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Cognitive Function: Alcohol Abuse History Could Pose Problems for HIV Patients

AIDS Weekly (03.01.04) 

HIV patients with a history of alcohol abuse (HAA) may be at higher risk for cognitive problems than HIV patients without HAA, according to a recent study. HIV-negative people with HAA, but who currently abstain, showed no significant loss of cognitive function. That suggests HAA either adds to the problems HIV infection can cause or has an interactive association with HIV's neurological effects, said Dr. Robert Bornstein, a professor of psychiatry, psychology and neurology in Ohio State's College of Medicine and Public Health.

"This study suggests that previous alcohol abuse may create a point of vulnerability that is exacerbated by the effects of the virus on the brain," said Bornstein. "There appears to be 

just enough alteration to cognitive function to make the brain more susceptible to the damaging impact of a second, independent process," he said. "Further studies would be required to 

determine if this combined effect is specific to HIV."

Even in patients without reported HAA, deficits in memory and learning, slower reaction time and decision-making are commonly reported in HIV patient studies. The most severe cognitive changes, including dementia, are almost always reported in the latest stage of the infection, but research has shown that even asymptomatic HIV patients can experience subtle cognitive impairments that affect their daily activities. Given that risk and the new findings, Bornstein said health care providers should be aware that patients with HAA are likely at greater risk for cognitive impairment.

In the study, 33 participants (12 HIV-negative, 21 HIV- positive) with HAA were compared to 47 people (18 HIV-negative, 29 HIV-positive) reporting no HAA or dependence. HIV-positive participants with HAA showed significant impairments in verbal IQ (7.7 percent lower), verbal reasoning (5.2 percent lower) and reaction time (about 10 percent slower with each hand) compared to HIV patients without HAA. 

 All participants with HAA had reduced their current alcohol intake, regardless of HIV-status, and had significantly reduced consumption compared to patients without HAA, said Bornstein. "The findings related to abuse history cannot be attributed to current use of alcohol," he said. "But the findings also show that even if patients with HIV infection and a history of alcohol abuse make a significant lifestyle change by abstaining from alcohol, they are not protected from the apparent adverse effects of alcohol abuse when combined with HIV infection.

"Our data suggest that the time at which alcohol consumption is stopped in HIV-positive patients could serve as an important predictor of their brain function in later stages of the 

illness," said Bornstein. 

The full study, "The Effect of Previous Alcohol Abuse on Cognitive Function in HIV Infection," appeared in American Journal of Psychiatry (2004;161(2):249-54).             

Study: HIV Patients Face Heart-Disease Risk

Reuters (03.15.04) 

Researchers reported Monday that HIV patients have a sharply higher risk of atherosclerosis - clogging and hardening of arteries - and the disease appears to progress quickly. "In the HIV patients, the extent of atherosclerosis was associated with classic cardiac risk factors such as age, cholesterol levels, cigarette smoking and high blood pressure," said Dr. Priscilla Hsue, assistant professor of medicine at University of California-San Francisco. 

Hsue and colleagues studied 148 HIV patients, who were on average 45 years old, infected for 11 years, and undergoing treatment with drug cocktails including protease inhibitors for 3.3 years. Researchers used ultrasound to measure the thickness of the carotid arteries. Thickness of this artery is an indication of atherosclerosis. 

The average carotid was significantly thicker in HIV patients than among the 63 age- and gender-matched healthy HIV-negative patients. Buildup of fatty plaque was found in 45 percent of HIV patients compared with 24 percent of non-infected patients. A year later, the arteries of some HIV patients had grown thicker, and the rate of thickening was more rapid than in HIV-negative patients.

Drug cocktails used to treat HIV can have side effects including raised cholesterol and changes to metabolism. HIV infection itself could be a cause, said Hsue, because those patients with the most damaged immune systems had the worst atherosclerosis. 

"Our finding suggests that it would be reasonable to consider HIV infection a cardiac risk factor," Hsue said. "Other risk factors, such as high cholesterol and high blood pressure, need to be aggressively treated in HIV patients - even if it means changes in their HIV medications to control cholesterol levels," she said.

The full study, "Progression of Atherosclerosis as Assessed by Carotid Intima-Media Thickness in Patients with HIV Infection," appeared in the American Heart Association's journal Circulation.

HIV Treatment Speeds Clogged Arteries/Heart Risks May Present New Health Challenges for HIV Patients

By Jennifer Warner, WebMD Medical News, Reviewed by Brunilda  Nazario, MD, on Wednesday, March 17, 2004

March 17, 2004 -- Surviving HIV may only be part of the battle for people living with HIV. 

A new study shows that the aggressive antiviral therapies that have been credited for prolonging the lives of people with HIV may also speed the clogging of their arteries and put their heart health at risk.

The results show that hardening of the arteries, or atherosclerosis, is more common and rogresses more quickly in people being treated for HIV infection.

Researchers say at the close of 2002, 42 million people worldwide were infected with HIV, and about 40,000 new cases are reported in the U.S. each year. The introduction of highly active antiretroviral therapy (HAART) in the mid- to late 1990s has dramatically reduced death rates due to HIV.

But as people with HIV are living longer, this study suggests that they may face other health risks as a result of prolonged drug treatment.

The results appear in today's issue of Circulation: Journal of the American Heart Association.

HIV Treatment May Be New Heart Risk Factor

"Our finding suggests that it would be reasonable to consider HIV infection a cardiac risk factor," says researcher Priscilla Y. Hsue, MD, assistant professor of medicine at the University of California, San Francisco, in a news release. "Other risk factors, such as high cholesterol and high blood pressure, need to be aggressively treated in HIV patients -- even if it means changes in their HIV medications to control cholesterol levels."

The study examined 148 people with HIV who had been infected for 11 years and treated for an average of three years with protease inhibitors as a part of HAART and compared them with 63 similarly matched healthy adults.

Researchers use ultrasound to measure the thickness of the wall of the carotid arteries, a standard test used to assess plaque buildup. This measurement can predict the risks of heart attacks and stroke even after adjusting for other traditional risk factors that have been linked to heart disease. They found that the average carotid artery was significantly larger in HIV patients (0.91 mm) than in the control group (0.71mm).

Areas of plaque buildup were found in 45% of the HIV patients compared with only 24% of the others.

When researchers followed up with a subgroup of these study participants a year later, they found the progression of atherosclerosis was significantly more rapid in the HIV group.

"In the HIV patients, the extent of atherosclerosis was associated with classic cardiac risk factors such as age, cholesterol levels, cigarette smoking, and high blood pressure," says Hsue. "There were also indications that HIV infection itself may play a role, since patients with the lowest CD4 immune cell counts (a marker of immunodeficiency) had the thickest carotid [artery thickness]."

SOURCES: Hsue, P. Circulation: Journal of the American Heart Association, March 16, 2004; vol 109. News release, American Heart Association. 

April 23, 2004 is the Deadline for Price Fellowships

The Price Fellowships for HIV Prevention offer individuals from community-based and non-governmental organizations an opportunity to conduct a self-directed prevention project.  The three individuals selected as Price Fellows spend four weeks in August 2004 in Atlanta working closely with CDC staff.  Fellows gain an understanding of HIV prevention efforts at the national level, while CDC staff learns about current efforts and concerns regarding HIV prevention at the community level. Download the application form at www.cdcfoundation.org/fellowships/price.html.   

New Publications Available from NPIN

To order materials, go to http://www.cdcnpin.org/scripts/pubs/matlpubsearch.asp and search by 

title or SKU/inventory number.  

Hepatitis B and You, for Pregnant Women and New Moms

This pamphlet explains how pregnant women and new mothers with hepatitis B can prevent their newborn from contracting the disease. It explains that hepatitis B is transmitted through contact with blood or body fluids during unprotected sex, during birth, or while sharing syringes and needles. It describes acute and chronic hepatitis B, treatment for the disease, why babies should receive the three hepatitis B shots plus a shot called H-BIG given at birth, and why people living with someone who has hepatitis B should be tested. http://www.cdcnpin.org/scripts/display/MatlDisplay.asp?MatlNbr=33008
SKU: E123

Living with Chronic Hepatitis C

This pamphlet uses a question and answer format to provide information on hepatitis C: what it is, what it means to be infected with hepatitis C, how a person might have contracted hepatitis C, and how to prevent its transmission. It covers drug therapies now available and stresses that individuals should not be excluded from work, school, play child-care, or other settings on the basis of their hepatitis C infection status. The pamphlet warns that there is no vaccine available to prevent hepatitis C and that people with hepatitis C can still contract other 

types of viral hepatitis, such as hepatitis A or hepatitis B. http://www.cdcnpin.org/scripts/display/MatlDisplay.asp?MatlNbr=32850
SKU: E116

CDCynergy STD Prevention Edition: Guide to Effective Health 

Communications

This CD-ROM is designed to help the user conceptualize, plan, and develop a sexually transmitted disease (STD) health communication program.  The CD includes STD-related resource materials and tools, including guidelines on how to conduct focus groups; existing or past media campaigns including radio and television announcements, brochures, and toolkits; and examples of how others have used CDCynergy. http://www.cdcnpin.org/scripts/display/MatlDisplay.asp?MatlNbr=32998
SKU: CDS4

Your Passport to Managed Care: A Tool for Making Managed Care Work for You

This booklet provides information about managed care health plans and explains how participants in managed care plans, particularly people with complicated health problems such as HIV infection, can obtain proper care and treatment. Topics covered: patient's health care rights 

and responsibilities; choosing and changing health plans; the primary care provider; referrals; in-network providers; how to handle emergencies, hospitalization, and prescriptions; member services and billing; problems with getting health care, and filing an appeal.  http://www.cdcnpin.org/scripts/display/MatlDisplay.asp?MatlNbr=32977
SKU: E121

Stop Wondering, Get Tested: HIV and Other STDs

This pamphlet promotes testing for HIV and other sexually transmitted diseases (STDs). The pamphlet presents a list of risky behaviors and advises individuals who have practiced these behaviors at least once to get tested. It also advises testing pregnant women to prevent passing 

HIV or other STDs to their unborn children. The pamphlet answers questions about privacy, parent or guardian's permission for minors, and testing for other STDs. Telephone numbers to CDC National STD and AIDS hotlines are provided.

http://www.cdcnpin.org/scripts/display/MatlDisplay.asp?MatlNbr=32314
SKU: E102

Notice to Readers: Protocols for Confirmation of Reactive Rapid HIV Tests

Morbidity and Mortality Weekly Report, March 19, 2004, Vol. 53, No. 10
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5310a7.htm 


