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Background : Previous studies have reported that HIV-infected individuals had higher incidence of
respiratory problems than general population either infectious or non-infectious causes and it was correlated
with low CD4 cell counts. Approximately 8-15% of Thai adults have history of asthma. The prevalence of
HIV-infected individual is on the rise however few studies investigated the issue of asthma in this

population. There was no data on bronchial hyperresponsive (BHR) in HIV-infected Thai patient.

Objective : To compare BHR between HIV-infected individuals with CD4<500 cells/ul and healthy
volunteers

Study design : Analytic, cross - sectional study

Materials and methods : HIV-seropositive individuals with CD4<500 cells/ ul were randomly
enrolled from the Immune clinic of the King Chulalongkorn Memorial Hospital. Healthy volunteers were
medical students, residents and others. All of them signed inform consent. A total of 105 per group were
evaluated for pulmonary function test with spirometry and bronchial challenge test. Five breaths dosimeter
method was used with a sequence of methacholine concentration of 0, 1, 4 and 16 mg/ml.

Result : In the HIV-infected group(n=105): male: female = 71:34, mean age 39.84+9.31, history of
smoking 31.4%. The healthy control (n=105):male: female = 64:41, mean age 36.04+12.69, history Jof
smoking 15.2%. Combined antiretroviral therapy was taking in 94.2% (EFV and any PI based 80, NPV based
19). The HIV-infected patients had previous history of tuberculosis(TB) 24.7%, Pneumocystis carinii
pneumonia(PCP) 10.5% and other 46.6%. Airway allergy was found more common in healthy volunteer
(asthma 6.6% and allergy 22.8%) than in the HIV-infected subjects (asthma 1.9% and allergy 14.2%). BHR
was detected in 7.6% of HIV-infected individuals and 11.4% of healthy volunteers (p = 0.395). In the
subgroup analysis stratified by CD4+ cell count of <200 and >200-500cells/ul BHR was detected in 5.2%
and 8.9%, respectively (p=0.531).

Conclusion : There was no significant difference in the prevalénce of BHR among HIV-infected
volunteers compared to healthy volunteers. -



