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INTRODUCTION

Infection by Human Immunodeficiency Virus (HIV) is char-
acterized by a wide array of clinical manifestations, including 
flu-like illness in the initial stages to a multitude of clinical 
complications involving almost every major organ system in 
the body1. HIV-associated rheumatic manifestations may oc-
cur at any time of the clinical spectrum but tend to be more 
prevalent in later stages including AIDS1. The first reports 
of HIV-associated rheumatic diseases emerged in the mid-
1980s, with the description of polymyositis, vasculitis, re-
active arthritis and HIV-associated Sjogren’s syndrome i.e. 
diffuse infiltrative lymphocytosis syndrome (DILS)2,3,4,5. By 
1988, it was recognized that a wide spectrum of rheumatic 
diseases complicated HIV infection6,7,8,9. HIV-associated 
rheumatic manifestations are 10

- arthralgia 
- painful articular syndrome

- seronegative spondyloarthropathy
- HIV-associated arthritis
- connective tissue like disorders
- miscellaneous.

MATERIAL AND METHOD

The present cross-sectional study was conducted in the 
Postgraduate Department of Medicine, GMC Jammu which 
involves finding  Rheumatological manifestations in HIV/
AIDS patients in the Jammu region during a period of two 
years from October 2017 to September 2019. 413 subjects 
included in the study were patients already diagnosed with 
HIV/AIDS according to WHO criteria. 

Inclusion criteria
The patients were selected for study from the following:

1.	 Voluntary Counselling and Training Centre, GMC 
Jammu
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ABSTRACT
Introduction: AS there is sparse data on rheumatic manifestations in HIV/AIDS in India and no prospective study on Rheumatic 
manifestations in HIV/AIDS patients has been conducted earlier in the J&K state, which also has a high population of HIV+ pa-
tients, hence it was decided to undertake a prospective clinical study. The present study shall highlight the rheumatic manifesta-
tions in HIV/AIDS patients in Jammu and this, in turn, will help physicians to target therapy accordingly to minimize the morbidity 
and mortality attributed to rheumatic disorders in HIV.
Aim: To study the Rheumatic manifestations in HIV/AIDS patients in the Jammu region.
Method and Materials: The present study was carried out on 413 patients during their visits to Voluntary Training and Counsel-
ling Centre in Government Medical College, Jammu for a period of two years from 2017 to 2019. 
Results: There were 283 males (68.5%) and 130 females (31.4%) of the 413 HIV/AIDS patients. There were 83 (20%) subjects 
in WHO stage II, thirty-one (7.5%) in stage III, whereas 299(72.3%) in stage IV. 
Conclusion: Rheumatic disorders affect a significant proportion of HIV/AIDS patients. In the present study, the prevalence was 
62.2%. Males were affected more than females. Arthralgia was the most common complaint in our study (35.7%).
Key Words: Autoimmune deficiency syndrome, Human immunodeficiency virus, Fibromyalgia



Int J Cur Res Rev | Vol 13 • Issue 13 • July 2021201

Kumar et al.: Rheumatic manifestations in human immunodeficiency virus/ autoimmune deficiency syndrome patients in jammu region

2.	 Patients detected to be HIV+ while being treated in 
GMC and its associated hospitals, Jammu (outdoor).

3.	 Patients referred to HIV/AIDS/ART centre GMC, 
Jammu from various peripheral health institutions.

Exclusion criteria:
1. HIV/AIDS + patients with co-morbid conditions like 

cirrhosis, diabetes mellitus, underlying malignancies.

All individuals were administered a questionnaire based 
on the World Health Organisation-International League 
against Rheumatism (WHO-ILAR), Community Oriented 
Programme for the control of rheumatic disorders (COP-
CORD) and Core Questionnaire (CQC). The purpose of 
the questionnaire was to screen persons with rheumatic 
complaints. Positive respondents were subjected to clinical 
examination within one week of administrating the ques-
tionnaire. In most cases, it was conducted on the same day. 
The points in the questionnaire were further clarified by 
taking the pertinent history. Physical examination was con-
ducted with particular stress on the musculoskeletal sys-
tem. No ethical clearance was required for this study and 
written consent was obtained from each subject for their 
participation in the study.

Plan of Analysis
The data obtained were analyzed with the help of com-
puter software SPSS 12.ver. for windows and presented as 
mean and standard deviations. The statistically significant 
difference among the groups was assessed by the use of 
the Chi-Square test and the ‘to test. A p-value of <0.05% 
was considered statistically significant unless specified 
otherwise.

RESULT

Present study was undertaken to determine the point prev-
alence rates of major rheumatic disorders in HIV/AIDS 
patients in Jammu for two years from 2017 to 2019.  The 
burden of HIV/AIDS in the community is large, not only in 
developed countries but also in developing countries. Since 
rheumatological complaints are very common in HIV/AIDS 
patients, so the physician is encountering an increased num-
ber of rheumatological diseases in HIV/AIDS patients in 
their practice.  The following observations were made and 
shown in Table 1. There were 283 males (68.5%) and 130 
(31.4%) females. Out of these 3 were homosexual and 11 
were IV drug abusers, 381 were heterosexual. 83 were in 
clinical stage II, 31 were in stage III and 299 were in stage 
IV.

Table 1: Sex, Demographic data and Risk factors of 
HIV/AIDS patients
Enables Number (n=413) Percent 

Sex
 Male 
 Female

283   
130

68.5% 
 31.4%

Heterosexual 381 92.2%

Materno-fetal 18 4.3%

IV Drug Abuser 11 2.6%

Homosexual 3 0.7%

Stage of disease
 II
 III
 IV

83
31

299

20%
7.5%
72.3%

In materno-fetal transmission, there were 16 males and 2 fe-
males. In IV drug abuser 11 males only. In heterosexual here 
were 253 males and 128 Females. In homosexual, there were 
3 males only (Table 2).

Table 2: Sex distribution of Risk factors
Risk Factor Male Female Total

Heterosexual 253 128 381

Materno-fetal 16 2 18

I.V drug abuser 11 0 11

Homosexual 3 0 3

Total 283 130 413

In clinical stage II, there were 54 males and 29 females. In 
clinical stage II, There were 14 males and 17 females. In 
clinical stage IV, there were 215 males and 84 females (Table 
3).

Table 3: Sex distribution of clinical staging
Stage Males Females Total 

I 0 0 0

II 54 29 83

III 14 17 31

IV 215 84 299

V 283 130 413

There were a total of 257 subjects with rheumatological 
manifestations. Out of these, there were 193 males and 64 
females. 

Table 4: Sex distribution of subjects with Rheumato-
logical manifestations
Males 193(75.09%)

Females 64 (24,90)

Total 257
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In arthritis, there were 52 males and 13 female wherein in 
arthralgia there were 68 males and 24 females. In myalgia, 
there were 26 males and 7 females. In painful articular syn-
drome, there were 13 males and 2 females. In low backache, 
there were 26 male and 11 females. In gout, there was 1 
male. In fibromyalgia, there were 7 males and 6 females. In 
Zidovudine induced myopathy there was 1 female. 

Table 5: Sex distribution in individual Rheumatic 
Disease.
S. No. Disease Male Female Total 

1 Arthritis 52 13 65

2 Arthralgia 68 24 92

3 Myalgia 26 7 33

4 Painful articular syn-
drome

13 2 15

5 Low backache 26 11 37

6 Gout 1 0 1

7 Fibromyalgia 7 6 13

8 Zidovudine induced 
myopathy

0 1 1

Total 193 64 257

Out of 65 subjects (25.2%) spondyloarthropathy were found  
in 45 (69.2%) subjects, HIV associated arthritis in 15 (23.0%) 
subjects and septic arthritis in 5(7.6%) subjects. Out of 45, 
there were 37 males (82.2%) and 8 (17.7%) females. Two of 
the reactive arthritis patients were male children in the age 
group of 5 & 9. Out of 43 undifferentiated spondyloarthropa-
thies, 35 (81.3%) males and 8 (18.6) were females. Out of 15 
HIV -associated arthritis there were 12 (80%) males and 3 
(20%) females. 

Table 6: Sex Distribution in Arthritis
Disease Males Females Total

Spondyloartho-
pathy

Reactive Arthritis 2
35

0
8

2
43Undifferentiated

Spondyloarthrop-
athy

HIV Associated Arthritis 12 3 15

Septic Arthritis 3 2 5

Total 52 13 65

DISCUSSION

A total of 257 rheumatic complaints were reported in this 
study and that is a prevalence of 62.2%. As reported by 
Xuan Zhang et al.11 rheumatic manifestations were found 
in 54.08%. Simms et al.12 reported rheumatic manifestations 
in 71.2% of the subject. Buskila et al.9 reported rheumatic 

manifestations in 66.1% of patients. Rogeaux et al.13 report-
ed rheumatic manifestations in 79.1% of patients.  Medina 
et al.14 reported rheumatological manifestations in 63% of 
cases. Munoz et al.8 reported rheumatological manifesta-
tions in 11% of patients. Narayanan et al.15 reported rheu-
matological disorders in 2% of cases. Achuthan et al.16, re-
ported rheumatic disorders in 7.8% of cases. Vaidya et al.17 
reported rheumatological complaints in 4% of cases.

Arthritis was found in 65 subjects 25.2%. There were 52 
males (80%) and 13 (20%) females. Berman et al.18 report-
ed arthritis in 24% of cases. Buskila et al.9 reported arthritis 
in 19% of cases. Medina et al.14 reported arthritis in 18% of 
patient. Krishnan et al.19 reported arthritis in 62% of cases. 
Marquez et al.20 reported arthritis in 13.3% of cases. Buski-
la et al.9 reported spondyloarthropathy in 15.2% of cases. 
Rogeaux et al.13 reported spondyloarthropathy in 20% of 
patients. Krishan et al.19 found spondyloarthropathy up to 
28.1%. Blanche et al.21 reported spondyloarthropathy in 
78.9% of HIV infected patients. Blanche et al.22 in Rwanda 
found spondyloarthropathy in 38.4% of patients.

In our study HIV – associated arthritis was found in 15 
(23.0%) of subjects.  Krishnan et al.19 found HIV – associ-
ated arthritis in 17.2%) of cases. Blackout et al.23 reported 
in 35% of cases. Blanche et al.22 reported HIV –associated 
arthritis in 15.3% of cases. Njobvu et al.24 reported HIV –as-
sociated arthritis in 22.7% of cases. Blackout et al.25 report-
ed  HIV –associated arthritis in 82% of the subject. Virtanen 
et al.26 reported HIV –associated arthritis in 46.6% of cases. 

Septic arthritis was found in 5 (7.6%) of cases In our study, 
whereas Bileckot et al.25 reported septic arthritis in 5.1% of 
cases. Krishnan et al.19 reported septic arthritis in 3.4% of 
cases. Rogeaux et al.13 reported no case of septic arthritis. 
Cuellar et al.10 reported a prevalence of 1-4 % of septic ar-
thritis. Blanche et al.22 reported septic arthritis in 34.6% of 
cases. Monteagudo et al.27 reported septic arthritis in 0.9% 
of cases.

Berman et al.6 reported Reiter’s syndrome in 9.9%> of cas-
es. Rogeaux et al.13 reported Reiter’s syndrome in 1.6% of 
cases. Munoz et al.8 reported in 0.5%> of cases. Medina et 
al.14 reported  in 8%  of cases. Andrew28 reported a prev-
alence of 0 to 10%. Krishnan et  al.19 reported  Reiter’s 
syndrome in 7.1% of cases. Blackout et al.25 reported no 
case of Reiter’s syndrome. Njobvu et al.24 reported Reiter’s 
syndrome in 2% of cases.  Virtanen et al.26 reported a preva-
lence of 20%. Massabki et al.29 reported in 2% of cases. 
Stein et al.30 in 37.5% of cases, In the present study no case 
of Reiter’s syndrome was found.

Arthralgia was found in 92 cases (35.7%). Out of these 68 
(73.9%) were males and 24 (26.0%) were females. Berman 
et al.6 reported arthralgia in 34.6% of cases. Buskila et al.9 
reported arthralgia in 15.2% of cases. Rogeaux et al.13 in 



Int J Cur Res Rev | Vol 13 • Issue 13 • July 2021203

Kumar et al.: Rheumatic manifestations in human immunodeficiency virus/ autoimmune deficiency syndrome patients in jammu region

12.4% of cases. Munoz et al.8 reported arthralgia in 4.5% of 
cases.  Medina et al.14 reported in 45% of cases. Krishnan 
et al.19 reported arthralgia in 21% of cases. Kanokwan et 
al.31 reported arthralgia in 26% of cases. Monteagudo et 
al.27 reported arthralgia in 12.2% of cases.  Virtanen et al.26 
reported arthralgia in 20% of cases.

The painful articular syndrome was diagnosed in 15 (5.8%>) 
patients of whom 13 (86.6%) were males and 2 (13.3%) were 
females. Berman et al.6 reported Painful articular syndrome 
in 9.9%> of cases. A painful articular syndrome is not report-
ed by Krishnan et al.19 as well as Achuthan et al.16. Celu-
lar et al.10 reported painful articular syndrome in 10%> of 
cases. Rogeaux et al.13 reported painful articular syndrome 
in 4.1 % of cases.

Myalgia was found in 33 (12.8%) cases. Monteagudo et al.27 
reported myalgia in 12.2% of cases. Krishnan et al.19 report-
ed myalgia in 14%  of cases. Buskila et al.9 found myalgia in 
35% of cases. Virtanen et al.26 in 6.6% of cases. Massabki 
et al.29 reported it in 28% of cases. Low backache was found 
in 37 subjects (14.3%). Berman et al.6 reported low backache 
in (14.2%) of cases. Rogeaux et al.13 reported low backache 
in 36.6%) of cases. Krishnan et al.19 reported no case of low 
backache. Virtanen et al.26 reported no case of low backache. 
Kanokwan et al.31 reported no case of low backache.

Fibromyalgia was found in 13 subjects (5%) in our study. 
Out of the 7 (53.8%) were males and 6 (46.1%) were fe-
males. Simms et al.12 reported a prevalence of 11% for fibro-
myalgia in HIV positive patients and 41% of HIV patients 
with musculoskeletal symptoms. Krishnan et al.19 reported 
no case of fibromyalgia. Virtanen et al.26 reported no case 
of fibromyalgia. Kanokwan et al.31 reported no case of fi-
bromyalgia. 

Zidovudine induced myopathy was reported in one (0.3%) 
patient in the present study and no case of polymyositis or 
dermatomyositis was found. Xuan et al.11 reported Zidovu-
dine induced myopathy in 35% of cases. Krishnan et al.19 
reported polymyositis in 3.4% of cases.  Johnson et al.32 
reported biopsy-proven myositis in 20%.  Xuan et al.11 re-
ported myositis in 8.16% of cases. Massabki et al.29 report-
ed polymyositis in 1.1 % of cases. Johnson et al.32 reported 
myositis in 0.22%> of cases. Narayanan et al.15 reported no 
case of polymyositis.

No case of Sjogren’s syndrome/ diffuse infiltrative lympho-
cytosis syndrome has been reported in our study. Buskila 
et al.9 reported Sjogren’s syndrome in 1.9%> of subjects. 
Rogeaux et al.13 reported no case of Sjogren syndrome / 
DILS in their study of 121 subjects. Munoz et al.8 reported 
no case of DILS/Sjogren’s syndrome in 556 HIV +ve pa-
tients. Williams et al.33 found diffuse infiltrative lymphocy-
tosis syndrome in 3%o of subjects. Krishnan et al.19 reported 
no case of DILS/ Sjogren syndrome in 29 HIV+ve subjects. 

Johnson et al.32 found concomitant diffuse infiltrative lym-
phocytosis syndrome in 9.3% of patients who were having 
myositis. Xuan et al.11 reported 11.2% of cases with Sjogren 
like syndrome/Diffuse infiltrative lymphocytosis syndrome.

No case of vasculitis was found in our study. Berman et 
al.6 found a prevalence of 0.9%. Simpson et al.34 reported 
no case of vasculitis Buskila et al.9 reported in 1.9% cases. 
Rogeaux et al.13 reported vasculitis in 0.8% of cases.  Mu-
noz et al.8 reported vasculitis in 0.4%o of cases. Krishnan 
et al.19 reported no case of vasculitis. Marquez et al.20 re-
ported no case of vasculitis in their 75 patients.  Xuan et al.11 
reported vasculitis in 20.41% of cases including Bechet like 
disease, Henoch-Schonlein purpura and digital gangrene. 
Stein et al.30 reported no case of vasculitis. Otero et al.35 

reported vasculitis in 8 patients. Kanokwan et al.31 reported 
vasculitis in 18%o of subjects. Manteagudo et al.27 reported 
vasculitis in 0.9% of cases. Massabki et al.29 reported vas-
culitis in 1% of cases. Narayanan et al.15 reported no case of 
vasculitis in their 469 HIV positive patients.

No case of SLE like disease was found in our study. Berman 
et al.6 reported no case of SLE like a disease. Buskila et al.9 
reported no case of SLE. Elizabeth et al.36 reported that the 
prevalence of lupus In HIV is very low and from 1988-2002 
only 30 cases were reported. Munoz et al.8 reported no case 
of lupus in 556 HIV positive patients. Krishnan et al.19 re-
ported no case of lupus. Marquez et al.20 reported no case 
of lupus in their study. Xuan et al.11 reported a lupus-like 
disease in 10.2% of subjects.

A case of gout is found in our study (0.3%). No case of gout 
was reported by Buskila et al.9.  Berman et al.6 reported 
no case of gout. Krishnan et al.19 reported no case of Gout.  
Basu et al.37 retrospectively did chart review and reported 
no case of gout during 1997, 3% of cases during 1998, 2% 
of cases during 1999, 2% of cases during 2000, 4% of cases 
during 2001, 3% of cases during 2002, 2% of cases during 
2003, 2% of cases during 2004 and 2% of cases during 2005.

CONCLUSION

As rheumatic manifestations are very common in HIV/AIDS 
patients. The present study is to define the occurrence of 
various Rheumatic manifestations in HIV/AIDS patients. 
The present study was conducted on 413 subjects during 
their visit to Voluntary Training and Counseling Centre in 
Government Medical College Jammu, J&K. There were 283 
males (68.5%) and 130 females (31.4%) of the 413 HIV/
AIDS patients. There were 83 (20%) subjects in WHO Stage 
II, thirty-one (7.5%) in Stage III, whereas 299 (72.3%) in 
Stage IV. In the present study, the prevalence was 62.2%. 
Males were affected more than females. Arthralgia was the 
most common complaint in our study (35.7%). A rare case of 
gout (0.03%) is found in our study.
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