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The immune restoration disease (IRD) is seriously concerned in HIV-infected
patients receiving highly active antiretroviral therapy (HAART). The majority of antigens
causing IRD are associated with infectious microorganisms. We analyzed the effects of
Thai guidelines for clinical management and treatment of HIV-infected adults (2004) on
IRD development. Prospective study was conducted at two hospitals in the Northern
Thailand. Sixty-seven HIV-infected patients were enrolled. Eighteen patients had active
opportunistic infections and two patients had chronic hepatitis B and/or C. All 18 patients
with active opportunistic infections were treated with antimicrobial agents before HAART
initiation under recommendations of Thai guidelines (2004). The follow-up were made at
months 1, 3, 6, 9, and 12 of HAART. At month 6 of HAART, a dramatically increased in
CD4 cell count was observed in both groups of patients with and without active
opportunistic infections. During a year of follow-up, there were no patients with active
opportunistic infections developed IRD. Where as, one of patients who had no previous
history of opportunistic infections- developed IRD with tuberculosis of intestines,
peritoneum and mesenteric glands within 2 months of HAART. Her CD4 count was
increased from 44 10155 cells/uL during 6 months of follow-up. The imbalance between
IFN-y, TNF-0, and IL-10 cytokines was observed during the first three months of HAART.
Therefore, Thai guidelines (2004) effective in decreasing incidence of IRD in HIV-infected
patients with active opportunistic infections, however patients who had latently infected
with certain pathogens and escape the routine screening of opportunistic infections should

be aware.





