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Evidence for association of HIV infection with airway diseases

· HIV infection has been associated with several different manifestations of COPD and airways abnormalities, including features of emphysema, chronic bronchitis, non-specific airway abnormalities and bronchial hyperresponsiveness.


1-3 ADDIN EN.CITE  These observational studies suggest that HIV infection increases susceptibility to COPD and other airway diseases.

Risk factors and pathogenesis of airway diseases in HIV

· Cigarette smoking, the most potent risk factor for COPD, is highly prevalent in HIV-positive populations, with nearly 40-50% of HIV-positive patients reported to be current smokers.  

· Additional potential risk factors for COPD and airway diseases that may be more common among HIV-positive compared to HIV-negative populations include inhaled and intravenous substance abuse, occupational/environmental exposures, low socioeconomic status and malnutrition.

· Episodes of clinical pneumonia or colonization with respiratory organisms may contribute to airway obstruction.  Prior bacterial pneumonia and PCP have been associated with significant expiratory airflow limitation in subjects with HIV infection.


4 ADDIN EN.CITE  

· Imbalance of protease/antiproteases, oxidative stress, and alveolar endothelial cell apoptosis may play important roles in the development of HIV-associated emphysema.5
Management of airway diseases in HIV

· To date, no studies have addressed the management of airway diseases (including COPD or asthma) specifically in HIV-positive patients; until further data is available, current therapy should follow management guidelines proposed for HIV-uninfected patients.  

· Smoking cessation is of paramount importance.  

· Patients on steroid inhalers should be monitored closely for systemic complications including the potential for increased thrush and bacterial pneumonia.  

· Drug interactions with pulmonary medications and different antiretroviral medications need to be considered.  For example, protease inhibitors may increase serum concentrations of fluticasone, and theophylline levels may require adjustment.  

· Patients should be considered for participation in pulmonary rehabilitation programs.  
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