedκ

toκtheκvirus,κasκwellκasκinκthoseκthatκhaveκnon−

speciicκ constitutionalκ symptoms,κ demandingκ

recurrentκmedicalκattention,κwillκdetermineκtheκ

prognosisκofκtheseκchildren.3κ

Weκconductedκaκdescriptiveκstudyκbasedκonκ

pediatricκAIDSκdataκgatheredκbyκtheκBrazilianκ

Nationalκ Healthκ Informationκ Systemκ (Sistema 

de Informação Nacional de Agravos de Notii-

caçãoκ –κSINAN)κofκ theκAmazonasκ state,κ fromκ

deκ 1991κ toκ 2009.κ heκ statisticalκ analysisκ wasκ

performedκ usingκ theκ MINITABκ 14κ sotware.κ

heκstudyκwasκapprovedκbyκtheκEthicsκResearchκ

Committeeκ ofκ Fundação de Medicina Tropical 

do Amazonas/FMTAM.

heκ clinicalκ symptomsκ ofκ HIVκ infectionκκ

(almostκalwaysκnon−speciic)κareκusedκbyκpedia−

triciansκforκearlyκdiagnosisκofκinfectedκchildren.κ

Childrenκ thatκ frequentlyκ returnκ toκ healthcareκ

servicesκ withκ fever,κ diarrheaκ andκ recurrentκκ

infections,κinκadditionκtoκnon−speciicκlymphad−

enopathyκ andκ enlargedκ parotidκ glandsκ mustκ

haveκtheirκclinical,κfamilyκandκepidemiologicalκ

historyκ thoroughlyκ investigatedκtoκensureκ thatκ

theκ HIVκ diagnosisκ isκ notκ missed,κ consider−κ

ingκthatκmother−to−childκtransmissionκpreven−

tionκwasκnotκimplementedκduringκpregnancy.κ

Aκ totalκ ofκ 138κ childrenκ withκ AIDSκ wereκ

reportedκ inκ theκ studyκ period,κ ofκ whichκ 58%κ

wereκmale,κwithκaκmedianκageκofκ3κyears.κ Inκ

onlyκ 23κ casesκ (17%)κ laboratoryκ evidenceκ ofκ

HIVκinfectionκwasκobtainedκbeforeκ18κmonthsκ

ofκlife.κTheκotherκcasesκwereκdiagnosedκlater,κ

takingκintoκaccountκtheκclinicalκpictureκcon−

sistentκwithκHIVκinfection,κgoingκagainstκtheκ

recommendationsκ forκ identificationκ ofκ theκ

infectedκmotherκduringκpregnancyκtoκpreventκ

casesκofκpediatricκAIDS.4κ

Ofκ theκ totalκ numberκ ofκ pediatricκ AIDSκ

casesκ reportedκ toκ SINAN−AM,κ lessκ thanκκ

10κ cases/yearκ wereκ reportedκ fromκ 1991κ toκ

2002,κ withκ aκ suddenκ increaseκ toκ 30κ casesκ inκ

2003κ followedκ byκ aκ decreaseκ toκ aκ meanκ ofκ 8κ

cases/yearκ fromκ 2004κ toκ 2007;κ thisκ numberκ

increasedκ againκ toκ 32κ inκ 2008.κ Onlyκ sixκ cas−

esκ ofκ pediatricκ AIDSκ wereκ reportedκ inκ 2009,κ

showingκaκlocalκlactuationκofκmother−to−childκ

transmissionκofκHIV.κ

Tableκ1κshowsκthatκamongκtheκclinicalκcri−

teriaκ ofκ mildκ severityκ forκ AIDSκ diagnosisκ inκ

childrenκtheκmostκfrequentκwereκtheκpresenceκ

ofκ lymphadenopathyκ ≥κ 0.5κ cmκ inκ moreκ thanκ

twoκ sitesκ inκ 55%κ ofκ theκ casesκ andκ persistentκ

dermatitisκ inκ 46%.κ Otherκ studiesκ carriedκ outκ

inκBrazilκencounteredκsimilarκresults.5−7

Amongκtheκclinicalκcriteriaκofκseverityκ(mod−

erate/severe),κrecurrentκorκchronicκdiarrheaκoc−

curredκinκ44%κofκtheκcases,κfollowedκbyκrecurrentκ

bacterialκinfectionsκinκ43%κandκanemiaκinκ41%κ

ofκtheκcases.κheseκwereκtheκmostκcommonκman−

ifestationsκofκAIDSκandκwereκtheκmainκAIDS−de−

iningκdiseasesκinκtheκpresentκstudy.κPulmonaryκ

manifestationsκwereκaκcommonκcauseκofκhospitalκ

admissionκinκotherκstudies.8,9

Theκ assessmentκ ofκ childrenκ exposedκ toκ

HIVκ infectionκ mustκ beκ carriedκ out,κ ensur−

ingκ aκ thoroughκ clinicalκ andκ laboratoryκ in−

vestigation,κaimingκatκanκearlyκdiagnosisκandκ

adequateκ treatmentκ ofκ possibleκ concomitantκ

diseases.κ Suchκ practiceκ aimsκ atκ decreasingκ

theκ morbidityκ relatedκ toκ fever,κ diarrheaκ andκ

recurrentκinfections,κinκadditionκtoκnon−spe−

cificκ lymphadenopathyκandκparotidκenlarge−

ment.κTheκclinical,κfamilyκandκepidemiologi−

calκ historyκ mustκ beκ thoroughlyκ assessedκ soκ

thatκ theκ HIVκ diagnosisκ isκ notκ missed,κ sinceκ

theκ chanceκ ofκ preventingκ mother−to−childκ

transmissionκofκHIVκhasκalreadyκbeenκmiss−κ

edκduringκpregnancy.κ Este é um artigo Open Access sob
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Table 1. Distribution of children with AIDS reported 

in the state of Amazonas according to the clinical 

criteria of mild or moderate/severe severity charac-

teristics, 1991 to 2009

Severity n %

Mild severity

Chronic parotid enlargement 9 6.5

 Persistent dermatitis  63 45.7

 Splenomegaly 16 11.6

 Hepatomegaly 62 44.9

Moderate/severe severity   

 Anemia for more than 30 days 57 41.3

 Esophageal candidiasis 4 2.9

 Drug-resistant oral candidiasis 25 18.1

 Recurrent or chronic diarrhea  60 43.5

 Encephalopathy by HIV 3 2.2

 Persistent fever > 1 month 40 28.9

 Herpes simplex in the bronchia,  

 lungs or gastrointestinal tract  9 6.5

 Repeated/multiple bacterial  

 infections (pneumonia, internal organ  

 abscesses, osteoarticular infections) 59 42.8

 Lymphopenia for more than 30 days 3 2.2

 Bacterial meningitis, pneumonia  

 or sepsis (single episode) 4 2.9

 Pneumonia by P. carinii 9 6.5

 AIDS wasting syndrome 7 5.1

 Brain toxoplasmosis in children  

 older than one month 4 2.9

 Pulmonary tuberculosis  8 5.8

Source: SINAN-AM, data subject to review.


