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FOREWORD

In the early 1980s patients began coming to my
office for treatment of symptoms and illnesses
that were later defined as AIDS. Infections, ill-
nesses, and cancers that were not seen before, par-
ticularly combined in the same people, suddenly
had familiar names. Patients wanted to understand
what was wrong with them. They had never heard
of these infections, but now had to live with them.
Patients also wanted to learn as much as possible in
order to try and stay alive when no one, including
doctors, knew a great deal about HIV. In the 20 plus
years of the HIV/AIDS epidemic, patients have
educated themselves about the virus and the
opportunistic infections (OIs) that accompany it.
Many patients advocated early in the epidemic for
better access to information and a voice in their
treatment. With the involvement of the patient in
the treatment and drug approval process has come
the need for the patient to understand the mecha-
nisms of the virus and the many illnesses and med-
ications available for their treatment.

This encyclopedia provides a way for patients,
friends, family, and patient advocates to educate
themselves about HIV/AIDS, OIs, and many other
areas related to HIV in 2003. I have read through
the entries with the authors; they cover a wide
variety of cultural, medical, personal, social, and
pharmacological issues that are vital to under-
standing HIV and AIDS. I do not necessarily agree
with everything the authors have selected for
inclusion in the book but respect that the decisions
are theirs and recognize that HIV and AIDS infor-
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mation covers more subject areas than just medi-
cine. The second edition is a necessary update to
keep the material correct—and timely.

However much time the authors have spent on
this book, readers must realize that it will always
be out of date. The changes that occur in medicine
happen quickly these days. More is learned about
HIV/AIDS each day, and material is outdated daily.
I want to remind readers that this book should not
be used for self-diagnosis or treatment. The infor-
mation presented here is general in nature and
does not apply to individuals. People need to con-
sult with their personal physician and HIV/AIDS
specialists before receiving any type of medical
treatment.

Remember, HIV is still a serious virus that causes
illness and death. To date there is no medicine to
rid the body of the virus and no cure. Educate
yourself with this book and other information
sources. There are medicines that can help keep a
person healthy for much longer than was possible
in 1981, but these drugs are not easy to take and
have many side effects. Protect your health
through safe sex practices. If you are HIV positive,
protect your health through adherence to your
treatment plan as suggested by your doctor. Use
the information in this book to protect and educate
yourself and others.

—Evelyn J. Fisher
Associate Professor of Internal Medicine,
Virginia Commonwealth University
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INTRODUCTION

rojections made in an early July 2002 issue of

The Lancet medical journal by a group of experts
from the United Nations AIDS agency, the World
Health Organization, the United States Census
Bureau, Imperial College in London, and the
Futures Group International were staggering—45
million more people worldwide will be infected
with the AIDS virus in the next eight years—
between 2002 and 2010. Make no mistake—the
global prevalence of HIV infection and AIDS is
sobering indeed. Today—two plus decades into the
pandemic—we know that HIV prevention works.
And we know that access to effective prevention is
one of the key challenges to effective prevention.
“Knowledge is power” is a slogan that has been
bandied about in recent years in many circles;
indeed, its relevance has far exceeded its initial
application. Within the context of HIV/AIDS this
much is clear—being informed is one of the key
components of effective prevention.

A compilation and clarification of the language
of HIV/AIDS, this encyclopedia is a tool and a ref-
erence source for all who wish to be more knowl-
edgeable about HIV/AIDS. It is a reference source
for those who work with, or are concerned about,
HIV/AIDS. A book such as this one serves several
purposes. It records the linguistic status of
HIV/AIDS at a period in time. It is a record of how
concepts and ideas are communicated. It is also a
record of the nomenclature of HIV/AIDS at a
given time, captured by the authors’ study of its
literature. Note that this book is not a substitute
for prompt assessment and treatment by experts
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trained in the diagnosis and treatment of
HIV/AIDS.

This encyclopedia continues the spirit and intent
of The AIDS Dictionary, published by Facts On File in
1998. The Encyclopedia of HIV/AIDS consists of hun-
dreds of entries addressing a wide range of topics,
including the basic biological and medical aspects of
the disease, as well as terms that capture many of
the financial, legal, and even cultural, political, and
social ramifications of the pandemic. Once again,
we realize that many of the topics are controversial,
and we believe we have presented those topics in a
fair and balanced manner. The appendixes have
been completely updated, with a current statistical
snapshot of the pandemic and an updated bibliog-
raphy, as well as selected resources available by
phone or on the Internet for students, researchers,
general adult readers, and persons with HIV/AIDS.
Cross-references are used throughout to facilitate
access and further understanding.

Its entries are as diverse as the field of
HIV/AIDS itself. It addresses the basic science and
epidemiology of HIV/AIDS as well as transmission
and prevention, pathology, and treatment. For
example, readers interested in physical pathologi-
cal conditions or those interested in mental health
will not be disappointed. The encyclopedia also
considers terms that are pertinent to government
and activism, and policy and law. Readers inter-
ested in the complex social and cultural dimen-
sions of the pandemic will also find much of
interest here, as will those seeking information
about the global epidemic.
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The Encyclopedia of HIV and AIDS is a sensitive
and comprehensive—although not exhaustive—
survey of terms. As with the first edition, every
effort has been made to ensure that the informa-
tion in this work is accurate and up to date; again,
however, we note that HIV/AIDS is a field that is so
vast and rapidly changing that it is not possible to
guarantee that there are no errors. As was noted in
the earlier edition, readers seeking definitive
answers will not find them in this or any other
book on this subject. To the best of our knowledge,
there is no reference work to date that contains
definitions of all the terms and phrases that the
HIV/AIDS lexicon comprises.

As we noted in the acknowledgments, no two
people write an encyclopedia of HIV/AIDS by
themselves—the field is too vast, complex, and
changing. Compiling this work, however, was a
much different process from compiling its prede-
cessor, in large measure because of the vast amount
of HIV/AIDS information available on the World
Wide Web today—more than four years after the
publication of the first edition. Today the Web pro-
vides those interested in HIV/AIDS with enormous
resources—bibliographical and statistical resources

alongside geospatial data and full text research
reports as well as newspaper and scholarly journal
articles. Today the challenge to stay current, to
stay abreast of developments in the field of
HIV/AIDS, is at once more manageable and more
unwieldy because of the Web. The authors hope
that readers will find this book to be a good jump-
ing-off point in their search for information about
HIV/AIDS, a springboard to further inquiry and
research in both print and Web-based sources.
Note that entries are alphabetized following a
word-by-word mode. Alphabetization is inter-
rupted after the first word; hyphens, slashes, and
apostrophes are ignored.

We hope that this work increases understanding
of HIV/AIDS. Despite its inherent limitations, this
encyclopedia is dedicated to assisting both students
and general adult readers as they seek an increased
measure of knowledge about HIV/AIDS. Please
send comments to The Authors, The Encyclopedia of
HIV and AIDS, c/o Facts On File, 132 West 31st St.,
New York, New York 10001-2006.

—Sarah Barbara Watstein
—Stephen E. Stratton



abacavir Also known by its trade name Ziagen
or 1592U89. A NUCLEOSIDE ANALOG REVERSE TRAN-
SCRIPTASE INHIBITOR (NRTI) approved in late 1998.
It is structurally similar to zIDOVUDINE (AZT).
Clinical trials show that in NAIVE patients aba-
cavir has a profound potency, similar to that of
a PROTEASE INHIBITOR. However, it is not so effec-
tive in treatment-experienced patients. Resistance
analysis shows that the likelihood of failing to
respond to abacavir increased according to the
number of mutations on the REVERSE TRANSCRIP-
TASE of an individual’s HIV regardless of whether
those mutations specifically reduced sensitivity to
the new drug. HIV with four or more reverse
transcriptase mutations had little or no suscepti-
bility to abacavir. The intricacies of abacavir, or
NRTI, resistance have yet to be understood fully;
abacavir may not work well in people who have
failed other NRTI drug regimens. About 3 percent
to 5 percent of all people treated with abacavir
have an allergic reaction to the drug. Symptoms
of allergic reaction to abacavir are fever, difficulty
in breathing, rash, and blistering inside the
mouth. People suffering this reaction within the
first few days of taking abacavir must stop taking
the drug and never take it again. Reactions to the
drug can be life-threatening and get worse if the
drug is restarted or attempted a second time.
Other normal side effects are headaches and nau-
sea. Abacavir's well-tolerated dosing regimen
(one tablet twice a day with no dietary restric-
tions) makes it a good drug for new simplified
treatment regimens, which are particularly
important in improving patient adherence, one of
the most significant clinical challenges in HIV
treatment today. Abacavir combined with EPIVIR
(3TC) and Zidovudine has been approved by the
FDA and sold as TRIZIVIR.

abdomen Area of the body between the thorax
(chest) and the pelvis. Contains vital organs such
as the stomach, lower part of the esophagus, small
and large intestines, liver, gallbladder, spleen, pan-
creas, and bladder and reproductive organs.

Abelcet Abelcet is a new form of amphotericin
B, in which the drug molecules are combined with
lipid (fat) molecules. This combination seems to
reduce the toxicity and side effects of amphotericin
B. Its use is approved for patients who cannot
tolerate treatment with amphotericin B. It is used
to treat invasive fungal infections, such as
ASPERGILLOSIS OI CRYPTOCOCCOSIS.

ablative surgery Surgery performed on periph-
eral nerves, the spinal cord, the brain, or the brain
stem to reduce or eliminate pain through perma-
nent disruption of nerve pathways. Ablative sur-
gery is used only as a last resort to pain relief
because it cannot be undone.

abortion Induced premature termination of preg-
nancy; almost always done before the fetus reaches
the stage of viability (ability to live outside the
womb). The legal threshold of viability ditfers from
state to state but is usually 20 to 24 weeks. Some
premature NEONATES younger than 24 weeks or
weighing less than 500 grams are viable. Symptoms
commonly experienced during abortion include
uterine contractions, uterine hemorrhage (some-
times including tissue), dilatation of the CERvIx, and
ejection of fetal material. Abortion done at the
request of the mother is elective abortion, in contrast
to therapeutic abortion, done when the mental or
physical health of the mother would be endangered
by continued pregnancy or when the fetus is
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known to have, in standard medical parlance, “a
condition incompatible with life.” Abortions can be
induced by drugs, suction, scraping of the lining of
the uterus, injection of a sterile hypertonic solution
into the amniotic cavity, or surgery. Premature ter-
minations of pregnancy that occur spontaneously
are called miscarriages. Prior to the 1970s abortions
were often done in unsanitary offices, in private
homes, or in other nonmedical locations. Currently
some states require a 24-hour waiting period before
an abortion can be performed, particularly for
women below the age of 18. The drug mifepristone
(also known as Mifeprex or RU-486) was approved
in 2000 for usage in the United States but so far has
been little used.

abscess Pus-filled cavity in any part of the body
that occurs as a result of disintegration or displace-
ment of tissue. A serious complication of PELVIC
INFLAMMATORY DISEASE.

abstinence Going without or refraining volun-
tarily, particularly from indulgence in food, alco-
holic beverages, or sexual activity (some people
include masturbation in this definition, others do
not). Sexual abstinence is an option people have
exercised for a variety of reasons ranging from
moral or religious conviction to fear of pregnancy
or disease. Some people, including some religious
orders, practice celibacy, or permanent abstinence
from all sexual activity (historically, the term
celibacy has also been used to mean simply the
state of being unmarried). Some couples practice
abstinence as a means of contraception: In “natu-
ral” family planning, periodic abstinence is prac-
ticed during the fertile period of the woman'’s
menstrual cycle.

Sexual abstinence is one means of avoiding AIDS
and other SEXUALLY TRANSMITTED DISEASES. Some
people opt never to have sex with anyone before
or outside of permanent, exclusive sexual relation-
ships, rather than renounce sex entirely; but for
society generally, as history and everyday observa-
tion show, abstinence has not been found to be a
practical or effective means of preventing infec-
tion. Today, emphasis is placed on changing sexual
behavior and reducing the risk of infection through
sexual contact. The positive aspects of SAFE SEX are

stressed instead of emphasizing the negative
aspects of UNSAFE SEX.

ABT-378 See LOPINAVIR.

ABV A standard cancer chemotherapy treat-
ment. It is made up of the three drugs adriamycin,
bleomycin, and vincristine. It is given INTRA-
VENOUSLY.

accelerated approval The abbreviated regula-
tory process under which the U.S. FOOD AND DRUG
ADMINISTRATION (FDA) grants conditional market-
ing approval for a new drug on the basis of early
clinical testing data. Accelerated approval allows
pharmaceutical manufacturers to bring to market
as quickly as possible drugs for the treatment of
serious or life-threatening diseases such as
HIV/AIDS and is based on relatively short-term
evidence of laboratory “markers” of effectiveness
(see SURROGATE MARKERS). The agency requires
that drug makers provide more substantial proof of
effectiveness after drugs are on the market, accord-
ing to the more stringent traditional criteria,
including adequate information on definitive end-
points such as disease progression and mortality
rates. It could withdraw approval if such evidence
is not forthcoming. ACT-UP activists were the main
push behind the development of FDA guidelines
that allowed accelerated approval beginning in
1992; ddI and ddC were the first drugs brought to
market through this process. Some AIDS activists
later questioned the wisdom of accelerated drug
approvals. They complained that the accelerated
approval caused corporate pharmaceutical giants
to put on the market products that had safety prob-
lems before they could be discovered in clinical set-
tings. Accelerated approval has adapted to change
over the years since it began. ENDPOINTS for clinical
studies have changed to reflect the control that
PROTEASE INHIBITORS have had on AIDS. Studies
used to evaluate drugs for accelerated approval
must involve at least 400-500 patients over a
period of at least six months of taking the drug
with no outstanding safety issues.
access to injection equipment See NEEDLE
ACCESS.
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access to legal services Part of the American
ideal is that everyone has the right to legal services
when they are necessary. Nonetheless, people with
HIV have sometimes been denied this right. There
are several reasons for this. First, in terms of its
scope, incidence, transmissibility, and the chal-
lenges it poses to society as a whole, HIV is unlike
other illnesses with which our modern society has
dealt. Second, because of its unique characteristics,
the degree of ignorance about the disease remains
high, and the degree of fear even higher. The legal
system, after all, is run by people who are subject
to the same ignorance and fear as everyone else.
Additionally, persons with HIV disease have special
problems that they bring to the legal system. And
the system may indeed be really trying to provide
such persons with an equal opportunity at fairness
by giving them a helping hand in order to equalize
their chance at justice with the chance enjoyed by
persons not infected with HIV. In general, the
courts have been slow in recognizing these special
problems, for instance, protecting the privacy of
people with AIDS (PWAs), weighed against the
need to protect the public from transmission of
HIV; balancing risks to the defendant and the pub-
lic in determining the sentence for a PWA con-
victed of a crime; dealing with the fears of court
personnel about courtroom contact with PWAs;
and introducing new aspects of old issues of dis-
crimination in employment, housing, public
accommodations, and schools.

The American Bar Association’s (ABA) Policy
on AIDS was adopted in August 1989. It sets forth
four principles. First, the judiciary and the organ-
ized bar should encourage attorneys and judges to
become knowledgeable about HIV and its related
legal issues and should provide appropriate educa-
tion and training in these areas. Second, the judi-
ciary and the organized bar should support the
allocation of additional private and public
resources, including the further development of
pro bono activities, for the delivery of legal services
to individuals affected by HIV. Third, attorneys
should not refuse to represent clients or limit or
modify their representation of clients because of
the clients” known or perceived HIV status. Fourth,
judicial or administrative proceedings involving
participants known or perceived to be HIV-infected

should be conducted in the same fashion as any
other such proceedings. Extraordinary safety or
security precautions should not be undertaken
based solely upon the participants” known or per-
ceived HIV status.

access to medical care The degree of ease with
which the consumer can secure health services.
Along with AVAILABILITY, access is a key criterion
used to measure the adequacy of a health care sys-
tem. Access, especially early in the course of their
illness, is a particularly important issue for those
infected with HIV, who require a broad array of
services at all times. Early access to drugs and ther-
apies for the treatment of HIV infection includes
access to promising treatments before full market-
ing approval. Historically, within the context of
HIV/AIDS, pharmaceutical companies and govern-
ment agencies alike have been unenthusiastic if
not hostile towards early treatment access.

accessory cells See ANTIGEN PRESENTING CELL.

accessory molecules Membrane GLYCOPROTEINS
of the Ig superfamily on certain T cell surfaces,
additional to the T cell receptors themselves, reg-
ulating adhesion between T cell and ANTIGEN-
PRESENTING CELLS (APCs).

acemannan A freeze-dried powder form of juice
extracted from the aloe vera plant (trade name
Carrisyn). Aloe vera has been used for centuries for
its healing properties, especially for burns. Also
known as Ace-M, it is a complex carbohydrate that
has been shown to have a broad spectrum of action
against viruses that infect warm-blooded animals
and HIV IN vITRO. Two clinical studies involving
HIV patients in the early 1990s showed no ill
effects from use of the drug. However, they also
showed no positive effect on the immune system
produced by using the drug.

acetaminophen A synthetic drug with anti-
pyretic (antifever) and ANALGESIC actions similar to
aspirin. It does not have the anti-inflammatory or
antirheumatic actions of aspirin. It is available
without a prescription. As a prescription medicine,
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it is used in combination with stronger pain reliev-
ers for the treatment of moderate-to-severe pain.
It is also used in a number of cold and flu products
in combination with ANTIHISTAMINES, deconges-
tants, and sleeping medications. Acetaminophen
is available in many forms and doses, under many
trade names.

achlorhydria The absence of free hydrochloric
acid in the gastric juices, a result of atrophy of the
gastric mucous membrane. Also called gastric
anacidity. May be associated with CARCINOMA, gas-
tric ulcer, pernicious anemia, ADRENAL INSUFFI-
CIENCY, or chronic gastritis.

acid-fast Resistant to decolorization with acidi-
fied organic solvents after staining with a dye. This
property is used as the basis of a test for identifying
acid-fast bacilli (AFB) such as MYCOBACTERIUM
TUBERCULOSIS and other MYCOBACTERIA.

acid-fast bacillus See AcID-FAST.

acidophilus Bacteria that help maintain or
restore a supportive bacterial environment in an
intestinal tract affected by disease and ANTIBIOTICS.
Acidophilus also may be useful in preventing caN-
DIDIASIS (thrush) in the throat, mouth, and vagina.
Most HIV-positive people have some form of diges-
tive imbalance at some time. Daily acidophilus sup-
plementation is suggested to prevent or mitigate
such problems. Among the benefits of acidophilus
are production of significant amounts of folic acid,
vitamin B, and other B-complex vitamins, reduc-
tion of intestinal gas and diarrhea and increased
production of lactase, leading to improved diges-
tion of dairy products. Acidophilus is found in
yogurt and is available in capsule form in health
food stores.

acids See ACQUIRED COMMUNITY IMMUNE DEFI-
CIENCY SYNDROME.

acquired community immune deficiency syn-
drome (ACIDS) An early name for what is now
called ACQUIRED IMMUNODEFICIENCY SYNDROME
(AIDS).

acquired immune deficiency syndrome An early
name for what is now called ACQUIRED IMMUNO-
DEFICIENCY SYNDROME (AIDS).

acquired immunodeficiency syndrome (AIDS)
An infectious disease characterized by failure of the
IMMUNE SYSTEM and caused by the HUMAN IMMUN-
ODEFICIENCY VIRUS (HIV), one of a large group of
IMMUNODEFICIENCY viruses (IVs) widespread among
primates and other mammals. The now universal
acronym was first used by the Centers for Disease
Control and Prevention (CDC) of the U.S. Public
Health Service in the fall of 1982. AIDS and HIV
are not the same: AIDS is best understood as the
latest stage of the illness resulting from infection
with HIV, characterized by the appearance of dif-
ficult-to-treat OPPORTUNISTIC INFECTIONS and malig-
nancies, which profoundly decreased immunity is
unable to control. HIV is the virus itself. People can
carry the virus for many years before their
immune system is weak enough to be diagnosed
with the diseases that make up an AIps definition.
See AIDS CASE DEFINITION; SYNDROME.

ACTG See AIDS CLINICAL TRIALS GROUPS.

activated lymphocytes 1ymPHOCYTES that have
been stimulated by specific ANTIGEN or nonspecific
MITOGEN.

activated macrophages Mature MACROPHAGES in
a metabolic state caused by various stimuli, espe-
cially PHAGOCYTOSIS Or LYMPHOKINE activity.

active immunity Resistance to a disease resulting
from the production of ANTIBODIES in a person who
has been inoculated with an ANTIGEN. See PASSIVE
IMMUNITY.

activism The practice of direct action or involve-
ment as a means of achieving political or other
social or civic goals. In recent decades, activism has
emerged as an effective way for those without
great financial resources or political clout to partic-
ipate in public debate over issues as diverse as insti-
tutionalized racism, class bias, reproductive rights,
sexism, heterosexism, or ableism.
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AIDS activism is a way to respond collectively
and constructively to the epidemic in all of its
enormity and complexity, keeping it alive as an
urgent public issue. It serves many specific pur-
poses. Perhaps most importantly, AIDS activism
empowers persons with HIV/AIDS by helping
them organize around, and even figure out what
their issues are. For both individuals and groups,
it provides a means to fight discrimination and to
overcome, or begin to overcome, a history of
powerlessness. It provides a constant challenge to
government agencies, social service providers, the
medical establishment, the media and the public.

On the HIV/AIDS issue, letter writing, postcard
campaigns, leafletting, conducting safe-sex “tup-
perware” parties for adults, setting up information
tables outside high schools, creating videotapes,
questioning public officials, and, for gays and les-
bians, forcing colleagues and families to confront
an issue they may have preferred to evade by
“coming out,” are all forms of activism. ACT-UP
(AIDS COALITION TO UNLEASH POWER), formed in
1987 in New York by a group outraged at the gov-
ernment’s mismanagement of the AIDS crisis, was
one of the earliest and still probably the best
known AIDS activist group.

Significantly, although AIDS activism has not
decreased, in recent years there have been far
fewer of the kind of attention-getting acts that
deliberately disrupt some public function or cere-
mony. The reason is that earlier efforts have suc-
ceeded in putting AIDS on the public agenda. AIDS
activists are now consulted by the CDC and other
agencies on health policy, to the benefit of the pub-
lic. Although many have taken issue with some of
the tactics employed by organized activist groups in
their early years, most would agree that they have
served a good purpose.

activity The ability in a drug, to control or inhibit a
PATHOGEN. Activity may be determined in the labora-
tory and differs from erricAcy, which is the ability of
a treatment to alter the course of clinical disease.

ACTU See AIDS CLINICAL TESTING UNIT.

ACT-UP See ACTIVISM; AIDS COALITION TO UNLEASH
POWER.

acupressure Based on the principles of AcuPUNC-
TURE, this ancient Chinese technique involves the
use of finger pressure, rather than needles, on spe-
cific “chi” points on the body to relieve tension and
stress, as well as menstrual pain, cramps, arthritis,
headaches, and eyestrain. Acupressure is also said
to prevent and combat colds, improve muscle tone,
boost energy levels, and be generally useful in pre-
ventive health care.

Acupressure, like acupuncture, is intended to
relieve muscular tension, increasing the flow of
blood—and therefore of oxygen and nutrients—to
tissues throughout the body. This helps promote
physical calmness and mental alertness, and aids in
healing by removing waste products. Many
researchers now believe that acupuncture and acu-
pressure trigger the release of ENDORPHINS, neuro-
chemicals that relieve pain. Both techniques have
been used with some success to provide relief to
people with HIV and AIDS.

acupuncture A Chinese medical therapy in
which needles are used to press “chi,” or energy,
points on the surface of the body. Traditional Chi-
nese medical theory holds that energy imbalance is
the cause of all illness. Acupuncture seeks to diag-
nose such an imbalance before a detectable physi-
ological impairment occurs. Acupuncturists focus
on helping patients balance the chi energy within
and between the five major organ systems: the
heart, lungs, liver, spleen, and kidneys. To restore
health, an acupuncturist uses long, very thin nee-
dles as “antennas” to direct chi to organs or func-
tions of the body. The needles can also be used to
drain chi where it is excessive, and to decrease or
increase moisture and heat. The acupuncturist
does this by selecting points along the body’s four-
teen “meridians” that affect the functioning of spe-
cific organs and puncturing and stimulating tissue
at these locations. The needles penetrate to just
below the epidermis and do not draw blood or
cause discomfort. Sometimes heat is used, along
with massage or electrical impulses.

The World Health Organization (WHO) cur-
rently recognizes more than forty medical prob-
lems, ranging from allergies to arthritis and AIDS,
that can be helped by acupuncture treatment.
Acupuncture has become a respectable therapy in
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American hospitals in the last 20 years, and is used
to reduce pain in patients with sore throats, sickle-
cell anemia, dysmenorrhea, aftereffects of dental
surgery, hysterectomies, chronic back disorders,
migraine headaches and other ailments. It has
been used successfully to induce cessation of smok-
ing and to treat alcoholism and opiate addiction.
Acupuncture has also been used to reduce pain in
patients undergoing cancer chemotherapy and, of
course, HIV/AIDS and related opportunistic infec-
tions and diseases.

In most states of the United States, acupunctur-
ists must be medical doctors and have certification
from the National Commission of Acupuncturists.
However, some states do not regulate the practice
at all. Tt is advisable to check a practitioner’s cre-
dentials before a visit.

An acupuncturist generally uses a history and
physical examination of the patient in making a
diagnosis. In addition to asking questions, he
focuses his attention on the character of the pulse
and the appearance of the tongue. Sophisticated
biological testing is not employed. The goal of the
history and the physical is to assess the balance of
yin and yang in the patient, and to guide the
acupuncturist in selecting the correct chi points
for a particular condition. Several treatments may
be required over a period of weeks or months.
The goal of therapy is to correct deficiencies or
excesses of chi, thus restoring health. See Acu-
PRESSURE.

acute In medicine, this term describes intense
short-term symptoms or illnesses that either
resolve or evolve into long-lasting chronic disease
manifestation.

acute aseptic meningitis See MENINGITIS.

acute encephalopathy See ENCEPHALOPATHY.

acute HIV exanthem A severe skin eruption or
rash that manifests itself as a result of HUMAN
IMMUNODEFICIENCY VIRUS.

acute HIV infection See PRIMARY HIV INFECTION.

acute phase proteins SERUM PROTEINS whose lev-
els increase during infection or inflammatory reac-
tions. See INFLAMMATION.

acute phase reactions Increases in certain
PLASMA PROTEINS in response to almost any disease
process that causes tissue damage. The blood sed-
imentation rate is influenced by these increases,
as is the synthesis of C-reactive protein. The reac-
tion is induced by INTERLEUKIN-1, interleukin-6,
and TUMOR NECROSIS FACTOR. This factor is impor-
tant in prompting the body defenses against
MICROORGANISMS.

acute PID See PELVIC INFLAMMATORY DISEASE
(PID).

acute salpingitis See PELVIC INFLAMMATORY DIS-

EASE; SALPINGITIS.

acyclovir A NUCLEOSIDE ANALOG like AZT, acy-
clovir is an ANTIMICROBIAL and ANTIVIRAL drug
approved for use against HERPES SIMPLEX I (fever
blisters, cold sores), herpes simplex II (genital her-
pes), HERPES ZOSTER (shingles), CYTOMEGALOVIRUS
(CMV), and EPSTEIN-BARR VIRUS. Acyclovir was
often used as an adjunct to AZT early in the AIDS
EPIDEMIC, although the effectiveness of the combi-
nation was never proved in clinical trials. This use
of acyclovir has generally stopped. The belief that
acyclovir might work together well with AZT grew
out of observations in the first major AZT study. In
that study, it was noted that patients who also
were using acyclovir suffered significantly fewer
OPPORTUNISTIC INFECTIONS than those who used AZT
alone. This led some researchers to suspect that
acyclovir might strengthen the effect of AZT, per-
haps allowing AZT to be used at lower doses than
were then common. This combined use of the two
drugs promised to reduce AZT’s side effects. Other
researchers suspected that acyclovir was merely
helping control the effects of the opportunistic
infections for which it was known to work (herpes,
CMYV, etc.). Side effects include arthralgias, DIAR-
RHEA, headache, nausea, vomiting, and dizziness.
Psychosis may be seen at high doses. Topical
administration (ointment) may cause burning and
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stinging; skin may become hypersensitive with
subsequent use. Combined use with the drug
probenecid increases the half-life of acyclovir by
decreasing its excretion from the body. Increased
antiviral activity has been seen in combination
with ALPHA-INTERFERON in vitro. Combination with
NEPHROTOXIC drugs increases the risk of nephrotox-
icity. High IV doses in combination with other bone
marrow suppressant agents (i.e., high-dose
trimethoprim/sulfamethoxazole) may induce
blood DYSCRASIAS. Acyclovir is available for oral
(considered most effective), intravenous, and topi-
cal administration. It is marketed under the trade
name Zovirax. It has been supplanted by many
doctors in HERPES treatment with VALACICLOVIR,
which does not require as many daily doses to do
the same amount of work.

ADA See AMERICANS WITH DISABILITIES ACT.
ADAP See AIDS DRUG ASSISTANCE PROGRAM.

adaptation Adjustment of an organism to a
change in internal or external conditions or cir-
cumstances. In ophthalmology, it refers to an
adjustment of the eye to various intensities of light,
accomplished by changing the size of the pupil and
through chemical changes inside the eye. In psy-
chology, the term means a change in quality,
intensity, or distinctness of sensation occurring
after continuous stimulation of constant intensity.
In dentistry, adaptation is the proper fitting of den-
tures or orthodontic bands to the teeth, or close-
ness of a filling to walls of a cavity.

adaptive immunity A series or complex of host
defenses characterized by extreme specificity and
memory mediated by ANTIBODY or T CELLs. See
IMMUNITY.

ADC See AIDS DEMENTIA COMPLEX.

ADCC See ANTIBODY-DEPENDENT CELL-MEDIATED
CYTOTOXICITY.

addiction Although there is disagreement among
authorities as to how inclusive this designation

should be, addiction is generally recognized to be a
state of intense dependence upon a substance that
chemically alters the functioning of the central
nervous system, characterized by uncontrollable
use of the substance, tolerance for its pleasure-giv-
ing effects, and manifestations of withdrawal symp-
toms when it is withheld. These features constitute
physical dependence—a state of physical incorpora-
tion of the substance into the fundamental bio-
chemistry of the brain. Habitual repeated behaviors
such as overeating, reading, and television-watch-
ing are sometimes loosely referred to as addictions,
but the term is properly used to indicate physiolog-
ical need to experience the effects on the central
nervous system of the addictive substance.

In regard to alcohol and drugs, addiction is distin-
guished from other noncompulsive ways of use such
as experimental (trying a drink or a drug to see what
it does); social or recreational (using a drink or a drug
to enhance an activity or an event); situational (using
a drink or a drug for a specific temporary pharmaco-
logical effect, such as relaxation of tension); and
intensified (daily use without signs of compulsion).

The life of addicts is one of compulsion. Seven
stages of addictive behavior have been noted. First,
use of the addictive substance so that the user loses
awareness of the amount and frequency of use.
Second, the effects of the substance become unpre-
dictable. Third, use becomes indiscriminate, and
the user is no longer careful about the circum-
stances in which he or she uses it. Fourth, the user
exhibits fear of abstinence and acts to secure or
protect his supply; he feels better simply by having
the substance in his possession. Fifth, the user
develops a peer support group of fellow users and
may reject nonusers. Sixth, where circumstances
(such as the illegal status of some addictive sub-
stances) encourage them, the user develops self-
protective, often pathological behaviors, including
lying, stealing, and cheating, and may also engage
in trafficking. Finally, the user develops the
destructive physical and psychological effects of
the prolonged use at toxic levels of the addictive
substance—most commonly alcohol, tobacco, or a
narcotic drug.

Addison’s disease A disease resulting from a
disorder of the adrenal glands, resulting in defi-
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ciency or lack of secretion of adrenocortical HOR-
MONEs. It may be a result of TUBERCULOSIS or
autoimmune-induced adrenal disease. Its symp-
toms include occasional discoloration of the skin
and mucous membranes, irregular patches of
vitiligo (depigmentation of the skin), black freck-
les over head and neck, fever, tumors, HEMOR-
RHAGIC NECROSIS, weakness, FATIGUE, HYPOTENSION,
NAUSEA, vomiting, ANOREXIA, weight loss, and
sometimes HYPOGLYCEMIA. If not treated, it is usu-
ally fatal. See ADRENAL FUNCTION and ADRENAL
INSUFFICIENCY.

adefovir Adefovir dipivoxil is the first available
drug in a new class of drugs called NUCLEOTIDE
REVERSE TRANSCRIPTASE INHIBITORS or nucleotide
analogs. Nucleotide analogs work against a virus'’s
reverse transcriptase enzyme as do the nucleoside
analog drugs such as AZT, ddI, ddC, d4T, and 3TC.
The difference is that the nucleoside analogs have
to go through complicated chemical processing
inside cells in the body in order to work against
HIV. Adefovir goes through a simpler chemical
process because it already contains a phosphate
group that most of the NUCLEOSIDE ANALOGS do not
have and must acquire once in the body. Adefovir
is a close “relative” of the drug TENOFOVIR; both are
produced by Gilead Sciences. Studies initially
showed that adefovir added some extra benefit to
the highly active antiretroviral therapies (HAART)
regimen. However, serious side effects of the drug
were too likely at the dosage required for effec-
tiveness against HIV, and the FDA rejected Gilead'’s
approval request for the drug in relation to HIV
treatment in 1999. Adefovir continues to be pre-
scribed for use against HEPATITIS B (HBV). It has
been very effective in treating HBV in clinical tri-
als, at a much lower dose than used against HIV.
Studies have shown adefovir can lower HBV viral
levels by 99 percent. The main side effects are
nausea, diarrhea, and liver problems. Kidney
problems have also been seen. This latter problem
is the main reason the drug cannot be used
against HIV. Drug studies showed adefovir caused
FANCONI’S SYNDROME in close to 40 percent of those
on the drug at the levels prescribed for HIV. Kid-
ney function should be monitored if you are tak-
ing this drug. Adefovir is produced as a pill, taken

once a day. Because adefovir reduces the amount
of L-carnitine, a natural substance in the body
needed for getting energy into muscles, you must
take a daily L-carnitine supplement with adetfovir.
(Also known as Preveon, bis-POM PMEA, and
Hepsera.)

adenine Adenine is one of the four bases that
make up DNA. Adenine bonds only with THYMINE
(A-T or T-A), one of the other bases, to form what
is called a purine base. The other two bases, GUA-
NINE and CYTOSINE, also only bond with each other
(G-C or C-G), to form what is called a pyrimidine
base. The complementarity of these bondings
ensures that DNA can be replicated (i.e., that iden-
tical copies can be made to transmit genetic infor-
mation to the next generation). This bonding
process is known as BASE PAIRING.

adenine arabinoside See VIDARABINE.

adenopathy Swelling or enlargement of the
LYMPH NODES.

adenosine Adenosine is a NUCLEOSIDE of ADENINE.
It is one of the constituents of RNA that HIV uses
to replicate itself. The drug DIDANOSINE (ddI) is an
ANALOG of adenosine that blocks the replication of
the virus at the adenosine nucleoside. Scientists are
unsure why adenosine plays a role in mediating
sleepiness. They now know that the reason caf-
feine keeps people awake and affects sleep patterns
is that it blocks adenosine receptors in the brain.
Studies are under way to evaluate possible new
sleeping pills made from adenosine.

adenosine triphosphate (ATP) The chemical
created by the mitocHONDRIA of the cell from the
sugar, fat, and oxygen in the cell. Cells use this ATP
as needed to provide energy for their activities.

adenovirus One of a group of closely related
VIRUses that can cause infections of the upper
respiratory tract, such as the common cold and
“pink-eye.” Other adenoviruses can cause gastro-
intestinal illness or urinary tract infections. These
viruses have also appeared in latent infections in
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some people. Many types of adenoviruses have
been isolated and designated by number. In addi-
tion to human adenoviruses there are animal
types. Some adenoviruses may induce malignant
tumors in experimental animals.

adherence The act or state of adhering; in the
context of HIV/AIDS, sticking closely to a pre-
scribed treatment regimen. The importance of
maintaining adherence to highly active antiretrovi-
ral therapies has received considerable attention
since the advent of highly active antiretroviral
therapies (HAART). However, if these treatments
are not used properly (i.e., doses are repeatedly
skipped, taken at lower than prescribed dosages, or
not taken at scheduled intervals), drug RESISTANCE
will develop more rapidly, and the potential bene-
fits of combination therapy can be lost. Moreover,
resistance to one drug may also result in decreased
effectiveness of other drugs of the same class
(CROSS-RESISTANCE). This is particularly true in
regard to protease inhibitors.

Adhering to a treatment regimen is difficult
under the best of circumstances. The triple com-
binations used with HIV disease can require that
a person take a dozen or more antiviral pills per
day, with specific timing and dietary require-
ments. Some HAART strategies have reduced the
pill burden to one or two pills a day. When a per-
son must also use preventive or maintenance
doses of drugs for opportunistic infections, the
total daily pill count can soar. Keeping track of
one’s medication becomes a major activity. Main-
taining perfect adherence to today’s complex
treatment regimens is difficult. Studies have
shown that there are many possible explanations
for failure to adhere to treatment regimens,
including forgetting to take a dose, sleeping
through a dose, being away from home, changing
one’s therapy routine, being busy, sickness, expe-
riencing side effects, or being depressed. The
degree to which nonadherence is tolerable and
the speed with which it contributes to drug fail-
ure is unclear. Additionally, it can vary from
patient to patient how best to encourage and
maintain adherence over time. Key components
of these strategies are planning, support, and
commitment.

adhesion The binding, or “sticking” of migratory
LEUKOCYTES to endothelial or structural cells by the
interaction of complementary adhesion PROTEINS.

adipocyte A fat cell.

adipogenesis The formation of fat or fatty tissues
in the body. More specifically it is the process
whereby STEM CELLS mature into ADIPOCYTES. Some
PROTEASE INHIBITORS interfere in the process some-
how, causing redistribution of fat within an HIV
patient’s body. See LIPODYSTROPHY.

adipose Fat.

adjustment disorder A maladaptive reaction to
an identifiable psychological or social stress that
occurs within three months of the onset of the
stressful situation. The reaction is characterized by
impairment of function or symptoms in excess of
the norm for that stress. The symptoms may be
expected to remit either when the stress ceases, or
a new, more functional adaptation is achieved.

adjuvant  Assisting. In medicine, a drug added to
a therapy to increase the effectiveness of the treat-
ment. In immunology, one of a variety of sub-
stances, including inorganic gels such as alum,
aluminum hydroxide, and aluminum phosphate,
that increase antigenic response (see ANTIGEN). A
compound capable of potentiating an immune
response.

adjuvant analgesic drug A drug that is not pri-
marily used as an ANALGESIC but that research has
shown to have independent or additive ANALGESIC
properties. It is often used for additional relief in
HIV or cancer treatment. One example of an adju-
vant analgesic drug is nortriptyline, a TRICYCLIC
ANTIDEPRESSANT, which is also used to treat NEU-
ROPATHY pain.

administration In medicine, the introduction of
a drug or chemical into the body.

administration, route of The method—INTRA-
VENOUS, oral, INTRAOCULAR, or other—of introduc-
ing a drug or chemical into the body.
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administrative law judge (AL)) An outside,
impartial officer appointed to hear disputes and
render decisions regarding the administrative
determinations of many state and federal govern-
ment agencies. An applicant who has been turned
down for benefits in a SOCIAL SECURITY ADMINISTRA-
TION (SSA) program, for instance, may request an
ALJ hearing.

adolescence The period in which full sexual
development occurs, between the onset of puberty
and sexual maturity. It is characterized by physical
growth, the appearance of secondary sexual char-
acteristics, intense and wildly changeable emo-
tions, and strong sexual urges (sometimes known
as “raging hormones”).

This development is a gradual process and its
timing varies among individuals. It is defined by
the National Library of Medicine as ranging from
ages 13 to 18, but other institutions and disciplines
hold that it ranges as broadly as from ages 11 to 25.

adoption The assumption of complete parental
responsibility for children by persons who are not
the natural parents. Formal adoption is an exhaus-
tive legal procedure.

adrenal function The action performed by the
ADRENAL GLAND.

adrenal gland One of two ENDOCRINE GLANDs
located on the top of the kidneys; each consists of
an adrenal cortex, which secretes cortisol and
aldosterone, and an adrenal medulla, which
secretes epinephrine and norepinephrine

adrenal insufficiency Abnormally low or
decreased production of adrenal corticoid hormone
by the ADRENAL GLAND. ADDISON’S DISEASE is the
result.
adriamycin  See DOXORUBICIN.

adult day services Day-long social service and
care programs for incapacitated adults, on the

model of senior citizens’ or children’s day care pro-
grams. Sponsored by the Department of Veterans

Affairs (formerly the Veterans Administration
[VA]).

adult respiratory distress syndrome (ARDS) A
form of restrictive lung disease caused by increased
permeability of the pulmonary capillaries or the
alveolar EPITHELIUM, characterized by the presence
of an abnormally large amount of fluid in the tis-
sue. The condition often develops after severe
infection, trauma, or systemic illness. It has
approximately a 50 percent fatality rate.

adult services Social services such as counseling,
home chore aid, meals-on-wheels, discharge plan-
ning, program placement, drug abuse treatment,
and so on, provided to adult welfare recipients as
well as to some moderate-income aged and dis-
abled people.

adverse event A side effect or result of treatment
for an illness. In CLINICAL TRIALS government agen-
cies rank adverse events on a scale. The NATIONAL
CANCER INSTITUTE (NCI) uses a 0-5 scale

0 = No adverse event or within normal limits
1 = Mild adverse event

2 = Moderate adverse event

3 = Severe or undesirable adverse event

4 = Life-threatening or disabling adverse event
5 = Death related to an adverse event

The AIDS CLINICAL TRIALS GROUP (ACTG) Adult
Adverse Experience Grading Table uses a I-IV
scale.

I = Mild, usually transient, and requiring no
special treatment or interference with the
patient’s daily activities

I = Moderate, may interfere with daily activi-
ties but can be controlled with simple ther-
apeutic measures

III = Serious, interrupts daily activities and
requires systemic drug therapy or other
intervention

IV = Life-threatening, intolerable, and unac-
ceptable, causing the patient to be in immi-
nent danger of death

adverse reaction See ADVERSE EVENT.
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Advil See IBUPROFEN.

advocacy In regard to social services and health
care, action taken on behalf of individuals by
themselves or others to ensure appropriate access
to and availability of such services.

adynamia See ASTHENIA.

aerobic Requiring the presence of air or free
oxygen for life, for example, aerobic bacteria.

aerobics Shortened form of aerobic exercises. Any
form of repeated exercises such as jogging, swim-
ming, or cycling that stimulates the heart and
lungs, thereby increasing the intake of oxygen in
the body. Aerobics are a good way to decrease cho-
lesterol levels and build lean muscle mass, both
important for HIV-infected people on a HAART
regimen.

aerosol In medicine, the action by which a drug,
such as PENTAMIDINE, is turned into a fine spray or
mist by a nebulizer for administration by inhaling.
See ADMINISTRATION, ROUTE OF.

aerosol pentamidine See PENTAMIDINE.

AETC See AIDS EDUCATION AND TRAINING CENTERS
(AETC) PROGRAM.

AFB isolation A specific type of hospital isolation
for persons with acute MYCOBACTERIUM TUBERCULO-
s1s. Its purpose is to prevent the spread of infection
during the infectious phase of the disease. See
ACID-FAST.

AFDC See AID TO FAMILIES WITH DEPENDENT
CHILDREN.

AFDC foster care FOSTER CARE for children who
originated in families receiving benefits under the
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC)
program. It includes MEDICAID coverage of the
children.

affected community Persons living with HIV and
AIDS, and any other related individuals, including
their families, friends, and advocates, whose lives
are directly influenced by HIV and all of its psy-
chological and physical ramifications.

affective Pertaining to feelings, emotions, or
mental states.

affective disorder Any disorder of affect, that
is, of the feelings or emotions, characterized by
mood swings and depression. It is not caused by,
but may accompany, other physical or mental
disorders. Affective disorders are common in
HIV/AIDS patients.

Africa There were estimated to be 40 million
cases of HIV/AIDS in the world as of the end of
2001, according to the United Nations (UN). Of
that number, 28.5 million, or 71.25 percent, of the
world’s cases are in sub-Saharan Africa. Seventeen
million Africans have died since the HIV plague
began in the early 1980s. The disease in Africa has
taken the heart of the populations of these coun-
tries. Children are left orphaned, and parents must
bury their adult children before caring for their sick
grandchildren.

Cultural norms in Africa have made it difficult
to openly discuss the problem. Sex is generally not
discussed openly in Africa, and leaders are afraid to
talk about the issue. Early on in the epidemic,
some leaders denied that AIDS existed in their
country. In Malawi, where 850,000 people are
infected with HIV, it was illegal to publicly discuss
AIDS until 1994. In Kenya, a former president said
it is improper to discuss usage of condoms, and he
asked all Kenyans to stop having sex for two years
to stem the tide of the disease. In Swaziland, where
33 percent of the adult population is infected, King
Mswati III has ordered young women to abstain
from sex until at least 19 years of age and not to
wear trousers so they do not encourage attention
from young men. They are to wear a “don’t touch”
tassle that alerts boys to their vow of chastity. The
king has also imposed on young women a five-
year ban from having sex. However, the king vio-
lated his own order, choosing a 17-year-old high
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school student as his eighth wife shortly after issu-
ing his decree.

Instead of discussing how to protect their popu-
lations, some African leaders are merely encourag-
ing their populations not to engage in sex. Some do
not believe that HIV/AIDS exists. President Thabo
Mbeki of South Africa has repeatedly called into
question the existence of AIDS. Policies he has ini-
tiated have downplayed the epidemic and routed
money to fight other tropical illnesses, such as
malaria and tuberculosis.

This lack of discussion has caused people with
AIDS to be thrown out of their homes, beaten for
bringing shame on their families, and fired from
their jobs. Family members of people with
HIV/AIDS falsely claim that their sick relatives who
are ill or dying have TB, malaria, diarrhea, or pneu-
monia. Religious or cultural beliefs cause people to
say the sickness afflicting them or family members
is the result of jealousy from neighbors, witchcraft,
retribution for some evil committed, or vengeful
ancestors come to curse their descendants. Similar
beliefs around the world contribute to the avoid-
ance of discussion of the causes of this illness.

This disease has been particularly horrific in
southern Africa, where in many cases population
growth is in negative numbers and life expectancy
has fallen below the age of 30. Botswana is the
worst affected. This country has southern Africa’s
highest per capita income, and it also has the high-
est percentage of adults that are HIV positive:
nearly 39 percent. According to UN studies, the sit-
uation in neighboring countries is nearly as critical:
In Zimbabwe, 33 percent of adults are infected; in
Swaziland, 33 percent; Lesotho, 31 percent;
Namibia, 23 percent; Zambia, 21 percent; and
South Africa, 20 percent. A study released in early
2003 by the government of Swaziland has
increased the UN numbers to an estimated 38 per-
cent HIV rate among adults in this small country of
1 million people. Life expectancy in Botswana has
fallen, for the first time since 1950, to 39 years.
Without the advent of AIDS the life expectancy in
Botswana would be 72 years. Six other countries
also have life expectancies under 40. They are
Swaziland, 39; Zimbabwe, 39; Rwanda, 39;
Angola, 38; Zambia, 37; and Malawi, 37. Five
countries—Botswana, Mozambique, Lesotho,
Swaziland, and South Africa—will experience neg-

ative population growth from AIDS by 2010,
according to reports by USAID, a U.S. government
aid agency. South Africa also had more HIV/AIDS
infected citizens—5 million—than any nation on
earth at the end of 2001.

The rest of Africa has fared only slightly better.
Ten percent of the adult population of the Ivory
Coast is HIV positive. Nigeria, Ethiopia, and Kenya
all have more than 2 million residents who are HIV
positive. The Central African Republic, Cameroon,
Kenya, Malawi, and Rwanda all have 9 percent or
more of their populations infected with HIV. In
addition rates of HIV infection in western and cen-
tral African countries have seen large increases in
the past two years. Angola has seen the HIV infec-
tion rate of women in pregnancy clinics jump from
1.2 percent in 1995 to 8.6 percent in 2001.

The bright spots have been few and far between
in Africa. Uganda, where the disease first came to
light in Africa, has lowered its adult prevalence
rate from 8.3 percent in 1999 to 5 percent in 2001.
Uganda has implemented major education cam-
paigns about AIDS and how to prevent it. How-
ever, Uganda still has close to 1 million children
orphaned from the disease. In Zambia, prevalence
rates among urban and rural women have also
dropped in the last two years, giving hope that this
country may be making some headway in educat-
ing its citizens.

Compounding these statistics is the poverty of
the region. Drugs that are available in the Western
countries are generally not available in Africa.
South Africa has just been forced through its court
system to provide access to specific generic drugs,
against the policies set by the current government.
Botswana, with grants from the Bill and Melinda
Gates Foundation, has begun offering medicines to
its populace. However, Zimbabwe for example, has
not been able to provide medications because of
their high cost. Western pharmaceutical companies
have for the most part not allowed these countries
to manufacture generic equivalents of their expen-
sive and patented AIDS medications. The govern-
ments in southern Africa do not have the financial
resources necessary to encourage manufacture of
these items or the means to pay for their citizen'’s
health costs.

To further compound the problem, in the years
2000-2002, the harvests of most of the nations in
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southern Africa were adversely affected by a severe
drought. Except in South Africa, the region is
experiencing the worst famine seen in these coun-
tries. Angola and Zimbabwe have exacerbated the
situation by forcing farmers off their fields, ham-
pering agricultural production. Policies in Angola,
to starve rebels, and in Zimbabwe, to eliminate
white ownership of farms, have created the combi-
nation of hunger and HIV that could easily kill
more of their population.

The UN and Western medical organizations
have stated that the problem of AIDS has not lev-
eled off as anticipated a few years ago. Indeed, they
now admit it has become much worse than they
thought possible. Life expectancies are now
thought likely to drop below 30 years of age in sev-
eral countries by 2010. The extent of death and ill-
ness has not been seen since the plague entered
Europe in the Middle Ages. International public
and private monies are currently being sought by
the UN for a large Global AIDS Fund that the UN
hopes will be able to increase knowledge of the dis-
ease and ways to prevent its transmission. How-
ever, donations by the United States, the richest
nation, have not been forthcoming as anticipated.
The United States promised $1 billion in 2001 to
the fund but had not delivered as of the end of
2002. In addition, The U.S. ranks only ahead of
three of the 14 donor nations to the fund. Luxem-
bourg, New Zealand, and nine other countries rank
higher in per capita donations to the fund. Many
AIDS ACTIVISTS have begun condemning the United
States for lack of action is this arena. See MIDDLE
EAST AND NORTH AFRICA.

African swine fever A viral disease caused by an
IMMUNODEFICIENCY-distinct agent, first isolated in
Africa. It has also been found in Brazil, Cuba, the
Dominican Republic, Haiti, and western Europe.
Early in the AIDS epidemic it was suspected to be
the causative agent of the acquired immunodefi-
ciency syndrome.

agammaglobulinemia Total or near-total absence
of gamma globulin, a protein part of the blood rich
in antibodies, caused by certain genetic diseases or
HIV infection. Immunoglobulin injections can
relieve the problem temporarily but must be

repeated often throughout someone’s life if the dis-
ease is inherited or until some restoration of the
immune system’s functioning has occurred, as
through HAART treatment.

age In psychology, the stage of development
reached by an individual, as expressed in terms
of the chronological age of an average individ-
ual at a comparable stage of development or
accomplishment.

Agenerase See AMPRENAVIR.

agent Something that causes a biological, chemi-
cal, or physical effect. BACTERIA that cause a disease
are agents of that disease; medicine administered
to treat a DISEASE or illness is a therapeutic agent.

agonist A chemical substance capable of binding
with a receptor on a cell’s surface to induce a full
or partial pharmacological response. All drugs are
agonists, either full or partial agonists. The opposite
of antagonist.

AHG See FACTOR VIIL

A.l.LD. See ARTIFICIAL INSEMINATION.

aid and attendance A term used by the DEPART-
MENT OF VETERANS AFFAIRS (VA) to designate the
home chore aid a disabled veteran pensioner must
purchase because he or she is too incapacitated for
daily living activities and for which he or she is
therefore eligible for a higher pension income.

Aid to Families with Dependent Children (AFDC)
One of a number of federal welfare programs that
used to provide temporary financial assistance to
needy families with dependent children. The prin-
cipal agency designated to carry out welfare, the
Department of Health and Human Service’s Admin-
istration for Children and Families” (ACF) Office of
Family Assistance (OFA), saw its mission trans-
formed by the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996. This law
was designed to “end welfare as we know it,” in the
words of President Bill Clinton. Beginning July 1,
1997, AFDC ended, and the new TANF program
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replaced AFDC, among other programs. See TEMPO-
RARY ASSISTANCE FOR NEEDY FAMILIES (TANF).

Aid to the Permanently and Totally Disabled
(APTD) A federal-state welfare program for poor
disabled persons. It was replaced by the federal sup-
PLEMENTAL SECURITY INCOME (SSI) program in 1974,
but the term is still used in some states to refer to
STATE SUPPLEMENTARY PAYMENT (SSP) programs.

AIDS See ACQUIRED IMMUNODEFICIENCY SYNDROME.
AIDS advocacy organization See COMMUNITY-
BASED ORGANIZATION.

AIDS and cultural analysis See CULTURAL ANALY-
SIS AND AIDS.

See CULTURAL

AIDS and cultural discourse
ANALYSIS AND AIDS; AIDS DISCOURSE.

AIDS buyers’ club Any of a network of outlets
that provide access to alternative treatments, often
on a cost-plus basis. Typically a nonprofit organiza-
tion set up by persons with HIV or AIDS, a buyers’
club helps its members buy nutritional and other
products, especially those not readily available
elsewhere, at wholesale prices. Buyers’ clubs also
protect their members by making more sophisti-
cated product selection and purchasing decisions
than individuals would be likely to do on their
own and negotiating better prices. They often have
products independently tested, helping members
avoid shoddy products.

Clubs also share information and negotiate as a
unit when necessary, so they provide the power
of a national network, one entirely dedicated to
serving the interests of HIV positive people and
finding the best treatments available. Buyers’
clubs serve an important quality control function
in the marketplace.

Their importance also goes beyond their role in
the market. They often serve as treatment-oriented
support groups. Members share information not
only about products but about physicians, clinics,
and therapies, including all kinds of conventional,
experimental, or alternative treatments. These
grassroots groups fill the gap left by major AIDS

support organizations that have usually refused to
allow their support group to focus on treatment
information.

In practice, buyers’ clubs vary widely. Some of
the smaller ones skip the considerable paperwork of
incorporating as a nonprofit, so technically they are
for-profit businesses even if they do not actually
make money. Some clubs will ship products; others
are not set up to do that. Some need to collect
money in advance before placing orders; others
have stock on hand. Clubs are located throughout
the United States, and in foreign countries as well.

AIDS case definition As with any disease, a con-
sistent definition was developed for AIDS so that the
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
could track its spread and implement strategies to
prevent the transmission of infection. In 1982, the
CDC developed a surveillance case definition for this
syndrome focusing on the presence of opportunistic
infections. The AIDS case definition was expanded
in 1985 to include a total of 20 conditions. Four of
these conditions were cancers: KAPOSI'S SARCOMA
and three distinct types of LyMPHOMA. The remaining
conditions were opportunistic infections—those
caused by bacteria, fungi, protozoa, and other infec-
tious agents—that an intact immune system can
usually manage but take advantage of the “opportu-
nity” provided by weakened immunity to proliferate
in the body. By the mid-1980s all states and many
localities were requiring all health care providers to
report AIDS cases to their local health departments.
These cases, and only these cases, were included in
the CDC’s surveillance reports of AIDS diagnoses
and fatalities. On the basis of the CDCs experience
(in the early and mid-1980s) with people with HIV,
at the time predominantly gay men, the AIDS case
definition systematically excluded women, injection
drug users, low-income people, and other popula-
tions. These people with AIDS were, in turn, unable
to be officially diagnosed as having AIDS. Although
the way in which the CDC defines AIDS may seem
remote from the daily lives of people with HIV, it
does, in fact, have a profound impact on their access
to health care and benefits. For example, many enti-
tlement programs determine an individual’s eligibil-
ity for benefits according to whether or not she or
he has CDC-defined AIDS. In addition, as a second
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example, federal and state funds are often allocated
on the basis of the CDC-defined AIDS cases
reported. At issue, therefore, are when an HIV infec-
tion becomes AIDS and when AIDS becomes dis-
abling. In 1987 the CDC added three more illnesses
to their list of defining conditions: extrapulmonary
tuberculosis (TB outside the lungs), WASTING SYN-
DROME, and HIV effects on the CENTRAL NERVOUS SYS-
TEM (ENCEPHALOPATHY Or DEMENTIA). These three
additions resulted in a one-quarter increase in
reported AIDS cases, primarily among heterosexual
African American and Latino individuals. These
new cases also included high numbers of injecting
drug users. In 1992, bowing to increasing public
pressure from patients, health professionals,
activists, and others, federal officials proposed an
expanded definition of AIDS that included a labora-
tory test of immune function and added three ill-
nesses (invasive cancer of the cervix, pulmonary
tuberculosis, and two or more episodes of bacterial
pneumonia) to 23 other complicating ailments listed
in the 1987 definition. The proposed definition also
included any adult infected with HIV who had 200
or fewer cp4 cells per cubic milliliter of blood, or
about one-fifth the normal level. No such measure-
ment was part of the original definition. The expan-
sion of the AIDS definition to include the
gynecological symptoms and diseases of women
with HIV paved the way for research and treatment
for women-specific infections. The new definition
went into effect in 1993 and resulted, as was pre-
dicted, in a significant increase in the number of
cases designated as AIDS cases. The change did not
have a significant impact on insurance and other
benefits because Social Security Administration
officials do not rely on the CDC definition in
determining disability. In addition, the CDC con-
siders an additional two illnesses when defining
AIDS in children. These are multiple, recurrent
bacterial infections and LYMPHOID INTERSTITIAL
PNEUMONIA. Definitions of AIDS vary in different
countries and generally are made by the govern-
ment health department.

AIDS classification The CDC, since 1993, has
used a table to classify the seriousness of the clini-
cal case definition for AIDS. This table was part of
the revision that declared that anyone who has a

cp4 cell count below 200/mm?3 has AIDS. The table
is divided into nine sections; by following the col-
umn on the left side, it can be seen that a person’s
CD4 T-cell count is divided into three categories.
The row across the top is divided into three sec-
tions also. These are divided by the clinical compli-
cations a HIV-positive person has experienced. By
this classification any person who is labeled A3,
B3, Cl1, C2, or C3 is defined as having AIDS.

CLINICAL CATEGORIES

A
Asymptomatic,

Acute HIV B C

or Persistent ~ Symptomatic, AIDS
CD4+ T-cell Generalized Not A or Indicator
Categories Lymphadenopathy C Conditions  Conditions
1) >500/mm?3 Al B1 Cl
2) 200-499/mm?3 A2 B2 C2
3) <200/mm?3 A3 B3 C3

In Category A one or more of the following
have occurred:

1. Asymptomatic HIV infection

2. Persistent generalized lymphadenopathy

3. Any accompanying illness or history of acute
HIV infection

Category B consists of symptomatic conditions
in an HIV-infected adolescent or adult that are not
included in Category C.

1. Conditions attributed to HIV infection or indica-
tive of a defect in cell-mediated immunity

2. Conditions that are considered by medical per-
sonnel to have a clinical course or require man-
agement that is complicated by HIV infection

Conditions that occur in Category B include but
are not limited to

Oral candidiasis

Vulvovaginal candidiasis

Cervical dysplasia (moderate or severe)

Constitutional symptoms such as fever or diarrhea
lasting more than a month

Oral hairy leukoplakia

Herpes zoster, shingles

Idiopathic thrombocytopenic purpura
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Pelvic inflammatory disease
Peripheral neuropathy

Category B conditions take precedence over
Category A conditions.

Category C: for classification purposes once a
category C complication has occurred, a person
remains in category C.

Candidiasis of the bronchi, trachea, or lungs

Candidiasis of the esophagus

Cervical carcinoma, invasive

Coccidioidomycosis, disseminated or pulmonary

Cryptococcoses, extrapulmonary

Cryptosporidiosis, chronic intestinal

Cytomegalovirus

Encephalopathy

Herpes simplex, chronic ulcers of longer than
a month’s duration

Histoplasmosis, extrapulmonary or disseminated

Isosporiasis, chronic intestinal

Kaposi’s sarcoma

Lymphoma, primary brain

Lymphoma, immunoblastic

Mycobacterium avium complex or Mycobacterium
kansasii, disseminated or extrapulmonary

Mycobacterium tuberculosis, any site

Other Mycobacterium species, extrapulmonary or
pulmonary

Pneumocystis carinii pneumonia

Progressive multifocal leukoencephalopathy

Pneumonia, recurrent

Salmonella septicemia, recurrent

Toxoplasmosis of the brain

Wasting syndrome due to HIV

In children below the age of 13 the following two
illnesses are also used for Category C classification:

Multiple, recurrent bacterial infections
Lymphoid interstitial pneumonia/pulmonary lym-
phoid hyperplasia

AIDS Clinical Testing Unit The site at which
AIDS drug trials are performed in the AIDS CLINICAL
TRIALS GROUP, a division of the NATIONAL INSTITUTE
OF ALLERGY AND INFECTIOUS DISEASE (NIAID).

AIDS Clinical Trials Group (ACTG) Also
known as AIDS Clinical Trials Unit (ACTU). A

nationwide, multicenter clinical trials network
that tests new drugs and treatment strategies for
adults and children infected with HIV that is spon-
sored and administered by the National Institute
of Allergy and Infectious Diseases (NIAID). The
ACTG was established by NIAID in 1987 and
remains the largest network of its kind in the
world. The specific goals of the ACTG are three-
fold: to evaluate innovative therapeutic strategies
and interventions to control HIV infection and its
complications; to facilitate rapid translation of
basic research into clinical research and practice;
and to provide a flexible resource for state-of-the-
art, multidisciplinary clinical trials that address the
goals and objectives of NIAID’s therapeutics
research agenda. NIAID contracts with institutions
such as hospitals, academic medical centers, and
so forth to perform the actual drug trials through
a grant process, with a principal investigator con-
trolling the trial.

The ACTG is an outgrowth of NIAID’s first
major programs for the evaluation of potential
treatments for people with AIDS, which began in
the summer of 1986. The original 36 AIDS Clinical
Trials Units included two sites that enrolled chil-
dren with AIDS. Additional pediatric sites were
added between 1988 and 1989, and again in 1992.
After a competitive renewal in 1992, the ACTG
grew to include 35 adult and 22 pediatric AIDS
Clinical Trial Units, in addition to a statistical and
data analysis center and an operations office. More
than 35,000 adults and 6,000 children and adoles-
cents have enrolled in ACTG clinical trials ranging
from early single-site safety studies to large-scale,
multicenter efficacy trials.

In 1993, NIAID conducted a comprehensive
evaluation of the ACTG to assess its mission, scien-
tific agenda, and future direction, as well as the
group’s organizational structure and efficiency. This
review was carried out by an external scientific
review panel that evaluated the ACTG’s scientific
plans, and NIAID staff working group that assessed
organizational and managerial issues. Both review
groups recommended that the leadership of the
ACTG be strengthened, giving it increased author-
ity and accountability for development and man-
agement of its scientific program. The reviewers
also recommended that the ACTG place greater
emphasis on pathogenesis-based clinical research.
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These recommendations and others, including the
separation of the Adult ACTG from the Pediatric
ACTG, were incorporated into a Request for Appli-
cations for the competitive renewal of Adult ACTG,
published in August 1994. Three types of applica-
tions were solicited: one for prospective AIDS Clin-
ical Trials Units, one for a Coordinating and
Operations Center, and another for a Statistical and
Data Management Center. Two separate commit-
tees were convened to review the three types of
applications. Applications recommended for further
consideration went through a second level of exter-
nal peer review by the National Advisory Allergy
and Infectious Diseases Council, before a final deci-
sion was made on the sites that would be funded.
Among the criteria considered in the review process
were the scientific and technical merit of the appli-
cations, the qualifications of key personnel, experi-
ence in multicenter HIV/AIDS clinical research,
adequacy of plans for inclusion of women and
minorities, and a demonstrated ability to accrue a
certain number of patients each year.

Today, the ACTGs remain the largest network of
their kind in the world. A consortium of academi-
cally affiliated clinicians responsible for conducting
a large portion of clinical research of AIDS in the
United States constitutes the backbone of the
ACTGs. Medical centers throughout the United
States that conduct clinical trials of drugs for treat-
ing people with HIV infection are also members of
the consortium. Specifically, the drugs are for
treating opportunistic infections or tumors as well
as HIV itself, and for stimulating the immune sys-
tem. ACTGs are funded federally through the
National Institutes of Heath.

ACTG trials have been the source of most of the
information currently available on how best to treat
people with HIV infection and related diseases.
ACTG research also has defined the standard pre-
ventive therapies and treatments for many oppor-
tunistic infections. When a drug is given ACTG
status it means that a specific protocol and a series
of sites were chosen to carry out government-
funded clinical trials of the drug in order to study
the drug’s effect in people living with HIV/AIDS.

AIDS Coalition to Unleash Power (ACT-UP)
An AIDS activist organization founded in 1987 in
New York City. Composed mainly of young gays

and lesbians with a desire to be politically active,
ACT-UP quickly became the strongest and best
known organization of its kind. In its heyday, ACT-
UP had to move its weekly New York meeting from
a small community center in Greenwich Village to
a more commodious auditorium at the Cooper
Union. There, at what was then the epicenter of
AIDS activism, as many as 700 people would show
up, pumping each other full of a take-no-prisoners
fervor and plotting brash demonstrations that
would halt traffic, heckle politicians, and guaran-
tee prominent coverage on the evening news.
From interrupting trading at the New York Stock
Exchange to disrupting a sermon by Cardinal
O’Connor inside St. Patrick’s Cathedral, its nervy
tactics became a staple of television news. Its
leaflets and logos formed a sort of visual iconogra-
phy in many cities, including New York, where it
used to be difficult to use an automated teller
machine without seeing a decal bearing a pink tri-
angle and the caveat “silence = death,” or to walk
a few blocks without seeing a rendering of a bloody
handprint. Indeed, in its heyday in New York just
about every possible target was zapped, and many
of those demonstrations made the newspapers and
the television news.

Several big moments in ACT-UP’s history merit
mention. In March 1987, at ACT-UP’s first
demonstration, 17 members were arrested on
Wall Street as 250 protested drug company profi-
teering and other issues. In April 1989 four ACT-
UP members were arrested after barricading
themselves inside a Burroughs Wellcome office in
North Carolina to protest the high cost of AZT. In
September 1989 seven ACT-UP members inter-
rupted trading on the New York Stock Exchange
floor. In December 1989 some 4,500 people con-
verged on St. Patrick’s Cathedral in New York City
to protest church opposition to safer-sex educa-
tion and legal abortion. A total of 111 people
were arrested, including 43 inside for disrupting a
sermon by Cardinal O’Connor. In October 1992,
while the AIDS quilt was on display in Washing-
ton, ACT-UP mourners broke through police lines
and threw ashes of people who had died of AIDS
on the White House lawn.

ACT-UP served a variety of purposes, not the
least of which was to train a whole generation of
activists in a range of social-change work and
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advocacy. ACT-UP demanded increased financing
for medical research and accelerated drug develop-
ment; today, much of this has come to pass. In
March 1987, when ACT-UP held its inaugural
demonstration on Wall Street, the annual budget
allotted by the National Institutes of Health for AIDS
research was about $290 million and AZT was the
only antiviral AIDS drug that was approved by the
FOOD AND DRUG ADMINISTRATION. As of fiscal 2003,
the annual research budget was an estimated $2.7
billion, and there were 20 approved ANTIVIRAL
drugs, including seven PROTEASE INHIBITORs, which
seem by far to be the most effective medications to
date. Moreover, the time from initial development
of a drug to its availability to patients has been cut
from about seven or eight years to less than three.
ACT-UP was a compelling force behind these
changes. Above all, ACT-UP irrefutably accom-
plished its bedrock goal: to make Americans pay
some attention to AIDS. It did this with such
unmitigated gall and undeniable panache that in
New York, San Francisco, Los Angeles, and many
other cities, ACT-UP turned into the coolest club
to which homosexuals could belong. And it did
this while surviving on donations and the sale of
T-shirts and artwork.

Today, ACT-UP is a shadow of its former self.
This reflects, in part, the deaths of many of its
leaders, the infighting that fractured the group,
the seemingly inevitable mellowing of any radical
movement, and the degree to which the armies
that amassed to battle AIDS traveled a spectrum of
grief from anger to acceptance. It also is because
ACT-UP’s energy did not so much dissipate as dis-
perse, with members marching off in different,
more specialized directions and with an array of
other AIDS-related organizations spun off from or
inspired by it. Most interestingly, and perhaps
most significantly, it also reflects the extent to
which the protesters once clamoring at the dining
room door have gained a place at the table. See
ACTIVISM.

AIDS dementia
ENCEPHALOPATHY.

complex (ADC) See HIV

AIDS denialism AIDS denialists believe that HIV
is not the cause of AIDS. AIDS denialism has

occurred since the late 1980s, when AIDS denial-
ists began spreading the message that it was not
the virus making people sick, but other factors,
including anti-HIV drugs such as AZT. AIDS denial-
ists were partly right, in that though not the cause
of AIDS, the early nucleoside analogs sometimes
made people ill. The drugs could also delay disease
and improve survival as long as they continued to
work against the virus (until resistance had set in).
But at the time, it was much harder to determine
when the drugs were, or had stopped, working
because viral load tests were not available to clini-
cians for patient management. Instead, people
were kept on therapy until clinical progression or
major drops in ¢p4 cell counts, long after the drug'’s
effectiveness had worn off. At that point, the
nucleoside analogs were merely toxins that proba-
bly did cause more harm than good. The AIDS
denialism movement became rather quiescent
around the time the protease inhibitors appeared
and when triple combination therapy was shown
to decrease HIV levels, and the incidence of AIDS-
related opportunistic infections and death dramat-
ically. This seemed to prove once and for all that
HIV caused AIDS and that keeping the virus sup-
pressed kept the disease at bay. In the late 1990s
the AIDS denialist movement gradually began
picking up steam, at roughly the same time that
the very visible signs of lipodystrophy appeared.
The prominent AIDS denialist journalist Celia Far-
ber essentially blames lipodystrophy on protease
inhibitors. She also asserts that the protease
inhibitors were approved mainly as a result of Dr.
David Ho’s theory that eradication might be possi-
ble if the virus were fully suppressed by potent
therapy. She ignores the body of clinical evidence
of reduced opportunistic infections and reduced
AIDS-related mortality rate that led to marketing
approval of ritonavir and the other protease
inhibitors. Instead, she notes only reports of drug
toxicity. Eventually, she returned to old AIDS
denialist rhetoric, denying HIV’s causative role in
AIDS. Treatment journalists generally agree that
sensationalism sells magazines and that AIDS
denialism makes their jobs communicating the
complex issues surrounding the long-term side
effects of HIV treatment more difficult. They note
that people should be warned about how debilitat-
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ing these side effects can be when making their
treatment decisions and stress the importance of
doing so without panicking patients.

AIDS denialist Someone who does not believe
that the HIV virus is the root cause of the illness
AIDS. Over the 20 years that AIDS has been rec-
ognized as a disease many different people have
proffered various explanations for the cause of
the illness.

After the discovery of the virus and how it
worked, many still believed that this explanation
was incorrect. Today there are individuals and
groups that do not hold that the HIV virus causes
AIDS or illness. They believe any number of other
viruses, drugs, or government germ warfare are
responsible these illnesses.

Dr. Peter Duesberg has written many books and
articles on his theories that state that illegal drug
use leads to AIDS. He has reportedly had himself
injected with HIV to prove it does not cause AIDS.
San Francisco ACT-UP (not part of the nationwide
ACT-UP network) holds that HIV does not cause
AIDS and that HIV medications are the culprit in
killing people. President Thabo Mbeki of South
Africa publicly doubts whether AIDS is caused by
HIV and suggests it is the result of whites wanting
to kill black Africans. Boyd Graves, a lawyer from
California believes he has uncovered proof that
HIV is derived from research done in the United
States with the Visna virus from sheep. He believes
it is part of a continuing eugenics program the United
States government funded through the Special
Virus Cancer Program, which created the virus and
injected it in humans through hepatitis B vaccines
tested in gay and African populations. Results of
an official government investigation can be found
on the Internet, http://www.gao.gov/new.items/
d02809r.pdf.

Denialists often stand in the way of new
research, proper treatments, and social advance-
ment in the prevention of HIV transmission by
propagating beliefs that cause others to ignore
health warnings and education campaigns. Denial-
ists also, however, cause researchers to check their
facts, create understandable reports to explain
their findings, and force everyone in HIV research
to be able to prove theories concerning the virus.

AIDS discourse The complex of formal speech
and writing that examines what HIV and AIDS
have been made to mean socially and culturally,
both in the lives of the people and communities
coping with AIDS and HIV infection, and in society
as a whole; the totality of informed discussion
about AIDS. See CULTURAL ANALYSIS AND AIDS.

AIDS Drug Assistance Program Program that
provides life-sustaining and life-prolonging med-
ications to low-income individuals with HIV who
have no other means of paying for these drugs.
ADAPs are the most heavily utilized AIDS pro-
grams in the nation. More than 80,000 people
were served by ADAPs in June 2002 alone, with
expenditures of $70 million. Some states have
slightly different names for the federally man-
dated program.

Although an average of 80 percent of ADAP
funding comes from the federal government, indi-
vidual ADAPs are administered by the states and
require some additional amount of state funding if
they are to offer more than bare bones drug cover-
age. The list of medications provided by the ADAPs
varies considerably from state to state. Tradition-
ally poor states in the Southeast and Rocky Moun-
tain areas often have financial shortfalls and lack of
easy access to these services.

Federal ADAP funding was increased by $68
million in 2002, bringing total state and federal
spending to $898 million. This amount was
believed to be approximately $130 million short of
the total required to assure medication assistance
for everyone needing it. This meant that most, if
not all, ADAPs would run out of money toward the
end of 2002. Budgets for 2003 had not been final-
ized for ADAPs as of this printing. However, word
from several states was that funding would be cut
in 2003 to help reduce the state budget shortfalls
that many states are currently experiencing. Pres-
sure on ADAPs is expected to increase as new
drugs such as pegylated INTERFERON, ATAZANAVIR,
and ENFUVIRTIDE become available. Additional pres-
sure could come from increasing unemployment,
lack of insurance, a steady number of new HIV
infections, side effects increasing the number of
medications needed, and the tight budgets of state
Medicaid programs.
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For 2003, President George W. Bush proposed
flat funding ADAP (no increases). Advocates for
ADAP say a push in Congress for an Emergency
Supplemental Request to increase federal funding
is needed right away. If no supplemental funding is
received in 2003, shortfalls will return funding
per capita to levels to those of the mid-1990s,
when many people were simply unable to receive
the HAART drugs that became available, due to their
cost. This would then add the United States to a
large list of countries that cannot or do not fund
medications for HIV positive people. With the Fed-
eral shortfalls, and state cutbacks ADAPS may
resort to waiting lists or other restrictions. Debates
about increasing contributions to ADAP funding
are expected in most states. For more information,
see the annual National ADAP Monitoring
Report released by the Kaiser Family Foundation
in April of each year (http://www.kff.org). For
detailed information on each state’s individual
ADAP, contact the AIDS Treatment Data Net-
work/The Access Project (http://www.aidsinfonyc.
org/network/access).

AIDS education and training centers See AIDS
EDUCATION AND TRAINING CENTERS (AETC) PROGRAM.

AIDS Education and Training Centers (AETC) Pro-
gram The National AIDS Education and Training
Centers Program was established in 1987 to
increase the number of health care providers who
are effectively educated and motivated to counsel,
diagnose, treat, and manage individuals with HIV
infection and to assist in the prevention of high-
risk behaviors that may lead to infection. The pro-
gram conducts targeted, multidisciplinary HIV
education and training programs for health care
providers through a network of 15 regional centers
and 75 associated sites. Information dissemination
efforts emphasize electronic communication and
include cosponsorship of the quarterly national
HIV Clinical Conference Call series. The program
began with four AETCs that focused on educating
providers about the epidemiology of AIDS and
methods to identify groups at increased risk of
infection. By 1991, in response to the growth of
the epidemic, the program had increased the num-
ber of regional AETCs, which serve all 50 states,

the Virgin Islands, Puerto Rico, and the six U.S.
Pacific Jurisdictions (Guam, Marshall Islands,
Palau, Federated States of Micronesia, American
Samoa, and the Northern Marianas). Clinical train-
ing of primary care providers (physicians, nurses,
dentists) became the primary focus, with a second-
ary emphasis on training providers in mental
health and allied fields. Most resources have been
concentrated on areas of high HIV incidence. Over
700,000 training interactions have taken place
through the AETCs. Allocation of program
resources and scheduling of activities are based on
a comprehensive local, state, and regional needs
assessment. The http://www.aids-ed.org/ National
Resource Center website is especially helpful for
health care practitioners who may not be familiar
with HIV or AIDS or who practice in rural areas.

AIDS enteropathy Any intestinal disease appear-
ing in a person with AIDS.

AIDS, origin of See HIV, ORIGIN OF.

AIDS orphan A child or youth who has lost par-
ents, foster and adoptive parents, grandparents,
siblings, friends, neighbors, or other crucial care-
givers to the AIDS epidemic. AIDS orphans gener-
ally do not have the disease themselves and are not
viewed as patients by the medical community.
Often unable to share their family secrets and
losses, they are often invisible to service communi-
ties, schools, churches, and courts. Few profession-
als seem to be helping to plan for their futures, or
even recognize that they exist. CONFIDENTIALITY and
disclosure, custody and placement, benefits pro-
grams, and bereavement are some of the issues
these children and youth face. An additional chal-
lenge these children and youth face is that the gen-
eral public is not well educated about the issue.
Children and youth whose lives are touched by
the HIV/AIDS epidemic confront not one epidemic
but two: as the disease spreads, so does the epidemic
of indifference to the children’s and youths’ plight.
The indifference arises in part from ignorance.
Breaking society’s silence about these children who
must struggle to survive AIDS in their families is one
means of arresting the epidemic of indifference. It is
noted that there are numerous national organiza-
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tions that provide useful information to HIV-
affected children and youth and their families.

AIDS prodrome Any sign or symptom indicative
of the onset of AIDS.

AIDS quilt See quuLt.

AIDS service organization (ASO) A nongovern-
mental, nonprofit group that provides services such
as medical care, counseling, legal and housing assis-
tance, and access to food banks to those infected
with HIV. The first was the GAY MEN’S HEALTH CRISIS
(GMHC), created in New York City in 1981 by the
playwright Larry Kramer and others. Today, ASOs
are the principal institutional vehicles of volunteer,
community-based AIDS prevention and care
efforts. Though they may operate at a local,
regional, or national level, most of these organiza-
tions are quite small, staffed and supported by a
remarkable variety of activists, including gay men
and lesbians, social and health care workers, and
others affected and infected by HIV. ASOs have for
years been central to society’s response to AIDS.
When initially government response was nonexist-
ent, ASOs served as the only place that PWAs could
receive any assistance. The future of ASOs will
revolve around funding and the need for constantly
replacing volunteers, as they tire, burn out, or die.
Since the introduction of HAART several midsize
ASOs in the United States have folded as a result of
clients’ not needing their services. What happens in
the age of HAART and government focus on
nondisease issues will have considerable influence
on ASO functioning in the future of the epidemic.

AIDS Treatment Evaluation Units (ATEU) Orig-
inal name of the AIDS CLINICAL TRIALS GROUP, estab-
lished by the National Institute of Allergy and
Infectious Diseases in 1986 to test new AIDS-
related drugs.

AIDS virus In medical literature, HIV, the virus
responsible for AIDS, is called by various other
names dating from early in the AIDS epidemic.
Though it continues to be debated, the basic termi-
nology has been fairly well standardized.

AlIDS-associated retrovirus (ARV) Isolates of
the retrovirus that causes AIDS. See HUMAN
IMMUNODEFICIENCY VIRUS (HIV).

AlDS-associated virus (AAV) An early name for
HUMAN IMMUNODEFICIENCY VIRUS (HIV).

AIDS-defining diagnosis See AIDS CASE DEFINITION.
AIDS-defining illness  One of a number of serious
illnesses that occurs in HIV-positive individuals and
contributes to a diagnosis of AIDS. See ACQUIRED
IMMUNODEFICIENCY SYNDROME; AIDS CASE DEFINITION.

AIDSLINE AIDSLINE is the National Library of
Medicine (NLM) database of published literature
on AIDS and HIV. It is updated weekly with jour-
nal citations, and monthly with citations from
AIDS newsletters and public health materials. It
began in 1980 when the NLM began tracking arti-
cles on HIV and AIDS. In 2002 the NLM merged
AIDSLINE with its other databases into one large
database divided into citations, meeting sum-
maries, and books (http://gateway.nlm.nih.gov).

AlIDSphobia A term coined to denote an unreal-
istic fear and dread of the acquired immunodefi-
ciency syndrome and of those afflicted with it.

AlIDS-related complex (ARC) A health condi-
tion in which some of the signs and symptoms of
HIV infection (stages 1 to 5) have appeared, but
none of the opportunistic infections associated
with AIDS. At the onset of the epidemic the term
designated the condition of HIV-infected individu-
als not diagnosed with AIDS but with compro-
mised immune systems and decreased T-CELL
COUNTS. The term is no longer officially recognized
by the CDC.

AIDS-related condition A serious stage of HIV
infection characterized by opportunistic infections
other than those clearly associated with AIDS. In
effect, a variety of AIDS.

AIDS-related virus (ARV) A strain of HUMAN
IMMUNODEFICIENCY VIRUS (HIV) found in HOMOSEX-
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UAL men in 1984 in Atlanta, Georgia. This was one
of the names given the virus responsible for AIDS
early in the epidemic, before the terminology was
standardized.

AlIDSspeak A vernacular created by public health
officials, politicians, and AIDS activists to discuss
issues related to the pandemic. Among its charac-
teristics is the use of nonjudgmental language.

airborne transmission Process by which an infec-
tious AGENT passes through the air from a CARRIER
to others in the form of tiny inhalant droplets. Typ-
ically the process begins with a sneeze or a cough.

AL-721 An immune stimulant believed to inhibit
the replication of the HIV virus, AL-721 was, prior
to the marketing of AZT, the unofficial, “under-
ground” treatment of choice for people with AIDS.
This inexpensive egg-based compound was devel-
oped in 1979 at Israel’s Weitzmann Institute of Sci-
ence to remove cholesterol from cell walls. Use of
AL-721 was discarded after a single, tiny, loosely-
controlled clinical trial at St. Luke’s-Roosevelt Hos-
pital in New York. Most research on AL-721 has
been done outside of the United States.

alanine aminotransaminase (ALT) A LIVER EN-
ZYME that plays a role in PROTEIN metabolism. Ele-
vated SERUM levels of ALT are a sign of liver
damage from disease or drugs. ALT is also known
as SGPT (serum glutamic pyruvic transaminase).

alcoholism AppIcTION to alcoholic beverages. A
primary chronic disease with genetic, psychosocial,
and environmental factors influencing its develop-
ment and manifestations. A progressive disease,
alcoholism can cause physical, psychological, and
social harm and can be fatal.

alitretinoin  Also known by the trade name Pan-
retin and ALRT-1057. Alitretinoin is used as a topical
treatment for cutaneous AIDS-related Kaposi’s sar-
coma when there is no need for oral or intravenous
medication. Patients should not also use the insect
repellent DEET when using this drug and should not
use this drug if they are allergic to retinoid drugs.

alkaline phosphatase An EnzyME produced in
the liver as well as in bone and other tissues. Ele-
vated SERUM levels of the enzyme are indicative of
LIVER disease, bile duct obstruction in particular.

allele Any alternate form of a GENE located at a
particular CHROMOSOME. Each allele is an individual
member of a gene pair that is inherited from a par-
ent. Alleles are responsible for hereditary variation.

allergen A protein or HAPTEN that induces the
formation of anaphylactic antibodies and may pre-
cipitate an IMMUNE RESPONSE; a substance that
causes an ALLERGIC REACTION. Among common
allergens are inhalants (dusts, pollens, fungi,
smoke, perfumes, odors of plastics); foods (wheat,
eggs, milk, chocolate, strawberries); drugs (aspirin,
antibiotics, serums); infectious agents (bacteria,
viruses, fungi, animal parasites); and contactants
(chemicals, animals, plants, metals).

allergic dermatitis See ATOPIC DERMATITIS.

allergic eczema Sece ATOPIC DERMATITIS.

allergic reaction Physiological response trig-
gered by an ALLERGEN. See ALLERGY.

allergy A hypersensitivity to an ALLERGEN (an
environmental HAPTEN Or ANTIGEN), resulting in tis-
sue inflammation, fever, organ dysfunction, and
other physiological manifestations. The most com-
mon allergic reactions are on the skin and in the
respiratory and GASTROINTESTINAL TRACTS.

allogeneic (allogenic) Having a different genetic
constitution. The term is often used to refer to
intraspecific (within a species) genetic variations.

allopathy The method of treating disease by the
use of treatments that produce effects different
from the effects produced by the disease. Opposite
of HOMEOPATHY. Most doctors in Western countries
practice allopathy.

all-trans-retinoic acid A drug used to treat can-
cer. It is administered orally. All-trans-retinoic acid
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is the first successful differentiating agent for the
treatment of patients with acute promyelocytic
leukemia. The drug is a vitamin A derivative that
works by prodding MALIGNANT leukemic cells to
differentiate or “mature” into normal blood cells,
which subsequently die. There are not many side
effects; in some patients retinoic acid syndrome, a
potentially serious complication characterized by
fever, weight gain, and heart irregularities, devel-
ops. The syndrome must be diagnosed early and
treated with CORTICOSTEROIDS. Researchers are cur-
rently studying the use of the drug against Kaposi’s
sarcoma and LYMPHOPROLIFERATIVE DISORDERS.

aloe vera A plant of the genus Aloe, a member of
the lily family. There are at least 120 known
species of aloe, many of which have been used as
botanical medicines. The sap and rind portions of
the aloe vera leaf contain analgesics, antiinflam-
matory compounds, minerals, and beneficial fatty
acids. Aloe vera is widely known as a skin mois-
turizer and healing agent, especially in treating
cuts, burns, insect stings, bruises, acne, poison ivy,
welts, ulcerated skin lesions, eczema, and sun-
burns. It has also been used to treat stomach disor-
ders, ulcers, and many colon-related disorders,
including colitis. Aloe juice may be used to treat
food allergies, varicose veins, skin cancer, and
arthritis as well. Aloe vera may help stop the
spread of some viruses, such as HERPES SIMPLEX I
and II, VARICELLA ZOSTER VIRUS, pseudorabies virus,
and the influenza virus.

alopecia Hair loss. In HIV hair loss can result
from use of drugs for treatment of the virus in
some individuals. Alopecia also occurs in other dis-
eases that use similar strong CHEMOTHERAPY. Other
types of alopecia are caused by a variety of skin and
hair follicle diseases. They can all occur in men,
women, and children.

alpha interferon (IFN-0) Alpha interferon is a
natural protein secreted by immune cells in
response to viral infection. A manufactured ver-
sion of IFN-a is approved to treat Kaposi’s sarcoma
and genital warts, hepatitis B, and hepatitis C.
Alpha interferon has been shown to be effective in
preventing replication of the human immunodefi-

ciency virus IN VITRO (in the laboratory). Its TOXIC-
ITY significantly limits its use IN vivo (in the living
body). A current study under the auspices of the
National Institute of Allergy and Infectious Dis-
eases is investigating whether low-dose oral alpha
interferon (LDOAI) therapy is effective in reduc-
ing the symptoms of AIDS. The use of LDOAI in
the United States has been controversial, in part
because the data about its effectiveness are con-
flicting and in part because LDOAI products are
sometimes used to the exclusion of other therapies
of proven value. Large multicenter randomized
placebo-controlled trials have shown that LDOAI
provides no benefit in fighting HIV, the virus that
causes AIDS, or in improving the immune system
function of those infected. Nonetheless, LDOAI
products have been used in the United States, par-
ticularly in African American communities, on the
basis of reports that these agents have beneficial
effects on HIV-related symptoms, weight loss, and
severity of opportunistic infections associated with
HIV infection. Alpha interferon has many side
effects, including severe nausea; diarrhea, flulike
symptoms, such as fever, chills, muscle pain, and
joint pain; and a reduction in number of blood
cells, called anemia or neusion. Rare cases of
severe depression leading to suicide have been
reported. Side effects can lessen over time, as the
body gets used to the treatment. (Trade names
include Roferon, Intron-A, and Wellferon.)

alprazolam A triazolo-benzodiazepine antianxi-
ety agent. (Its trade name is Xanax.)

ALRT-1057 See ALITRETINOIN.
ALT See ALANINE AMINOTRANSAMINASE.

altered mental state A changed functional state
of mind—as manifested in behavior, appearance,
speech, memory, judgment, and responsiveness to
stimuli of all kinds—that is markedly different
from an individual’s norm.

alternative delivery A term used to denote a
method other than the usual method of getting a
medication into the body. If a tablet is the usual
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method of drug delivery then patch or intravenous
delivery would be an alternative method.

alternative delivery system (ADS) A term
coined to describe a variety of health care forms
other than the traditional fee-for-service model,
such as health maintenance organizations (HMOs)
and preferred provider organizations (PPOs).
alternative health care See ALTERNATIVE TREAT-
MENT.

alternative insemination See ARTIFICIAL INSEM-
INATION.

alternative medicine Approaches to medical diag-
nosis and therapy that have been developed outside
the established standards, practices, and institutional
sites of conventional medical science. Included are a
great number of theories and “systems,” including
therapeutic NUTRITION, CHIROPRACTIC, HOMEOPATHY,
structural, energetic therapies and MIND-BODY THER-
APIES; traditional non-Western ethnomedicinal sys-
tem such as CHINESE MEDICINE and AYURVEDA, which
combine botanical medicine with other applications;
other uses of botanical substances; and various
treatments that simply have not been accepted by
the medical establishment. This is not to say that,
were these methods subjected to scientific study, all
of them would be found to be ineffective. Alterna-
tive medicine has been variously called “natural,”
“complementary” (the preferred term in Europe),
and numerous other terms referring to elements of
a particular modality or tradition. “Alternative med-
icine” is not equivalent to “HOLISTIC medicine,” a
more narrow term.

Traditional ethnomedicinal systems are typically
holistic, meaning that they aim to treat the whole
person rather than a specific disease or symptom
and that they therefore address not only the phys-
ical patient but also the mind and spirit. It is typi-
cally assumed that each individual possesses an
innate healing capacity (an “immune system” in
the broadest sense), and the goal of such treatment
generally is to reinforce this, restoring strength and
“balance” to weakened systems with a variety of
natural modalities: foods, herbs and other botani-
cals, “body work,” detoxification, and so on, tai-
lored as much as possible for the individual. The

use of alternative therapies for AIDS grew out of
this same eclectic mix.

alternative therapy See ALTERNATIVE TREATMENT.

alternative treatment Generally, therapy with
procedures or agents that are not approved by the
Food and Drug Administration (FDA) or other cer-
tifying authority. Alternative medical treatments
have been used by a significant proportion of peo-
ple with HIV, often to complement approved treat-
ments. Some alternative treatments have been
investigated in laboratory settings and observa-
tional studies, and a few have undergone clinical
trials; others are being used without having
undergone any studies. Alternative treatments are
available for a variety of conditions, including
weakened immune system, stress, drug abuse,
mental disorders, common health problems, preg-
nancy, childbirth and infant care, dental care, eye,
ear, nose and throat disorders, cancer and heart
disorders, and aging. Alternative medicine com-
bines many different Eastern and Western medical
specialties: AYURVEDA medicine, CHINESE MEDICINE,
ACUPUNCTURE and ACUPRESSURE, NUTRITION, eXer-
cise, NATUROPATHIC MEDICINE, HOMEOPATHY, botani-
cal medicine, CHIROPRACTIC, and MASSAGE.
Although all these methods have been lumped
together in the generic category “alternative health
care,” they differ substantially from each other in
philosophy, modality, cost, and other important
ways. Although often touted as nontoxic, some
herbs or nutritional supplements can have signifi-
cant toxicities if used in sufficient quantities. Addi-
tionally, just as there is no universal language, so
no single medical system or tradition—Eastern or
Western, ancient or modern, scientific or unscien-
tific—can provide the magic lantern that reveals all
the mysteries of the human body. All alternative
treatments share one similarity—very little is
known about their activity in the human body and
their usefulness in treating AIDS, even those that
seem beneficial.

In 1992, for the first time in the then eight-year
history of the International Conference on AIDS,
alternative and traditional indigenous medicines
had a prominent place. Politically, that year marked
a change in the course of the conference toward
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greater attention to alternative or traditional
treatments, in addition to mainstream pharmaceu-
tical industry drugs. Many physicians and
researchers believe that as time passes and the lim-
itations of Western medicine become more defined,
it is increasingly important for there to be coopera-
tion among different medical traditions.

In 1993, partly as a response to the growing
popularity of alternative medicine in the United
States, President Clinton signed into law on June
14, 1993, the National Institutes of Health Revital-
ization Act, now known as Public Law 103-43. In
the law, Congress permanently established the
Office of Alternative Medicine (OAM) within the
Office of the Director of National Institutes of
Health. The purpose of the OAM is “to facilitate the
evaluation of alternative medical modalities,
including acupuncture and Oriental medicine,
homeopathic medicine and physical manipulation
therapies.”

Some members of the AIDS community dismiss
all alternative treatments, regardless of evidence
demonstrating efficacy, and others defend all alter-
native treatments, regardless of evidence demon-
strating lack of efficacy or toxicity. The reality
seems to be that some alternative treatments may
be effective, some are clearly ineffective, and most
are in some degree toxic. The chief difficulty with
using alternative treatments is a lack of empirical
data. In the absence of the usual university, gov-
ernment, or corporate sponsorship of scientific
research into them, there is no infrastructure that
systematically addresses the potential benefits and
risks of alternative treatments.

Since toxicity studies on most alternative treat-
ments have not been conducted, it must be
assumed that they may be toxic. There is no legal
or regulatory mandate to disclose negative side
effects. It must be kept in mind that profit is as big
a motive for the marketers of “alternative” medi-
cines as it is for the conventional pharmaceutical
industry.

Access is also an issue with regard to alternative
approaches to AIDS treatment. Alternative medi-
cine, with its roots in traditional ethnomedicine,
has the reputation of being a “new age” phenome-
non, of interest mainly to the affluent middle class.
This is due to its fringe status, which means that
insurance and entitlement programs do not cover

it, rather than to any lack of interest on the part of
lower-income people. Increasing the availability of
potentially useful treatments is directly related to
their gaining wider acceptance among the medical
and insurance industries.

Among the most common alternative agents are
plants and plant extracts, derived from natural
products or medicinal herbs. These are used for
their possible antiviral properties and antibacterial
and antifungal activity in the treatment of oppor-
tunistic infections. They include acemannan, astra-
galus, bitter melon, blue-green algae, burdock,
garlic extract, glycyrrhizin, hypericin, iscador,
maitake mushroom, mulberry roots and seeds,
pine cone extracts, red marine algae, shiitake
mushrooms, Siberian ginseng, traditional medici-
nal herbs, trichosanthin, and woundwaret.

Nutritional supplements are used in an attempt
to restore natural levels of nutrients, to enhance
resistance to opportunistic infections, and, when
taken in high doses, to treat various HIV/AIDS-
related conditions. Vitamins, minerals, and other
substances in this category include BETA-CAROTENE,
calcium, FOLIC ACID, iron, vitamins By and B,,,
VITAMIN C, vitamin E, ACIDOPHILUS, colostrum, COEN-
ZYME Q10, L-lysine, N-ACETYLCYSTEINE, and SELENIUM.

Dietary management is used to maintain or
improve general health. Special regimes, such as
those eliminating refined sugar or yeast to prevent
or treat fungal infections, can be used as prophy-
laxis or treatment.

Physical techniques are used to treat certain con-
ditions, relieve physical symptoms, and improve
comfort and the quality of life. They can be com-
bined with other therapies without fear of interac-
tions with medication. Treatments include
acupuncture, chiropractic manipulation, hydrother-
apy, and massage.

Spiritual and psychological approaches seek to
provide a holistic balance to complement other
treatment strategies for HIV/AIDS. Although bene-
fits are highly individual and subjective, they can
contribute to an overall state of health. Treatments
include hypnotherapy, meditation, psychotherapy,
spiritual healing, stress reduction, and visualization.

Other treatments include ASPIRIN, colonics,
dehydro-epiandrosterone (DHEA) DNCB (dini-
trichlorobenzene), ozone therapy (super oxygena-
tion), passive immunotherapy, shark cartilage



26 ALVAC-HIV

powder, shark liver oil, snake venom, and thymus
extracts.

ALVAC-HIV A trademarked name for a geneti-
cally engineered HIV VACCINE. It is made with a live
weakened CANARYPOX virus that has had genes of
noninfectious parts of HIV inserted into it. When
the canarypox virus infects a human cell, the cell
begins making HIV proteins. These proteins are not
infectious but fool the immune system into mount-
ing an immune response to HIV. Canarypox can
infect but not grow in humans; as a result, this type
of LIVE VECTOR VACCINE is safe to use. The ALVAC-HIV
is currently in PHASE I and 1 trials across the United
States, in Thailand, and other countries.

alveolar proteinosis See PULMONARY ALVEOLAR

PROTEINOSIS.

alveolus (pl. alveoli) Any small, saclike cavity in
the body, such as an air cell of the lung or an ero-
sion or ulcer in the gastric mucous membrane.
Also, the socket of a tooth.

Alzheimer’s disease A chronic, organic mental
disorder; a form of presenile dementia due to atro-
phy of the frontal and occipital lobes of the brain.
Onset is usually between age 40 and 60. Its effects
include progressive irreversible loss of memory,
deterioration of intellectual functions, apathy,
speech and gait disturbance, and disorientation. Its
course may take from a few months to four or five
years to progress to complete loss of intellectual
function.

Ambien See zOLPIDEM.
AmBisome See AMPHOTERICIN B.

ambulatory care Care treatment provided to
ambulatory (mobile, not hospitalized) patients.
Amcill  See AMPICILLIN.

AMD-3100 AMD-3100 is an experimental ENTRY

INHIBITOR developed by AnorMED, Inc., in Canada.
It was being investigated as an injectable drug. Tri-

als and development have been suspended as a
result of heart arrhythmias at higher doses and
poor viral suppression at lower levels.

ameba See AMOEBA.

amebiasis A parasitic intestinal infection caused
by tiny unicellular microorganisms called AMOE-
BAs, especially Entamoeba histolytica. Many patients
remain asymptomatic, but the disease is generally
characterized by dysentery with diarrhea, weak-
ness, prostration, nausea, vomiting, and pain. One
serious complication is amebic hepatitis.

amebic dysentery Infection with Entamoeba his-
tolytica. Also called hepatic AMEBIASIS.

amebic hepatitis Amebic abscess of the liver
caused by infection with Entamoeba histolytica.

amenorrhea Absence or suppression of menstru-
ation. Amenorrhea is normal before puberty, after
menopause, and during pregnancy and lactation.
Primary amenorrhea is the failure of the menstru-
ation cycle to begin at puberty; this may result
from a congenital defect in the reproductive
organs. The term usually refers to a condition
caused by reasons other than these. Secondary
amenorrhea is the suspension of menstruation
after it has been established at puberty, and may
result from an illness, a change of environment, or
irradiation or removal of the uterus or ovaries. It is
also associated with certain metabolic disorders
(obesity, malnutrition, diabetes) and certain sys-
temic diseases (SYPHILIS, TUBERCULOSIS, nephritis).
Amenorrhea may also result from emotional
causes (excitement, anorexia nervosa), pituitary
disorders (hormonal imbalance of estrogen,
progesterone, or FOLLICLE-STIMULATING HORMONE),
or eating disorders (OBESITY, ANOREXIA).

America Responds to AIDS An AIDS education
campaign launched in 1988 by the Centers for Dis-
ease Control and Prevention (CDC) to promote
public awareness.

American Association of Blood Banks Associa-
tion comprising blood banks and individuals that
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promotes blood banking, operates a clearinghouse
for the exchange of blood and credits for blood,
conducts educational and training programs, and
supports and sponsors research.

Americans with Disabilities Act (ADA) Signed
into law on July 26, 1990, by President George H.
W. Bush, this legislation guarantees equal opportu-
nity for, and prohibits discrimination against, per-
sons with disabilities in employment, public
accommodation (essentially every type of business
and service provider), transportation, state and
local government and services, and telecommuni-
cations. In the ADA the term disability describes a
broad range of conditions often inappropriately
taken into account by employers and businesses.
The ADA definition of disability is not the same as
that used to establish eligibility for benefit pro-
grams under other legislation. The ADA prohibits
discrimination against all people with disabilities,
specifically including people with HIV disease,
defined to include everything from asymptomatic
HIV infection to full AIDS. The ADA prohibits dis-
crimination by all public employers and private
employers with 15 or more employees. The ADA
also protects against discrimination people who are
perceived as having or somehow carrying HIV dis-
ease. These could include friends, family members,
lovers, caretakers of people with AIDS (PWAs); or
volunteers serving the PWA community. Under the
ADA, an employer may not refuse to hire someone
simply because she or he has HIV disease; nor may
it fire someone or refuse to a promote someone
simply because he or she has HIV disease. In other
words, an employer may not discriminate against
an otherwise qualified person with HIV disease. To
be qualified, an individual must be able to perform
all the essential functions of a job, despite his or
her HIV. This includes being well enough to get to
work on a regular basis and to perform the job ade-
quately. Under the ADA, an employer must make
“reasonable accommodations” for persons with
disabilities. This means that the employer has a
responsibility to make changes in a job that will
help the person perform it adequately. This could
include establishing flexible work schedules and
allowing a person time off for medical treatment.
An employee, however, must request such accom-
modation. Furthermore, under the ADA, an

employer only has to make “reasonable” accom-
modations that will not impose an “undue hard-
ship” on it. An employer who shows that it would
be a significant difficulty or expense to make a cer-
tain accommodation does not have to make it. The
ADA treats the testing issue as well. An employer
may not require that an employee take an HIv
ANTIBODY TEST unless the employer proves that the
test results are relevant to the employee’s perform-
ance of the job. The act does allow the HIV anti-
body test to be included in a general physical
examination, if one is required, after a conditional
offer of employment is made to a job applicant. But
the test may not be selectively administered in a
discriminatory manner, and the employer may not
withdraw the conditional offer of employment
unless the test results indicate that the applicant is
no longer qualified for the job. The ADA does not
apply to the federal government, but a very similar
statute, the REHABILITATION ACT OF 1973, does apply
to the executive branch. The ADA also does not
mention housing because there is already a federal
law, the FAIR HOUSING ACT (as amended by Congress
in 1989), that prohibits discrimination against peo-
ple with disabilities (including HIV disease) in the
sale and rental of private housing. Beyond
employment issues, the ADA further prohibits dis-
crimination based on disability in “public accom-
modations.” In the ADA, that term public
accommodations denotes not only its traditional
meaning—hotels, restaurants, theaters, conven-
tion centers, and such—but virtually every type of
business or service provider in the country, includ-
ing doctors, dentists, pharmacists, and even
lawyers. These public accommodations may not
discriminate in the delivery of goods or services
against a person because that person has HIV dis-
ease or because the person is regarded as having
HIV disease or associates with persons with HIV
disease. The employment portion of the ADA (Title
I) is enforced by the Equal Employment Opportu-
nities Commission (EEOC). The public accommo-
dation provision of the ADA (Title II) can be
enforced by filing a lawsuit in court or, in some
instances, by filing a complaint with the Depart-
ment of Justice, which is empowered to undertake
an investigation and compliance review. The pub-
lic entity portion of the ADA (Title II) is enforced
by the Department of Justice. For the first few
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years of enforcement, there was some question
whether the ADA included people with AIDS or
HIV. In 1998 that question was resolved in the case
of Bragdon v. Abbott (524 U.S. 624). In this case a
dentist stopped filling a cavity of a patient when he
learned the patient was HIV-positive but displayed
no symptoms. The Supreme Court held that the
dentist could not discriminate against the patient
because HIV is “a physical . . . impairment that sub-
stantially limits one or more of [an individual’s]
major life activities.” The court agreed that treating
the patient in the dentist’s office would not have
posed a direct threat to the health and safety of
others. This case was considered a major victory by
ADA and HIV activists.

amikacin An ANTIMICROBIAL, AMINOGLYCOSIDE
ANTIBIOTIC, amikacin is indicated for MycoBACTERIUM
AVIUM COMPLEX (MAC) and multidrug-resistant
MYCOBACTERIUM TUBERCULOSIS. Side effects include
NEPHROTOXICITY and OTOTOXICITY. Amikacin
should not be used with other nephrotoxic drugs
such as AMPHOTERICIN B, vancomycin, loop
diuretics and other aminoglycosides, or with other
ototoxic drugs. Amikacin may potentiate the
effects of neuromuscular blockers. (Its trade name
is Amikin.)

amino acid Any of 20 major nitrogen-contain-
ing acids that are the building blocks for proteins
and are required for human growth. All proteins
found in humans are linear chains of these 20
amino acids. Occurring freely within organisms,
amino acids contain an amine group and a car-
boxyl group. There are hundreds of amino acids
found in nature.

amino acid therapy A questionable form of
AIDS therapy available outside the United States,
especially in Mexico. Results have not been
proved in research to be effective or long-term.
Amino acid therapy consists of the oral or intra-
venous administration of one or more of the
essential AMINO ACIDS.

aminoglycoside One of a number of ANTIBIOTICS
derived or synthesized from species of Streptomyces
bacteria.

aminosalicylic acid An antituberculosis drug
believed to delay development of bacterial resist-
ance. Its effectiveness is greatly enhanced when
used in combination with STREPTOMYCIN and ISONI-
AzID (INH).

amitriptyline A tricyclic antidepressant. Although
the FOOD AND DRUG ADMINISTRATION (FDA) has not
approved such use, it is sometimes given to HIV-
infected people to reduce the pain associated with
peripheral neuropathy, a condition characterized
by numbness, tingling or pain in the feet, legs,
arms, or hands. It is thought to work by increasing
the concentrations of neurotransmitters called
serotonin and norepinephrine in the brain.

This class of antidepressants is usually taken
over a long period of time; amitriptyline should not
be taken by people who have HIV ENCEPHALOPATHY
because it may cause acute delirium. Additionally,
most antidepressants increase the risk of seizures in
people susceptible to them. Because seizures are
not uncommon in HIV disease, people who are
infected with the virus should be cautious about
taking all antidepressants, including those in the
tricyclic class.

Amitriptyline is available in tablet and injectable
form. The most common side effects include sleepi-
ness, blurred vision, disorientation, confusion, hal-
lucinations, muscle spasms, seizures, dry mouth,
constipation, difficult urination, worsening glau-
coma, and sensitivity to bright light or sunlight.

amniotic fluid The transparent, almost colorless
liquid contained in the inner membrane (amnion)
that holds a suspended fetus. It protects the fetus
from physical impact, insulates against tempera-
ture variations and prevents the fetus from adher-
ing to the amnion and the amnion from adhering
to the fetus. Amniotic fluid is continually absorbed
and replenished; about one third of the water in
the amniotic fluid is replaced each hour.

amoeba (pl. amoebae) A one-celled, microscopic
protozoan organism, found in soil and water, that
may infect humans, causing AMEBIASIS. It sends out
fingerlike projections of protoplasm (pseudopodia)
that enable it to move about and through which it
obtains nourishment. The pseudopodia also keep
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the shape of the amoeba in constant flux. Amoe-
bae reproduce by binary fission, with the nucleus
dividing by mitosis.

amoebiasis See AMEBIASIS.

amoebic dysentery See AMEBIC DYSENTERY.

amoebic hepatitis See AMEBIC HEPATITIS.
amoxicillin  An antibiotic drug; semisynthetic
derivative of ampicillin effective against a broad
spectrum of gram-positive and gram-negative bac-
teria. In people with HIV, amoxicillin is used specif-
ically to treat bacterial inflammation of the sinuses
(sinusitis), diarrhea caused by salmonella, and
vaginal ulcers (chancroid) caused by Haemophilus
ducreyi. Amoxicillin works by interfering with a
susceptible bacteria’s ability to build cell walls. It is
converted by the body into AMPICILLIN. The pri-
mary difference between the two is that amoxi-
cillin is resistant to acid in the stomach, which
means that more of the active drug gets into the
intestines where it is absorbed.

Amoxicillin is generally well tolerated. The most
common side effects are minor and include rashes,
heartburn, nausea, vomiting, or diarrhea. These
side effects are likely to occur in people who are
allergic to penicillin or have a history of allergy,
asthma, or hay fever. Rarely, some people taking
amoxicillin experience agitation, anxiety, insom-
nia, dizziness, confusion, or behavioral changes.

In recent years, bacteria have become more
resistant to amoxicillin and other penicillin-type
antibiotics. Resistance may occur more frequently
in the HIV-positive population because of their
widespread use of such drugs. In cases of resistance
additional antibiotics that kill bacteria by a differ-
ent mechanism are often needed. (Trade names
include Amoxil, Moxicillin, Wymax, and Aug-
mentin. Augmentin is amoxicillin plus clavulante.)
Amoxil See AMOXICILLIN.
amphetamine One of a group of organic com-
pounds that act as CENTRAL NERVOUS SYSTEM stimu-
lants. Their action resembles that of adrenaline,
one of the body’s natural hormones. Sometimes

referred to as speed, amphetamines if abused may
lead to psychological dependence, producing
symptoms ranging from restlessness to psychosis in
severe cases. Amphetamine and its close chemical
analogs METHAMPHETAMINE and dextroampheta-
mine have been used to treat hyperactivity in chil-
dren, narcolepsy (uncontrollable sleeping
episodes), and obesity. However, these legal uses
are currently limited. The preparation most com-
monly used is the sulfate, marketed in tablet and
capsule form. Some PROTEASE INHIBITORS are
known to increase the amount of amphetamine in
the body, causing many unexpected health prob-
lems including possible death from overdose.

amphotericin B An antibiotic, amphotericin B is
the standard treatment for many infections caused
by fungi, including those that affect people infected
with HIV: CANDIDA, CRYPTOCOCCUS, HISTOPLASMA,
coccipIoipoMycosis, and ASPERGILLUS species. Peo-
ple with HIV are routinely given amphotericin B
for initial treatment of severe cryptococcosis,
histoplasmosis, aspergillosis, blastomycosis, and
coccidiosis. Amphotericin B is available in intra-
venous, topical, and liquid forms. It is one of the
most toxic antibiotics known. Amphotericin B is
metabolized slowly and can be found in urine up
to seven weeks after treatment. The drug works by
attacking the cell walls of the fungi. Because
human and fungal cell walls contain similar com-
pounds, amphotericin B’s side effects may be a
result of the drug’s attacking human cells as well.
The most important side effects are kidney dam-
age, anemia, disturbances in the balance of elec-
trolytes, nausea and vomiting, headache, fever and
chills, alteration in blood pressure, changes in
appetite, and phlebitis or inflammation of the vein
into which the drug is injected. These reactions are
usually most severe with the first few doses and
usually diminish with subsequent treatment. The
serious kidney toxicities caused by amphotericin B
are most evident when treatment lasts six to 10
weeks or longer. Many of these side effects can be
reduced in severity or eliminated by stopping the
drug, by continuing the drug in a lower dose, or by
taking other medications at the same time to coun-
teract them. Medications that affect kidney func-
tions, such as AMINOGLYCOSIDE antibiotics,
FOSCARNET, and PENTAMIDINE, should be prescribed
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to patients using amphotericin with extreme cau-
tion. Because of amphotericin B’s toxicity, other
drugs, such as ITRACONAZOLE and FLUCONAZOLE, are
preferred in situations in which they are consid-
ered likely to be as effective or nearly as effective.
One potentially more effective and safer alternative
to standard amphotericin may be liposomal ampho-
tericins. In these “high-tech” versions of the drug,
amphotericin is encapsulated in tiny fat globules
known as liposomes. LIPOSOMAL AMPHOTERICIN must
be administered through intravenous infusion as
the standard drug is, but it is hypothesized that the
LIPOSOMEs may be preferentially absorbed at the
sites of infection, thereby preventing most of
amphotericin’s side effects and potentially extend-
ing the length of time amphotericin therapy can be
tolerated. (Its trade name is Fungizone.)

ampicillin A semisynthetic penicillin, this broad-
spectrum antibiotic is effective against various
gram-negative and gram-positive bacteria. Predom-
inantly used in the treatment of urinary system and
urinary tract infections, it is also used to treat pro-
longed bronchial infections. (Trade names are
AMCILL, OMNIPEN, POLYCILLIN, and Principen.)

ampicillin sodium Monosodium salt of ampi-
cillin. (Trade names include omnipen-N, polycillin-
N, and Principen-N.)

amplification Multiplication of a virus either
through the body of an individual host or through
a population of hosts. Extreme amplification is the
multiplication of a virus everywhere in a host,
partly transforming the host into a virus. Host here
refers to an organism supporting a parasite in or on
its body and to its own detriment.

ampligen A non-nucleoside drug found in the
late 1980s to be ineffective against AIDS. Previ-
ously it had been thought to have the activity of
both an antiviral and an immunomodulator.

amprenavir FDA-approved PROTEASE INHIBITOR
used in treatment with other HIV ANTIRETROVIRAL
medications. It was the fifth protease inhibitor
approved. Dosage is difficult as it involves adminis-
tration of eight pills twice a day, with or without

food. Amprenavir is a sulfa drug, a type of drug to
which many people are allergic. A well-known
sulfa drug is Bactrim (see TMP/sMX). A person who
has had allergic reactions to Bactrim is likely to
have a reaction to amprenavir. In about 25 percent
of the people taking amprenavir some allergic reac-
tion to the drug has developed initially. Sometimes
it can be overcome by continued exposure to the
medication; other times it develops into a bright
red rash on the skin, which has caused some peo-
ple to stop taking this drug. About 1 percent of
people taking amprenavir experience a reaction
called Stevens-Johnson syndrome (SJS). Stevens-
Johnson syndrome is a type of allergic reaction
called an erythema, a redness of the skin due to
congestion of the capillaries, causing flulike symp-
toms and severe lesions under the skin. It can be
fatal. Major side effects of the drug are nausea,
vomiting, diarrhea, headache, stomach pains/gas,
skin rash, and numbing sensations on the skin,
particularly around the mouth. The numbing sen-
sations are generally temporary. Each tablet con-
tains a large amount of vitamin E. People taking
amprenavir should not use vitamin E supplements.
Vitamin E causes thinning of the blood, so people
who are using blood thinners should discuss use
of amprenavir with their doctor betfore starting
the drug. Amprenavir does not seem to cause
increased fat levels in the blood thus far. However,
the studies have not been under way as long as
other drug studies so this effect may not occur as
time passes. People taking amprenavir should have
their TRIGLYCERIDE and CHOLESTEROL levels checked
regularly to monitor this effect. (Its trade name is
Agenerase.)

One AIDS drug currently being scrutinized is
fosamprenavir, a PI hopeful from GlaxoSmithKline.
Fosamprenavir is specially designed to be taken up
by the gut and then immediately processed into
amprenavir before being sent into the bloodstream.
The fos indicates the difference between having to
take 16 pills a day and only two pills a day.
Improved tolerance and fewer side effects have
also been noted with fosamprenavir. On its own,
fosamprenavir given twice a day can produce viral
suppression comparable to nelfinavir without the
troublesome rise in triglycerides. Boosting from
ritonavir is also possible once a day.
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amyl nitrite A fluorocarbon that, inhaled, dilates
the blood vessels, producing a temporary “rush” or
“high.” Used to treat angina and asthma, it has
become popular for enhancing sexual experience.
Known as “POPPERS.”

amyl nitrite inhalant See 1SOBUTYL NITRITE
INHALERS.

amylase A starch-splitting enzyme secreted by the
salivary glands and the pancreas to aid digestion of
food. An increase in amylase serum levels may indi-
cate pancreatitis, a possible life-threatening conse-
quence of ddI.

anabolic A metabolic process that builds new tis-
sue in the body. See CATABOLIC.

anabolic steroids Anabolic steroids are testos-
terone derivatives designed to increase strength and
muscle mass. Testosterone performs these functions
in the body, but its masculinizing effects make it an
inappropriate therapy for men who already have
normal testosterone levels, or for women. The syn-
thetic anabolic steroids, such as nandrolone, oxan-
drolone, methandrostenolone, and oxymetholone,
were designed to be less masculinizing than testos-
terone and are often used to treat men with AIDS.
These men often have low testicular function or
testosterone deficiencies caused by HIV suppression
of normal endocrine-gland function or by drugs
(like KETOCONAZOLE) used to treat opportunistic
infections. These deficiencies are associated with
weakness and loss of lean tissue mass.

Weight loss is a common symptom in people with
HIV. It can be caused by opportunistic infections that
interfere with the ability to absorb nutrients. Oral
problems such as thrush or dry mouth may con-
tribute to decreased food intake. Weight loss can
also be caused by a poorly understood condition
called HIV-related wasting, where lean muscle mass
is lost even when a person is eating properly.

Oral and injectable testosterone have long been
available to treat testosterone deficiencies. The oral
form is metabolized by the liver and can cause seri-
ous liver toxicities, so it is infrequently used.
Injectable forms of the drugs are used more com-
monly, but they cause transient high levels of the

drug in the blood, which may increase the risk of
side effects.

Anabolic steroids have the advantage of being
dramatically cheaper than most therapies being
studied for HIV-related wasting. The ability of ana-
bolic steroids to increase muscle mass and break
down fat in healthy, exercising people is well-doc-
umented and doctors can legally prescribe thera-
peutic doses. Despite the numerous anecdotal
reports of steroid use in people with HIV-related
wasting, its long-term safety and efficacy has yet
to be established in controlled studies. Addition-
ally, for treatment of HIV-related weight loss, ana-
bolic steroids are only effective for men with
abnormally low testosterone levels. Consequently,
before initiating treatment, physicians usually
measure their patients’ testosterone levels. For
maximum effect against wasting, both adequate
nutrition and exercise should be combined with
anabolic steroid therapy. The drugs make cells
ready to build tissue, but they have little effect
without the proper building blocks (especially pro-
tein) and exercise. Use of steroids by people with
no urgent medical reason for it, however, is con-
sidered extremely dangerous. Aside from undesir-
able potential side effects such as (in women)
hirsutism, masculinization and clitoral hypertro-
phy, such use affects immune system functioning
and has been associated with muscular deteriora-
tion and brain cancer.

Anadrol See OXYMETHOLONE.

anal eroticism Finding sexual enjoyment in the
stimulation of one’s own or a partner’s anus.

anal intercourse Sexual intercourse involving the
insertion of one partner’s penis into the other’s
anus. The person who inserts his penis into the anus
of his partner is performing insertive, or active, anal
intercourse. The partner is experiencing passive anal
intercourse. Anal intercourse without a condom
with an infected partner carries a high risk for HIV
infection and other sexually transmitted diseases
(STDs) because it often causes small tears in the rec-
tal tissue and other internal injuries, through which
infected semen can enter the bloodstream. Gener-
ally speaking, a condom does not offer quite the
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same protection in anal intercourse as in vaginal
intercourse. Because the anus is usually tighter than
the vagina, the condom may slip or break more eas-
ily. Lubricants are used to reduce friction and lessen
the chance of small, unseen tears in the anus.
Lubricants are essential because the anus does not
produce enough mucus, unlike the vagina, to allow
insertion without tearing of the anus.

anal intraepithelial neoplasia Also called anal
neoplasia (AIN). AIN is an abnormal cell growth, a
lesion, of the ANUS that may develop into cancer.
The term neoplasia itself does not mean cancer. It
is an abnormality that is benign or malignant. It is
known that AIN is more prevalent in people who
have been exposed to the HUMAN PAPILLOMAVIRUS
(HPV), both men and women. It also occurs more
often in women and gay males than in heterosex-
ual men. HPVs includes more than one hundred
distinct types of viruses. Not all of the types are
thought to have links to particular abnormalities
in tissue.

AIN has many similarities to cervical neoplasia
in that the progression and location in particular
tissue are similar. AIN generally shows up initially
as a lesion in the transformation zone of the anal
canal, where the anus meets the rectum. Similarly,
most occurrences of cervical neoplasia first appear
in the transformation zone of the cervix, where the
exocervix (outer cervix) joins with the endocervix
(inner cervix). These regions have the same type of
epithelial cells in areas where the initial lesions are
found. The epithelium is the thin layer of cells that
cover internal and external body surfaces.

People who are HIV-positive have a higher rate
of AIN than people who are not HIV-positive. With
the extended lifespans of people with HIV since the
advent of HAART, it is thought that more people
with HIV infection may have possible problems
with AIN in the future. No treatment guidelines for
AIN have ever been issued by the U.S. Public
Health Service. Therefore, all treatments for AIN
are considered experimental. Typically people who
have small, low-grade lesions are monitored every
six months for any changes to the tissue. People
with middle-grade lesions may be treated with
laser removal or cryogenic freezing and removal of
the lesion. Treatment of major lesions or lesions

that have changed into cancers most likely entails
chemotherapy.

Treatment with HAART may decrease the
occurrence of AIN. It is not known whether AIN
acts predominantly as an OPPORTUNISTIC INFECTION
(OI) in HIV-positive people or not. Occurrence of
most OIs has been reduced among patients who
are on HAART therapy. Preliminary studies do
show that HIV-positive patients having HAART
treatment has reduced progression of lesions when
compared to HIV-positive people not on HAART.

People who have been exposed to HPV or have
had anal or cervical warts should consider having
at least an annual anal cytology test. This test is
similar to a cervical screening in women. Swabs
are taken of anal tissue and sent to a lab for exam-
ination. Although this is currently not an official
screening protocol, because of lack of government
guidelines, the rates and similarities between cer-
vical cancer in women and anal cancer in gay men
dictate such a screening. Rates of cervical cancer
have dropped significantly since initiation of reg-
ular screenings. Rates of anal cancers may also
drop as much if physicians understand the risk
and similarities and are not afraid to discuss the
issue with patients.

anal sex See ANAL EROTICISM; ANAL INTERCOURSE.

analgesic A compound that reduces or relieves
pain without reducing consciousness. Tylenol,
ASPIRIN, and the OPIATES are examples of analgesic
drugs.

analogue Alternate spelling of analog. A mole-
cule that resembles another structurally and that
can normally be substituted for the original mole-
cule. NUCLEOSIDE ANALOGS imitate molecules that
HIV needs to copy DNA and replicate itself, thereby
blocking the process.

anal-oral sex See ANILINGUS.

anamnestic response See SECONDARY IMMUNE

RESPONSE.

anaphylactic shock See anaPHYLAXIS.
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anaphylaxis A systemic allergic reaction (also
called anaphylactic shock) of immediate hypersensi-
tivity to a drug or other antigen that results in life-
threatening respiratory distress usually accompanied
by shock and collapse of blood vessels. Symptoms
include acute respiratory distress; hypotension;
edema; rash; tachycardia; pale, cool skin; convul-
sions; and cyanosis. If untreated, unconsciousness
and death may be the outcome. Edema can be life-
threatening if the larynx is involved, since air flow
is obstructed with even minimal swelling.

Anaphylaxis occurs in nearly all vertebrates. It
results from sensitization of tissue-fixed mast cells
by cytotropic antibodies following exposure to an
ANTIGEN.

androgen A HORMONE or synthetic substance
with masculinizing (androgenic) effects. TESTOS-
TERONE is an androgenic hormone.

anecdotal evidence Evidence, or potential evi-
dence, that is based on reports of specific individ-
ual cases. It is not as reliable or reproducible as
clinical evidence that is based on large, controlled
clinical studies.

anemia A condition in which the hemoglobin
content of the blood (carried in the red blood cells),
is less than that required to meet the oxygen
demands of the body, producing fatigue and other
symptoms. The condition may be caused by too
few red blood cells, too little hemoglobin, or both.
Because variables such as lifestyle, location, age,
and sex can influence red cell and hemoglobin
concentrations, it is not possible to state that ane-
mia exists when the hemoglobin is less than a spe-
cific value. If the onset of anemia is slow, the body
may adjust so well that there will be no functional
impairment even though the hemoglobin may be
less than 6 gm/100 ml of blood. Symptoms, in
addition to fatigue, include pallor of skin, finger-
nail beds, and mucous membranes; weakness; ver-
tigo; headache; sore tongue; drowsiness; general
malaise; dyspnea; tachycardia; palpitation; angina
pectoris; gastrointestinal disturbances; amenor-
rhea; loss of libido; slight fever.

Anemia is not a disease; it may be a symptom of
various diseases or of malnutrition. When the

reduction of red blood cells, responsible for deliv-
ering oxygen to all parts of the body, is severe, the
result is fatigue. Anemia can be triggered by HIV
infection, an opportunistic infection, or by several
of the drugs commonly taken by people with AIDS.
Drugs often responsible include trimethoprim-
sulfamethoxazole, other sulfa drugs, PENTAMIDINE,
AMPHOTERICIN B, and AzT. When anemia is severe,
it can be corrected with transfusions. When drugs
are responsible, the drugs can be reduced in dose
or discontinued.

anergic See ANERGY.

anergy The lack of reaction to ANTIGENS; a state of
impaired or absent CELL-MEDIATED IMMUNITY, diag-
nosable through administration of a common skin
test. Used of T-CELLS, the term refers specifically to
the lack of response to a normally stimulatory MHC-
PEPTIDE complex on an ANTIGEN-PRESENTING CELL.

angiogenesis The formation of new blood ves-
sels. Tumors and KAPOSI'S SARCOMA lesions stimu-
late angiogenesis to supply themselves with blood.

angular cheilitis See PERLECHE.

angular cheilosis See PERLECHE.

angular stomatis See PERLECHE.

anilinctus See ANILINGUS.

anilingus Sexual activity involving contact
between the mouth and the anus; anal-oral sex.
Also called anilinctus.

animal models Drug trials done in animals prior
to human studies. For example, tests of various
substances in standardized genetic strains of mice
or the tests of HIV VACCINE in CHIMPANZEES.

anion An ion carrying a negative charge; it is
attracted by, and travels to, the anode (positive pole).
It is the opposite of cation. Examples include acid
radicals and corresponding radicals of their salts.
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anion gap A concept used to estimate electrolyte
(anion and cation) levels in the serum and condi-
tions that influence them. The anion gap ranges
from eight to 18 mEq/L in normal patients. If the
anion gap is high, one possibility is that the indi-
vidual has LAcTIC ACIDOSIS of some kind.

anogenital wart Raised skin in the anal or geni-
tal region occurring as a response to infection with
PAPILLOMA virus.

anomanual intercourse Sexual contact involving
placing a hand in a partner’s anus. After insertion
the hand is made into a fist and a thrusting motion
is made.

anonymous testing Persons who decide to get
tested for HIV may want to do so anonymously.
Centers for such testing have been established in
many cities. The standard procedure is to assign a
testee an i.d. number before testing, so that the
testing agency never knows his or her personal
identity. Test results are identified only by the
number and cannot be traced. No name or other
identification is required, taken, or reported.
Anonymous testing differs from confidential test-
ing, in which a testee’s doctor and others in his or
her office know the test results, which become part
of the testee’s private medical record.

Locations of anonymous testing centers are
available through any AIDS hot line or local public
health service. Tests are often free of charge.

anorectal disease A pATHOLOGICAL condition of
the anus and rectum, or the area joining the two,
which is manifested by a characteristic set of clini-
cal signs and symptoms.

anorexia Lack or loss of appetite for food (some-
times known as inappetence). This is common in
the onset of fevers and systemic illnesses, certain
psychiatric illnesses, depression, and malaise, and
in disorders of the alimentary tracts, especially the
stomach. It also is a common result of alcoholic
excesses and drug addiction. Many drugs and med-
ical procedures have the undesired side effect of
causing malaise with concurrent anorexia.

Because anorexia is a common HIV disease-
related complication, a patient’s appetite is a key
piece of clinical information; causes of inappetence
may include undiagnosed or untreated opportunis-
tic infections. Many drugs used against HIV have
side effects that include nausea and anorexia. As
the number of medications given to an HIV/AIDS
patient grows, the impact on his or her overall well-
being, including nutritional status, must continu-
ally be reassessed. Small, frequent meals and
calorically dense foods and beverages are often
recommended; shared meals and changes in eating
place are encouraged, and NUTRITIONAL SUPPLEMENTS
are frequently indicated. In many cases, patients
learn to prepare their own high calorie/high nutri-
ent drinks, significantly reducing their cost.

Anorexia is a symptom or side effect of a serious
health problem. Anorexia nervosa, often referred to
simply as anorexia, is a serious (psychological) dis-
order in itself, the pathological absence or suppres-
sion of appetite. Unlike the anorexia suffered by so
many patients with HIV/AIDS, cancer and other
illnesses, anorexia nervosa is not associated with
the presence of any physical illness.

anoscope A long narrow tube with lenses at both
ends, used to examine the rectal walls closely.

Antabuse See DISULFIRAM.

antagonist A drug or medication that neutralizes
or counteracts another substance. See AGONIST.

antenatal Occurring before birth.

antenatal diagnosis A determination of the
health and genetic status of a fetus. Methods
include amniocentesis, chorionic villus sampling,
cell culture, biochemical methods, nonstress test-
ing, oxytocin challenge test, biophysical profile,
amnioscopy, amniography, and ultrasound. See
PARENTAL TESTING.

antepartum care See PRENATAL CARE.

anthelmintic A medication used to treat infec-
tion caused by helminths. Helminths are parasitic
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worms, such as tapeworm, trichinella, hookworm,
or pin worm. The drugs work by stopping repro-
duction by the worms and encouraging their
expulsion through the intestinal tract. Studies indi-
cate that from 4 percent to 15 percent of the pop-
ulation in the southeastern United States is
infected with hookworm. Worldwide many hun-
dreds of millions of people are infected with vari-
ous helminths.

anthrax An acute infectious bacterial disease
caused by Bacillus anthacis. Tt generally attacks cat-
tle, goats, horses, or sheep but may be passed on to
humans through contact with infected animals,
their discharges, or contaminated animal products.
Failure to properly treat anthrax may be fatal. Also
called CHARBON, MILZBRAND, and SPLENIC FEVER.

anthroposophic medicine Medicine practiced
according to anthroposophy, an occult spiritual
system developed by the social philosopher and
mystic Rudolf Steiner (1861-1925). Anthropo-
sophic medicine attempts to take into account the
spiritual as well as the physical components of ill-
ness. A treatment regime may include herbal and
homeopathic medicines as well as special dietary
practices, art therapy, movement therapy, massage,
and specially prepared baths.

anti-anxiety drugs An umbrella term for a num-
ber of compounds (also called anxiolytic drugs),
including the BENZODIAZEPINE drugs and the muscle
relaxant MEPROBAMATE, that are used for reducing
anxiety. They are sometimes referred to as minor
TRANQUILIZERS.

anti-B cell monoclonal antibody A specific
MONOCLONAL ANTIBODY that is used to target B cell
LYMPHOMAS. By using the monoclonal antibody to
transport specific drugs (CHEMOTHERAPY) to the dis-
eased cells, doctors attempt to increase the amount
of the drug reaching the infected or diseased areas
of the body. It is also used to fight EPSTEIN-BARR
VIRUS infections in patients who have had major
transplantation surgery.

anti-B4 blocked ricin Anti-B4 blocked ricin is a
MONOCLONAL ANTIBODY that is currently under

investigation for treatment in HODGKIN’S DISEASE
and NON-HODGKINS LYMPHOMA. Anti-B4 is linked to
ricin, a potent IMMUNOTOXIN derived from the cas-
tor bean. The anti-B4 attaches to most lymphoma
cells but not to normal tissue; then the ricin kills
the lymphoma cells. Ricin is chemically altered so
that it has only a slight effect on normal tissues.
Preclinical studies of anti-B4 blocked ricin in mon-
keys demonstrated that its main toxicity is eleva-
tion of liver enzyme levels. It is currently in PHASE
1/u trials in humans. The therapy is given as a
seven-day, around-the-clock continuous infusion.

antibacterial Destructive of the growth of BACTE-
RIA; any agent that has such an effect.

antibiosis An antagonistic process or relationship
between living organisms, specifically MICROOR-
GANISMS. This natural destructiveness, or antibiotic
activity, is the basis for the effectiveness of ANTIBI-
oTIC drugs.

antibiotic Pertaining to ANTIBIOSIS, the natural
destructiveness of some microorganisms against
others; any of a class of drugs that exploits this
phenomenon to fight microbial infections.

Antibiotics are made from natural substances
and incorporate specific living microorganisms (in
relatively weak solution) that kill or inhibit the
growth of those causing infection. Effective antibi-
otic drugs have been developed for use against
most BACTERIA, fungi (see FUNGUS), PARASITES and
VIRUSes that cause infection in humans. Some of
the antibiotics most frequently given to the HIV-
infected include TRIMETHOPRIM-SULFAMETHOXAZOLE
(TMP/SMX) and other sulfa drugs, PENTAMIDINE,
KETOCONAZOLE, AMPHOTERICIN B, PYRIMETHAMINE,
GANCICLOVIR, ACYCLOVIR, PENICILLIN, ERYTHROMYCIN,
NYSTATIN, CLOTRIMAZOLE, and AZT.

In recent years it has become clear that antibi-
otics have been overused. The consequence is
that the infectious organisms they once destroyed
have evolved strains resistant to them. See DRUG
RESISTANCE.

antibiotic resistance See DRUG RESISTANCE.

antibiotic therapy See ANTIBIOTIC.
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antibody A chemical substance developed by the
immune system to fight an infectious agent found
in the body. Specifically, antibodies are members of
a class of proteins known as immunoglobulins,
which are produced and secreted by B-lympho-
cytes in response to the presence of specific anti-
gens. For most antigens, the B-lymphocytes take
one or two weeks to produce antibodies; for HIV
the time required may be months. Immunoglobu-
lins can be found in the blood or secretory fluids.
Although antibodies share many properties, each
one is highly specific. Once a specific antibody is
formed in response to a specific antigen, the cell
has a “memory” of this event. This “memory” usu-
ally renders the person immune to the specific sub-
stance or microorganism in the future.

The presence of antibodies may be linked to
vaccination, previous infection, perinatal transfer
of bodily fluids between mother and fetus, or
unknown exposure. The body also possesses natu-
ral antibodies that react without apparent contact
with a specific antigen. Antibodies neutralize tox-
ins and interact with other components of the
immune system to eliminate infectious microor-
ganisms for the body. In AIDS, these antibodies are
usually not effective in neutralizing infection.

At the dawning of the AIDS epidemic, scientists
had a very simplistic view of the immune system:
antibodies, antibodies, and more antibodies. Now
they are finding that the human immune system
is much more complicated than they previously
imagined. Most people are familiar with antibod-
ies and believe that they provide protection
against the opportunistic infections in AIDS. It is
now known that production of antibodies
enables viral and other microbial pathogens to
flourish because it does not destroy the infected
cells that are the source of infection, but only
temporarily controls cell-free or cell-surface infec-
tious microbes. The other arm of the immune sys-
tem, cell-mediated immunity, is critical in controlling
and clearing the infectious agents that cause
opportunistic diseases in AIDS. See CELL-MEDIATED
IMMUNITY; CELLULAR IMMUNITY.

antibody envy An accusation sometimes leveled
at HIV-negative individuals who seek to express or
explore the damage the AIDS epidemic has done to

those not infected. The expression of an opinion,
or even a simple assertion of fact or statement of an
issue, may enrage some who are HIV-positive or
have an AIDS-related illness, as if the HIV-negative
had no right to speak publicly. When they do they
may be accused of “robbing” resources from the
“truly needy.” Such accusations serve to divide
and discourage those who wish to help, and to
minimize and discount the severity of the impact
of the epidemic in the lives of those who are HIV-
negative and in the community as a whole.

antibody therapy The use of antibodies to treat
patients with IMMUNODEFICIENCY. This is done by
using PARENTERAL IMMUNE GLOBULIN.

antibody-dependent cell-mediated cytotoxicity
A form of LYMPHOCYTE-MEDIATED cytotoxicity in
which an effector cell kills an antibody-coated tar-
get cell, presumably by recognition of the Fc region
of the cell-bound antibody through an F ¢ RECEPTOR
present on the EFFECTOR lymphocyte.

antibody-dependent  cellular  cytotoxicity
Direct killing of an infected cell by antibody-
coated lymphocytes.

antibody-mediated immunity Immunity that
results from the activity of antibodies dissolved in
BLOOD, LYMPH, and other body fluids that bind the
ANTIGEN and trigger a response to it (also called
humoral immunity). It involves the activation of B
cells (see B LYMPHOCYTE). B cells become activated
when they come into contact with a foreign sub-
stance, such as bacteria, fungi, or viruses, and
transform into plasma cells and begin creating anti-
bodies to the foreign substance (ANTIGEN). They
also have the ability to clone themselves, becoming
“antibody factories.” Plasma cells remain in the
body in lymph and other tissues and create anti-
bodies for specific antigens. Within a few hours, a
resting B cell is transformed into a plasma cell with
the ability to produce more than 2000 antibodies
per second. It used to be believed that antibodies
were all that acted in immunity. In the past few
years, it has become known that the production of
antibodies enables viral and other microbial
pathogens to flourish because it does not destroy
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the infected cells that are the source of infection,
but only temporarily controls cell-free or cell-
surface (extracellular, exogenous) pathogens. Flu,
colds, and many common viral and other infec-
tions are controlled by antibody-mediated immu-
nity. See CELL-MEDIATED IMMUNITY.

antibody-negative Not having been infected
with a particular ANTIGEN, such as HIV, at any time
and therefore not having developed antibodies to
it; a blood test result showing this to be the case.
See ANTIBODY; ANTIBODY-POSITIVE; ANTIBODY TESTING.

antibody-positive Having been infected with a
particular ANTIGEN, such as HIV, at some time, and
developed antibodies to it; a blood test result show-
ing this condition to exist. See ANTIBODY; ANTIBODY-
NEGATIVE; ANTIBODY TESTING.

antibody testing A clinical procedure used to
determine the presence of an ANTIBODY in the
blood. In the case of HIV, because it takes some
time after infection for antibodies to develop, the
tests currently in use are not foolproof. Experts
disagree about the time it takes, but most people
infected with HIV develop antibodies within six
months. The chance of testing error is minuscule
but not nonexistent. The preliminary test currently
in use for HIV antibodies, the ENZYME-LINKED
IMMUNOABSORBENT ASSAY (ELISA), is designed to
err in the direction of a positive reading. Such a
result must be confirmed with a second test, usu-
ally the WESTERN BLOT test. See ANTIBODY; ANTIBODY-
NEGATIVE; ANTIBODY-POSITIVE.

anticoagulant A substance that delays or coun-
teracts blood clotting (coagulation).

anticonvulsant Preventing or relieving convul-
sions; a drug that does so.

anti-D  Anti-D polyclonal antibody is an IMMUNE
GLOBULIN blood product used to achieve a tempo-
rary and occasionally long-term elevation of the
platelet counts. It is used for treatment only in Rh-
positive people (approximately 85 percent of the
population). The anti-D coated-red cells succeed in
blocking the spleen’s destruction of IDIOPATHIC

THROMBOCYTOPENIC PURPURA—coated platelets, thus
increasing platelet counts. Significant increases in
platelet counts occur within one to three days with
peak counts observed eight days after infusion. The
effects last approximately one month. People who
have shown allergies to blood products should not
receive infusions of anti-D. Anti-D is also used in
hemolytic disease of the newborn, which occurs
when the blood type of the mother is Rh-negative
and that of the baby is Rh-positive. Rh factor is a
specific protein on the outside of the red blood
cells. (The trade name for the anti-D product is
WinRho SDE,)

antidepressant Any of a wide range of drugs
used to treat psychological depression. They are
given to elevate mood, counter suicidal thoughts,
and increase the effectiveness of psychotherapy.
Before the introduction of these drugs in the late
1950s, most patients with major depression had
no choice but hospitalization; only 45 percent
improved after one year. In contrast, 80 percent to
90 percent of people suffering depression can
expect significant relief with one of the medica-
tions now prescribed. Antidepressants act on the
flow of the neurotransmitters epinephrine, sero-
tonin, and norepinephrine across neural synapses.
There are three main groups of antidepressants,
the MONOAMINE OXIDASE INHIBITORS (MAO
inhibitors), the cyclic antidepressants, and the
selective serotonin reuptake inhibitors (SSRIs).

MAO inhibitors include Eutonyl, Eutron,
Furoxone, Marplan, Matulane, Nardil, and Par-
nate. MAO inhibitors cause several adverse reac-
tions that are due to the way they are absorbed in
the body. People taking MAO inhibitors should not
consume certain fishes and meats, soy products,
legumes, some dairy products, or any alcoholic
beverage. MAO inhibitors also interact with
numerous prescription and over-the-counter med-
icines. Check with your doctor about any interac-
tions if you are prescribed an MAO inhibitor.
Overdose, which can cause cardiovascular prob-
lems and death, can occur.

Cyclic antidepressants, including the group
known as tricyclic antidepressants, include
amitriptyline (Elavil), nortriptyline (Pamelor), imi-
pramine (Tofranil), doxepin (Sinequan), desi-
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pramine (Norpramin), and trazodone (Desyrel). A
major side effect of these drugs is dry mouth. Other
SIDE EFFECTS can include constipation, weight gain,
changes in sexual desire and ability, dizziness, and
fatigue. A side effect of some drugs in this class has
been the relief of nerve pain (neuropathy). These
drugs, the ADJUVANT ANALGESIC DRUGS, specifically
nortriptyline and amitriptyline, are used specifi-
cally for neuropathy. Usually the amount used for
this treatment, however, does not produce all these
side effects. Overdose can occur and can cause
heart arrhythmias, delirium, and death.

SSRIs, including fluoxetine (Prozac), setreline
(Zoloft), and paroxetine (Paxil), are a more recent
group of antidepressants. They work in blocking
the flow of serotonin across neural synapses, the
parts of your brain that send instructions to other
parts of the brain. There are much fewer side
effects of SSRIs, including very few involving
cardiovascular problems. Common side effects
include nausea and sexual effects. These medica-
tions have proved very popular in the past decade,
and many people use them because they cause
fewer side effects.

There are other antidepressants that do not fit
into these three categories. A well-known one is
bupropion (Wellbutrin, Zyban), which is also used
in smoking cessation treatment.

antidiarrheal Tending to prevent or suppress
diarrhea; a substance used to prevent or treat
diarrhea.

antidiuretic hormone See VASOPRESSIN.

antiemetic A drug that stops or lessens nausea
and vomiting.

antifungal Acting against FUNGUS; any agent that
kills or inhibits the growth or reproduction of fungi
or is used to treat fungal infections.

antigen A foreign substance, usually a protein,
that stimulates an immune response. Autoantigens
are antigens on the body’s own cells. Antigens on
all other cells are called foreign antigens. Antigens
include proteins, toxins, or other substance or
microorganism that the body’s immune system

recognizes as foreign and attempts to destroy. Spe-
cific substances called antigen receptors are found
on the surfaces of both B LYyMPHOCYTES and T LYM-
PHOCYTES. These antigen receptors make possible
the reaction of B and T lymphocytes to antigens.
Without the antigen receptors, the lymphocytes
cannot respond to the presence of antigens and no
immune response can take place.

antigen processing The conversion of an antigen
by proteolysis into a form in which it can be recog-
nized by lymphocytes.
antigen processing cell See ANTIGEN-PRESENTING
CELL.

antigen test A test that looks directly for the
presence of a virus in the body rather than for anti-
bodies to that virus. An antigen test for AIDS looks
for HIV.

antigen-binding site The part of an immuno-
globulin that binds an antigen.

antigen-presenting cell (APC) Also called an
accessory cell or an antigen processing cell. T LYM-
PHOCYTES are part of the immune system involved
in identifying ANTIGENS. However, in order for an
antigen to be recognized by a T lymphocyte, it
must first be processed and “presented” in a form
the T cell can recognize. This is the function of an
APC. APCs include MACROPHAGES, DENDRITIC CELLS,
FOLLICULAR DENDRITIC CELLS, ENDOTHELIUM, and
LANGERHANS CELLS. First an APC engulfs an anti-
gen. Then the enzymes of the APC break the anti-
gen into smaller pieces called peptides, which bind
on the surface of the APC with class I or II MAJOR
HISTOCOMPATIBILITY COMPLEX (MHC) molecules. The
helper T cells can then recognize the antigen linked
with the MHC and bind to it.

antigenic shift Changes over time in the surface
antigens of certain viruses, caused by genetic
mutations.

antigenicity The condition of being able to pro-
duce an IMMUNE RESPONSE t0 an ANTIBODY.
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antihemophilic factor Blood coagulation FACTOR
vil. It is available commercially under the trade
names Antihemophilic Globulin, Hemofil, Hemofil
F and Profilate.

antihemophilic factor A See FACTOR vIL

antihistamine Any of various drugs that counter-
act histamine in the body; often used to relieve the
symptoms of allergic reactions and colds.

anti-idiotype antibody A vaccine strategy that is
being used in HIV vaccine research. Antibody mol-
ecules can assume almost any shape at all. Scien-
tists therefore can take an antibody to the HIV
antigen and make copies of it. Then you have an
antibody that resembles the HIV antigen. These
antibodies are injected into an animal, and that
animal’s immune system responds by making anti-
bodies to the antibodies. The way this process
works for vaccine research is that these new anti-
bodies (known as the anti-idiotype) in the animal
are nearly identical to the original antigen (HIV).
Giving these anti-idiotype antibodies to humans
should allow their immune system to produce
antibodies that fight off what resembles an HIV
antigen, but in reality is a harmless antigen. It
should induce this immune response so the body is
protected against invasion by antigens that resem-
ble HIV. This method works in theory on humans
and has worked in animals for a variety of viruses,
including HBYV, rabies, Newcastle disease virus, and
feline leukemia virus.

anti-infective Acting against infection; a drug
designed to do so. Many such drugs, including
ANTIVIRALS, ANTIBACTERIALS, ANTIFUNGALS, and
ANTIPROTOZOALS, are used widely in AIDS treat-
ment to prevent the onset of opportunistic infec-
tions. The use of most of these drugs, even in
short-term treatment of acute illness, has been
shown to have a negative impact on cell-mediated
immune functions by decreasing lymphocyte pop-
ulations and impairing T-cell function. Long-term
use of unlikely combinations of drugs has not, to
date, been evaluated for possible synergies that
may result in profound immunosuppression. Con-

ceivably, these side effects could prove to be lethal
to an already immune-compromised individual.

Weakening of the immune system has also been
found to occur in antiviral regimes targeting pri-
mary HIV infection itself. The development of
resistance to and immunosuppression caused by
AZT is now understood to be a consequence of
widespread antiviral therapy.

anti-inflammatory A substance that counteracts
or suppresses inflammation. There are two types of
anti-inflammatory drugs: STEROIDS, such as corti-
sone, and NONSTEROIDS, such as aspirin.

antimanic drugs Agents that prevent or arrest
mania, a mental disorder characterized by irra-
tional excitement and hyperactivity, which some-
times appears in people with AIDS.

antimicrobial An agent that destroys or prevents
the growth of microorganisms such as bacteria,
fungus, or parasites.

antimoniotungstate A drug found to be poison-
ous to the blood when tested for possible use in
treating infection with HIV. The drug was devel-
oped in the 1970s as a potential treatment for
CREUTZFELDT-JAKOB disease. It acts by inhibiting
REVERSE TRANSCRIPTASE.

antineoplastic Preventing the development,
growth, or spread of malignant cells; an agent that
has such effect.

antioxidant A substance that may prevent FREE
RADICALS (chemicals with free electrons, or oxi-
dants) from causing cell damage. VITAMINS A, ¢, and
E are antioxidants.

antioxidant therapy Treatment with ANTIOXI-
DANTS, substances that tend to reduce damage
caused by the presence of oxidants in the blood.
“Renegade” oxygen atoms, known as FREE RAD-
ICALS or singlet oxygen, have been shown to dam-
age the cellular component of the immune system.
Many people living with immune deficiencies
therefore attempt to reduce such damage by sup-
plementing their diets with antioxidant nutrients
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and vitamins. This is a part of an approach to ill-
ness known as orthomolecular medicine. Antioxi-
dants have been used to reduce stress, to treat
Alzheimer’s and cancer, for lens functioning, mac-
ular degeneration, and to reduce heart disease.

Oxygen {free radicals are produced by several
unavoidable factors in our environment. Toxins,
highly processed foods, large amounts of saturated
fats in our diets, and, significantly, stress, can cause
oxygen in the blood to degenerate from its stable
and useful form. Antioxidant therapies seek to rem-
edy deficiencies caused by these factors, decrease
damage to the immune system and, speculatively,
slow down the aging process. Orthomolecular ther-
apeutic agents include BETA-CAROTENE (a nontoxic
form of viTAMIN A that can be stored in the body);
COENZYME Q10 (a nutrient used in Japan as an anti-
cancer agent); GERMANIUM (a fossilized plant prod-
uct used widely in Japan as a cancer preventative);
GLUTHATHIONE peroxidase (a complement to super-
oxide); SUPEROXIDE DISMUTASE (one of the basic
building blocks of the body’s antioxidant response,
usually extracted from wheat or barley sprouts);
VITAMIN C (probably the most widely used ortho-
molecular therapeutic agent, and also the most
controversial); and vitamin E and SELENIUM (two
minerals that must be combined to function opti-
mally, essential to cell and tissue repair). In addition
to supplementing their diets with antioxidant nutri-
ents and vitamins, many people chose to add
antioxidant foods to their diets; yams, butternut
and winter squash, pumpkin, carrots, spinach,
broccoli, iceberg lettuce, endive, kale, tomatoes,
cantaloupe, apricots, mango, and papaya are good
sources of antioxidants.

antiprotozoal Tending to kill or inhibit the mul-
tiplication of single-celled microorganisms called
PROTOZOA; a drug that has such an effect.

antipsychotic Tending to alleviate the symptoms
of psychotic disorders; any drug that has such an
effect. Major tranquilizers, including especially
phenothiazine derivatives such as chlorpromazine
(trade name Largactil) and thioridazine, are used
primarily in the treatment of schizophrenia and
other disorders involving psychotic symptoms.
Lithium compounds are used primarily in the
treatment of bipolar (manic-depressive) disorder.

Psychosis is a common manifestation in the late
stages of AIDS.

antiretroviral Active against RETROVIRUSes; a
drug that has such activity. Antiretroviral drugs
reduce the replication rate of retroviruses such as
HIV and are widely used in the treatment of HIV-
infected persons. The first antiretroviral drug
approved by the FOOD AND DRUG ADMINISTRATION
was AZIDOTHYMIDINE. The most commonly used are
ZIDOVUDINE (AZT), DIDANOSINE (ddI), and ZzAL-
CITABINE (ddC).

Antiretroviral therapy can reduce the risk of
death in asymptomatic patients with intermediate-
stage HIV disease. Moreover, research has shown
that ddI alone, ddI in combination with AZT, and
ddC in combination with AZT are all superior to
AZT alone in preventing serious consequences of
HIV infection, including c¢p4+ T-CELL decline,
whether or not there has been previous treatment
with AZT.

Today, preferred regimens generally include two
or three drugs, based on the patient’s condition.
Often, the three-drug combination includes a PRO-
TEASE INHIBITOR. MONOTHERAPY, almost invariably
with ddI, is a reasonable alternative for patients
who refuse a heavier regimen or show intolerance
for AZT. To date, there is little data to support
rational decisions about whether to employ anti-
retroviral therapy. Often, a combination of symp-
toms and SURROGATE MARKERS (CD4 and viral load)
is considered. ¢cp4 and VIRAL LOAD values consid-
ered to indicate such treatment vary widely among
physicians. Some rely on algorithms to determine
when to start. Patients’ lifestyles, preferences, and
ability to comply are also taken into account. In the
absence of sufficient information, some physicians
are relying on their own and others’ clinical expe-
rience to guide them in the development of new
treatment modalities.

Decisions to stop or switch therapies most often
involve toxicity and adverse events. Others are
based on combinations of symptoms and surrogate
markers, patients’ requests, and poor compliance.
Many physicians discontinue antiretroviral regi-
mens when the side effects are judged to exceed
the potential benefits. This is fairly common in
very advanced illness, when the need to treat cmv
and MAI and to prevent PCP is more urgent than
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antiretroviral therapy. Others stop when no fur-
ther benefit is demonstrated or there’s more bene-
fit from PROPHYLAXIS alone.

The waning effectiveness that has been seen in
antiretroviral therapy over time is generally attrib-
uted to the emergence of drug-resistant strains of
HIV (see DRUG RESISTANCE). Many researchers hope
that combination therapy will increase the time
necessary for resistant strains of virus to emerge.
In the meantime, it has been shown that dual-
resistant HIV that can replicate in the presence of
both AZT and 3TC is indeed possible, and that
dual-resistant virus can be detected one year after
the addition of AZT to the regimen of symptomatic
HIV-infected individuals undergoing 3TC mono-
therapy. This acquisition of dual-resistant virus
may in part account for the return of viral load to
pretreatment levels in those treated at first with
3TC monotherapy and then AZT/3TC combination
therapy, although this does not always mean that
the combination will lose its antiviral effect. And
until a patient develops dual-resistant virus, the
combination of AZT and 3TC generally does con-
tinue to have anti-HIV activity.

Guidelines for the use of antiretroviral agents in
HIV-infected adults and adolescents are available
on the website of the HIV/AIDS Treatment Infor-
mation Service (ATIS) and can be reached at
http://www.hivatis.org.

antiretroviral therapy See ANTIRETROVIRAL.

antisense A synthetic segment of DNA or RNA that
will bind to a specific DNA or RNA sequence, inter-
fering with the functioning of that particular gene.
Antisense drugs are designed to block viral genetic
instructions, marking them for destruction by cellu-
lar enzymes, in order to prevent the building of a
new virus or the infection of new cells. Antisense
therapy, a type of GENE THERAPY, and the first to enter
clinical studies, attacks the RNA of the HIV virus.
An understanding of the antisense mechanism
requires an understanding of VIRAL INFECTIONS. All
viral infections, including AIDS, can be described
as acquired GENETIC diseases. Viruses are packages
of genetic material that insert themselves into
DNA, the double-stranded chain of genes inside
the nucleus of every cell, and transform the cell
into a factory for producing new copies of the

virus. Each sequence on the DNA provides the
blueprint for the production of a specific protein.
In order to produce proteins, the DNA must trans-
mit its information to a messenger RNA (mRNA)
molecule, also known as the sense strand. The
mRNA uses this information to organize the build-
ing and assembly of proteins into the finished
product, usually essential cellular components but,
in the case of infected cells, new copies of HIV. An
antisense drug carries the opposite message to a
specific sense strand. Antisense drugs attach to
mRNA, and thereby block the production of partic-
ular proteins at the genetic level.

Traditional drugs that attack proteins in anti-HIV
treatments include reverse transcriptase, protease,
and other familiar drugs. However, proteins are
large, complex structures that are produced in mas-
sive quantities by infected cells. In order to be suc-
cessful, traditional drugs must disable every copy of
the protein. Traditional drugs often attack healthy,
normal proteins as well, in a process known as tox-
icity. Antisense technology, by attacking a single
mRNA strand that is responsible for producing large
quantities of single protein, may be a more efficient
way of eliminating large quantities of unwanted
proteins at once, and, since an antisense drug binds
only with its exact opposite, it is extremely specific
and should produce minimal toxicities.

While proteins are large and complex, RNA is
composed of various combinations of just four
well-known amino acids—adenosine, cytosine,
thymidine, and guanosine. Since the genes of HIV
have been extensively studied by molecular biolo-
gists, researchers can design antisense compounds
aimed at specific mRNA molecules that produce
proteins essential to HIV’s survival. Antisense has
not yet become clinical reality, due partly to tech-
nological and partly to fiscal challenges. Few clini-
cal trials have actually begun, and clinical efficacy
is far from certain. Nonetheless, the pharmaceuti-
cal industry has devoted significant resources to
antisense. Its proponents believe it will radically
transform medicine and open new possibilities for
the treatment of AIDS and other viral diseases.

antisense therapy See ANTISENSE.

anti-TNF monoclonal antibody A drug that
blocks the action of TNE. TNF occurs naturally in
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the body, particularly in people with activated
immune systems. TNF is believed to be one of the
causes of wasting and inflammation in HIV-posi-
tive people. Several studies are under way to test
anti-TNF drugs’ effect on HIV-positive people. See
TUMOR NECROSIS FACTOR.

antiviral Tending to destroy a virus or inhibit its
replication; a drug that has such activity. Among
the antiviral agents studied or in use against the
HIV virus are AL-721, AMPLIGEN, Ansamycin,
ACYLOVIR, DESCICLOVIR, GONCICLOVIR, AZIDOTHYMI-
DINE (AZT), RETROVIR, Compound S, BWA S900,
ZIDOVUDINE (ZDV), ddc¢, 8-bromoguanasine, FOS-
CARNET, HPA-23, ALPHA-INTERFERON (IFN-A), RIB-
ARIN, RIBABUTINE, silicotungstate, PEPTIDE T,
susamin, and tilorone.

antiviral resistance The developed resistance of a
virus to a specific ANTIVIRAL agent.

antiviral therapy See ANTIVIRAL.

Antivirogram A trademarked name for a particu-
lar PHENOTYPIC ASSAY. It measures the quantitative
ability of a particular drug to inhibit growth of the
patient’s virus, as compared to a sample of wiLD-
TYPE virus. It is the only PHENOTYPIC ASSAY that
works in all GROuP M subtypes of the virus and pro-
vides a full report on all genetic sequences of the
virus in the patient. Results are given in FOLD
RESISTANCE measures.

anus Terminal opening of the alimentary tube for
the elimination of feces. Also the body opening
used for ANAL SEX. Slang terms include asshole, butt
hole, bung hole, bussy (boy pussy), and manhole.

anxiety Distress or uneasiness of mind caused by
fear of danger or misfortune. Also, a state of appre-
hension and psychic tension occurring in some
forms of mental disorders. Anxiety consists of a
somatic, physiological side and a psychological
side. Disturbed breathing, increased heart activity,
vasomotor changes, musculoskeletal disturbances
such as trembling or paralysis, and increased
sweating are some of the unpleasurable character-
istics of anxiety. The psychological side of anxiety

includes “. . . a specific conscious inner attitude and
a peculiar feeling state characterized (1) by a phys-
ically as well as mentally painful awareness of
being powerless to do anything about a personal
matter; (2) by presentiment of an impending and
almost inevitable danger; (3) by a tense and phys-
ically exhausting alertness as if facing an emer-
gency; (4) by an apprehensive self-absorption
which interferes with effective and advantageous
solution of reality-problems; and (5) by an irre-
solvable doubt concerning the nature of the threat-
ening evil, concerning the probability of the actual
appearance of the threat, concerning the best
objective means of reducing or removing the evil,
and concerning one’s subjective capacity for mak-
ing effective use of those means if and when the
emergency arises.” (Piotrowski, Z. Perceptoanalysis,
Macmillan, New York, 1957). Anxiety is contrasted
with fear, a reaction to a real or threatened danger.

anxiolysis  Sedation or hypnosis used to reduce
anxiety, agitation, or tension.

anxiolytic Active against anxiety; or agent that
has affect. See ANTI-ANXIETY DRUGS.

APC See ANTIGEN-PRESENTING CELL.

aphasia A defect or loss of the ability to speak or
write or to understand spoken or written language,
which is due to injury or disease of the brain.

aphtha (pl. aphthae) Single or multiple recur-
rent, well-defined white or cream colored ulcers,
in the mouth or on the lips. These can also be
called canker sores. This condition can be painful,
particularly during eating.

aphthous
APHTHA.

Pertaining to or characterized by,

aphthous ulcer A single or multiple ulcer of the
inside of the mouth that tends to recur. The ulcers
are shallow and are often accompanied by soreness
and pain. They usually last one to two weeks.
Although their cause is unknown, they have been
seen often in HIV-positive people. Treatment with
a number of medications may be attempted to try
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to find what is successful for individual patients.
THALIDOMIDE is an experimental drug proven help-
ful in a number of severe cases, although a topical
corticosteroid is generally used.

apoplexy See  CEREBROVASCULAR  ACCIDENT;
STROKE.
apoptosis A metabolic process driven by cellular

enzymes, in which a cell’s chromosomes and then
the cell itself breaks down into fragments—a part of
cellular suicide. In the immune system, apoptosis is
a process that eliminates unneeded cells. Some
researchers believe that accidental apoptosis may be
the way that cp4 cells become depleted in HIV dis-
ease, rather than through direct killing by HIV.

appeals council The Social Security Administra-
tion’s inhouse “supreme court” for further appeals
of decisions made by ADMINISTRATIVE LAW JUDGES
after hearings. Appeals almost always consist of file
reviews rather than new in-person hearings.

appellate court Any court above the trial court
level in either a state or the federal court system; it
hears cases on appeal from the trial court.

APTD See AID TO THE PERMANENTLY AND TOTALLY
DISABLED.

AR-623 A lipid encapsulated INTRAVENOUS form of
TRETINOIN that is used in the treatment of KAPOSI'S
SARCOMA. See TRETINOIN.

ARA-A  See VIDARABINE.

ARA-C See CYTARABINE.

ARC See AIDS-RELATED COMPLEX.

ARDS See ADULT RESPIRATORY DISTRESS SYNDROME.
area under the curve (AUC) A measure of total
exposure or total effect, such as total drug concen-
tration. It is defined by charting on a graph the
change in a particular variable over a period of

time and calculating the area between the curve
and the horizontal axis (which represents elapsed

time from the start of the study). Blood levels of
drug and viral load during treatment are two num-
bers frequently quantified by the AUC.

arenavirus Any of a group of RNA viruses consist-
ing of multishaped virions that have four large and
one to three small segments of single-stranded
RNA. The presence of ribosomes gives the virions a
sandy appearance. The principal virus in this group
is the lymphocytic choriomeningitis (LCM) virus.
Also included are the American hemorrhagic fever
viruses and the Lassa fever virus. The LCM virus
rarely infects humans, but when it does, the dis-
ease is usually a mild form of meningitis. The Lassa
virus causes a highly contagious, severe febrile ill-
ness and may be fatal. Rodents typically serve as
hosts for these viruses.

arm One of two or more treatment alternatives
in a drug trial.

armamentarium A collection of drugs or other
treatments for a particular disease or condition.

aromatherapy ALTERNATIVE TREATMENTS using
essential oils (the volatile oils distilled from plants)
to treat emotional disorders such as stress and
anxiety as well as a range of other ailments.
Applied by a massage method, the essence is
directly inhaled and is said to circulate over the
pathways of the nerve centers of the spine. The oils
are also absorbed into the body through the skin.
This method is thought to work better than ingest-
ing the oils in pill form. Although this process is of
unproven medical value, many of the herbs and
other plants are known to have medicinal prop-
erties have long been used in traditional medi-
cine, and their derivatives in modern drugs.
Aromatherapy is often used in conjunction with
massage therapy, acupuncture, reflexology, her-
bology, chiropractic, and other holistic treatments.

artemisia An herb (Artemisia annua, also known
as qing hao), that has been used as an antimalaria
treatment in China since before A.n. 340. More
recently, an extract of the herb, artemisinin, or
ginghaosu (QHS), has shown efficacy against
malaria. Studies have suggested that artemisinin
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and its derivatives may also have a place as anti-
toxoplasmic agents.

arteriosclerosis A general term for the thicken-
ing, hardening, and blockage of the walls of blood
vessels. This generally occurs over time as fats,
cholesterol, fibrin, platelets, cellular debris, and
calcium are deposited in the artery wall. Gradually
these substances build up, and eventually they
narrow and block the artery, similarly to scales
forming on the insides of pipes. The minerals, par-
ticularly calcium, cause the hardening of the arter-
ies. If the coronary arteries are involved, this
process leads to pain and potential heart attacks. If
leg arteries are involved, it leads to pain in walking
and potential gangrene from loss of blood flow.
Strokes may occur if the blockages occur in the
brain. Risk factors such as (1) elevated levels of
cholesterol and triglyceride in the blood, (2) high
blood pressure, and (3) smoking all accelerate the
process of vascular disease. Diseases such as HIV
disease, which produce an element of inflamma-
tion in tissues, further add to these risks. See META-
BOLIC TOXICITY.

arthralgia Pain in a joint.

arthritis A clinical condition characterized by
inflammation of the joints. It is associated with a
large number of different disease processes.

artificial insemination The introduction by instru-
mental means of semen containing viable spermato-
zoa into the vagina or uterus to induce pregnancy.
To be safe, sperm banks are requested to test sperm
donors for HIV at the time of donation, freeze and
quarantine the sperm, and test the donor again six
months later. If both HIV tests are negative, the
sperm can then be thawed and used. It is generally
recommended that all women who want to use arti-
ficial insemination to become pregnant should be
certain that the donor—whether known to them or
not—has been screened for HIV antibodies. Individ-
uals considering artificial insemination should talk
to their doctors or call their sperm banks to discuss
the procedures they use to protect their clients
from HIV infection. Women inseminated with HIV-
positive semen are at risk of getting the infection
and passing it on to their babies.

ARV  See AIDS-ASSOCIATED RETROVIRUS.

ascending disease Certain sexually transmitted
diseases (STDs) that start in the CERvIX and move
up to the pelvic organs.

asceticism See ABSTINENCE.

ascomycetes The largest class of Eumycetes, the
true fungi. They are characterized by a sac that
encloses the spores. Included in this group are
yeasts, mildews, blue molds, and truffles.

ascorbic acid See viTAMIN C.

aseptic meningitis See MENINGITIS, ACUTE ASEPTIC.
Asia In comparison to Africa, Asia has been rela-
tively less hard hit by HIV infection. The virus
arrived relatively late in most of Asia compared to
other regions of the world. It also has never shown
the growth in rates of infection evidenced in some
other regions of the world. There were believed to
be 6.6 million people in this region with HIV dis-
ease at the end of 2001. One million of them were
infected in that year according to United Nations
(UN) statistics.

The disease has spread predominantly through
injection drug use (IDU) and unsafe sexual prac-
tices. Some regions of Asia have similar problems to
Africa. In India, for instance, large parts of the pop-
ulation in some areas of the country are migrant
workers. These people, generally men, are away
from their families for months at a time. When they
are away, they fill their social time with alcohol,
drugs, and sex outside their predominant relation-
ship. Upon returning home for a vacation, these
workers often then infect their wives, who become
pregnant and pass on the virus to children. India
also has a large immigrant population of Eastern
European and Russian woman sex workers who
have assisted in spreading HIV. In other countries
often the only way a family can earn money is to
send their young children to work in brothels. In
Thailand, Burma, and Cambodia young people serve
tourists from around the world who arrive in the
region for sex vacations. This has increased the
spread among the sex workers and among visiting
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workers and tourists heading home to other parts
of Asia. Sexual mores have also changed in many of
these countries. In addition to a burgeoning gay
movement in the region, Southeast Asia has always
had a role for transsexual boys who serve as sex
workers, from Burma and Thailand to India and
Malaysia. These are all populations that have seen
large increases in HIV in the last few years.

It was considered good that only three countries
showed a rate of infection in the adult population
above 1 percent, Cambodia, Thailand, and Myan-
mar. In these nations the outbreak has been spread
by individuals who use unsafe sexual practices and
injection drug users (IDUs). These countries are on
traffic routes for the “Golden Triangle” heroin pro-
duction area in Asia. IDUs have already caused sig-
nificant outbreak of HIV in these countries. HIV
prevalence rates of IDUs in this area of northern
Burma, Thailand, southern China, and far eastern
India are above 40 percent. Even in Nepal, IDUs
show an infection rate above 50 percent. Many
experts agree that the virus is still relatively new to
the area, and every where that HIV outbreaks have
started, it began in particular populations and then
spread quickly to other areas of the population. In
Myanmar IDUs and sex workers have HIV preva-
lence rates of 60 percent and 40 percent, respec-
tively. The national rate of infection overall in
Myanmar ranges from an estimate of 1 percent
according to the military government to above 5
percent according to the government in exile of
Daw Aung San Suu Kyi.

Since the late 1990s growth in the spread of the
virus has increased dramatically in other parts of
Asia. India and China have both had large numbers
of new cases of HIV/AIDS. Both of these countries
have large populations, and though a rate of infec-
tion at 0.1 percent in China and 0.8 percent in India
does not sound high, it represents close to 1 million
people in China and 4 million in India. The total is
equivalent to that of a metropolitan area with the
population of Houston. China is having the first out-
break of HIV disease that is the direct result of blood
donation. Almost 20 percent of AIDS cases in China
are the result of selling of blood by poor rural Chi-
nese. The blood dealers in China reuse needles and
after separating plasma pool the blood of the popula-
tion before sending that blood back into the donor’s
veins. Many rural Chinese sold their blood to earn

money, and currently many of these same people are
suffering from HIV disease-related illnesses.

In China particularly the spread of HIV is
believed to be increasing. The country has been
very hesitant to acknowledge AIDS at all. Stories in
the world media indicate that very few Chinese
know what AIDS is or how it is spread. Interviews
with sex workers in China indicate that men pay
more for sex without condoms so the workers feel
they must perform without them. When one doc-
tor in Henan province, where a large number of
the donation-derived AIDS cases exist, offered free
AIDS test kits to the local clinic, the government
refused to allow them to be used. The doctor went
back anyway with some tests, according to a
report, and found that 80 of 140 people he tested
had positive test results. Officially HIV rates in
China jumped 67 percent in the first six months of
2001. Prevalence among IDUs in some areas of
China is known to exceed 70 percent. Populations
of sex workers have tested positive at rates as high
as 11 percent. For these reasons, experts expect
HIV rates in China to continue to increase.

In India HIV is believed to be spreading into the
general population. Rates of infection in postnatal
clinics run from 1 percent to 3 percent across the
country. Rates of infection at SEXUALLY TRANSMIT-
TED DISEASE (STD) clinics in India exceed 10 per-
cent. India already has more HIV-infected citizens
than any other country except South Africa. India
has also seen significant numbers of IDUs infected
in both the eastern and western parts of the coun-
try, as those areas abut the heroin production areas
of the Golden Crescent of Afghanistan and Pak-
istan and the Golden Triangle of Southeast Asia.
IDU rates of infection in those areas top 70 percent.

In other countries religion has stopped discus-
sion of AIDS. In Indonesia and Malaysia, policies
have often prevented discussion of sexual activi-
ties or mores of the population. A government
employee in Indonesia was fired in 1998 for say-
ing publicly that the sexual activity of youths had
increased dramatically in recent years. Govern-
ment spokespeople said that the minister had no
right to say such things. In Indonesia the rate of
infection had remained very low 15 years into the
outbreak affecting the rest of the world. But since
the mid 1990s that has changed. Sex workers in
parts of Indonesia now register rates of infection
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of 20 percent, up from less than 1 percent in 1995.
HIV infection rates at drug treatment centers in
Jakarta, the capital, jumped from 15 percent in
2000 to above 40 percent in mid-2001.

Sex work also occurs at significant levels in the
Philippines and Bangladesh, where rates had been
low up through 2001. However, injection drug
usage is fairly high in both countries, and some
health care workers in those countries expect the
rate to increase soon. The Philippines also is a
country with a large number of men who work
overseas. Twenty-five percent of the AIDS cases in
the Philippines and Bangladesh have been in
workers returning from abroad.

Thailand and Cambodia have both shown some
ability to contain the virus. Both countries have
offered extensive campaigns of education to their
populations. New cases of AIDS in Thailand
dropped from 143,000 in 1991 to 29,000 in 2001.
This is a tremendous decrease in new cases. Despite
it, AIDS remains the leading cause of death in Thai-
land. In Cambodia the national rate of infection
dropped from 4 percent in 1999 to 2.7 percent in
2001. Cambodia has adopted a 100 percent condom
usage advertising campaign and has also enacted
human rights laws to protect HIV-positive people.
Japan, Mongolia, and Korea to date have very low
rates of infection. All three of these countries have
rates of infection below 0.001 percent. With strong
education programs, these countries may still be
able to avoid the worst of the spread in Asia.

In other nations, UN reports suggest that epi-
demics are waiting to happen. There are many for-
eign Laotian workers living in Thailand. There are
many Nepalis working in India. Interisland migra-
tions in Indonesia are quite common, and laborers
often work on one island and live in another part
of the country. All these scenarios could lead to
future problems for these nations. Bangladesh,
fearing such transmission routes and an epidemic,
has launched massive education campaigns to
teach people about HIV and to encourage condom
usage. Nepal has seen condom usage among long-
distance truckers and sex workers increase dramat-
ically since an education program began. Whether
these preventive measures work will be seen in the
not too distant future.

One response among corporations in India is
that drug manufacturers have been making triple

drug combination medicines in generic form. This
makes the drugs available at a lower price than is
paid in the West. These drugs are also exported to
Africa in some cases. A triple drug combination in
India can run about $500 U.S. a year. Cipla Ltd., a
pharmaceutical giant in India, has agreed to sell at
cost drugs to India and African governments. It has
also agreed to provide free for two years the drug
nevirapine, which helps prevent the vertical trans-
mission of HIV from mother to child. Other Indian
companies have followed suit: Hetero Drugs Ltd
and Aurobindo, Ltd are trying to stay competitive
in the Indian and world market. The Indian com-
panies currently have patent laws different from
those of the United States that allow them to man-
ufacture the same drug as long as they do not use
the production method of an international patent
holder. This policy led them to decide that they
would provide access to HIV drugs for the less
developed world. India’s laws change to conform
to international standards in 2005, so this may be
a short-term policy. It is hoped that it will allow the
government to stabilize the death and infection
rates, as that of Brazil has through similar actions.

ASK1 Abbreviation of apoptosis-signal requlating
kinase 1. This is a poorly understood cellular chem-
ical that is believed to trigger a cell to self-destruct.
It is found at the site of injuries and trauma in the
body. It is also important to the ability of HIV to
cause cell death around HIV-infected cells.

ASO See AIDS SERVICE ORGANIZATION.

aspartate aminotransaminase (AST) A LIVER
ENZYME that plays a role in PROTEIN metabolism.
Elevated SERUM levels of AST are a sign of liver
damage from disease or drugs. AST also is known as
serum glutamic oxaloacetic transaminase (SGOT).
aspergillomycosis See ASPERGILLOSIS.
aspergillosis An infection caused by the fungus
Aspergillus, characterized by granulomatous lesions
in the tissues or on any mucosal surface. Symp-
toms include fever, chills, difficulty breathing, and
coughing up blood. The infection can spread
through the blood to other organs and cause
lesions of the skin, ear, nasal sinuses, or lungs, as
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well as occasionally the bones, meninges, heart,
kidneys, or spleen. If the infection reaches the
brain, it may cause dementia. Also called
aspergillomycosis.

Aspergillus A genus of fungi in the family Monil-
iaceae. After sexual development, it is classed with
the asomycetes. This genus includes several species
of molds, some of which are opportunistic
pathogens. See ASPERGILLOSIS.

aspirin  An anti-inflammatory drug (acetylsali-
cylic acid, a derivative of salicylic acid). It occurs as
white crystals or powder. It is one of the most
widely used ANALGESICS and antipyretics. Because
it is so widely available, it is often misused. Pro-
longed use will cause gastrointestinal irritation and
bleeding in some individuals.

assay The chemical analysis of a substance or
mixture to determine its constituents and the rela-
tive proportion of each. In biology, the estimation
of the strength of a drug or substance by comparing
its effects in test animals to a reference standard.

asset level The standard used in needs-based
programs to determine eligibility for benefits. Only
those with assets below the set amount are eligible.

assets The total value of money and personal and
real property owned by a benefits applicant.

AST See ASPARTATE AMINOTRANSAMINASE.

astemizole An antihistamine drug used for the
treatment of allergies. Astemizole cannot be
taken when taking KETOCONAZOLE, all PROTEASE
INHIBITORS, macrolide antibiotics (clarithromycin),
selective serotonin reuptake inhibitors (see ANTIDE-
PRESSANT), and several other drugs. In 1999, the
manufacturer of astemizole stopped making the
medication for sale in the United States and with-
drew all hismanol products from that market as a
result of serious side effects the drug caused
when taken with numerous medications. It is still
available in other countries. (Its trade name is
Hismanol.)

asthenia A lack or loss of strength. A debility or
any weakness, but especially one originating in
muscular or cerebral (brain) disease. It can also be
called adynamia.

asthma A condition characterized by recurring
sudden attacks of paroxysmal shortness of breath,
accompanied by coughing and wheezing. The
wheezing is caused by spasmodic contractions of
the bronchi (bronchial tubes) or by swelling of the
bronchial mucous membrane. Asthma may be an
allergic reaction or be caused by other factors, such
as physical, mental, or emotional stress; fatigue;
and pollutant irritants. Severe attacks may be life-
threatening.

astragalus An herb (Astragalus memranaceious)
used in China, reportedly for the purpose of
“boosting” the immune system and preventing
chemotherapy-related bone marrow suppression
and nausea. In the former Soviet Union and in
Japan it is used to treat heart attacks and strokes.
The active substances are taken from the root of
the plant. Studies have reported that an extract of
astragalus, Fraction 3 (F3), has stimulated immune
responses in the test tube and in animal studies.
Clinical trials of astragalus in people will determine
whether such effects can be duplicated in the body.
Astragalus is believed to be nontoxic, but there are
reports that it can trigger low blood pressure and
increase the amount of urine produced, resulting
in dizziness and fatigue. Overdosing of astragalus
may cause immunosuppression, and plants from
different sources may vary in quality and produce
different results.

as-treated analysis A type of CLINICAL STUDY
analysis that only looks at data from those partici-
pants who completed that particular study. See
INTENT-TO-TREAT ANALYSIS.

asymptomatic The absence of symptoms of a dis-
ease or infection. An asymptomatic person feels
healthy, and may be healthy. It is possible, how-
ever, to be ill and be asymptomatic; this condition
is generally associated with the early stages of an
infection. See ASYMPTOMATIC INFECTION.
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asymptomatic infection An early stage of an
infection in which the patient has no physical
symptoms. Long-term asymptomatic HIV infection
has been associated with high levels of antibodies
to HIV core proteins and the absence of HEPATITIS B
markers. No association with unsafe sex has been
found. Additionally, no association between psy-
chological coping skills and slower disease progres-
sion has been found.

ataxia A lack of muscular coordination, causing a
stumbling walk, speech problems, tremors, and
other neurological impairments. It is caused by a
variety of spinal cord SYNDROMES and seen most
often in HIV-positive people with MYELOPATHY.

atazanavir Protease inhibitor also known as Zri-
vada and BMS 232632. This drug is currently in
the final phases of testing. The developer, Bristol-
Meyers-Squibb has filed papers for the approval of
atazanavir with the U.S. Food and Drug Adminis-
tration (FDA). It is expected to come before the
approval board by June of 2003. As of December
2002, atazanavir is in an expanded access program,
allowing people to receive the medication free of
charge prior to FDA approval, if they are failing
their current regimen of medications.

Known side effects of atazanavir include diar-
rhea and elevated levels of bilirubin, a liver
enzyme. Diarrhea was experienced by about 30
percent of research subjects. Bilirubin is the liver
enzyme that causes jaundice. A person with high
levels of bilirubin may experience a yellowing of
the eyes, nails, and skin. The high bilirubin levels
were not associated with any liver damage in
patients. Research has shown that patients with
HBV or HCV coinfection did not suffer liver prob-
lems from the rise in bilirubin levels. In some stud-
ies hyperbilirubinemia was experienced by 50
percent of the patients.

Atazanavir will also be available to patients that
have experienced high vLipib levels on other pro-
tease inhibitors and have not been able to lower
them effectively while on HAART. Unlike other PIs,
atazanavir has not shown the large increases in
triglycerides and cholesterol. It has been shown to
increase HDL, the “good” cholesterol, that can help
prevent heart disease. Atazanavir has also been

effective at lowering VIRAL LOAD and raising CD4
counts in patients. It has a high BIOAVAILABILITY, so
it can be taken as one pill, one time a day.

Atazanavir has the ability to boost the levels of
several other PIs in the blood in the same way that
ritonavir is used to raise levels of some drugs. This
has the possibility of reducing the number of other
pills taken in combination with atazanavir.

ATEU See AIDS TREATMENT EVALUATION UNITS.

athlete’s foot A fungal infection of the foot
caused by various dermatophytes.

atopic dermatitis A chronic inflammation of the
skin of unknown cause and characterized by
severe itching leading to scratching or rubbing,
which in turn produces lesions. Individuals
affected generally have a hereditary predisposition
to irritable skin. Also called ALLERGIC DERMATITIS
and ALLERGIC ECZEMA.

atopic diathesis An allergic condition that
makes the body tissues more susceptible to cer-
tain diseases.

atopic eczema See ATOPIC DERMATITIS.

atopy A genetically determined state of hyper-
sensitivity to common environmental allergens,
mediated by IgE antibodies.

atorvastatin A lipid level-lowering drug used to
lower a person’s cholesterol and/or triglyceride
level, when diet and exercise are not effective. The
trade name is Lipitor. See STATINS.

atovaquone A recently licensed oral drug for
treatment of mild-to-moderate cases of PCP as
well as for salvage treatment of TOXOPLASMOSIS.
Its absorption is highly dependent on ingestion
with food, especially fatty food, which increases
its absorption four- or fivefold. Atovaquone is
known to have many drug interactions, some of
which result in synergistic or additive effects
against the toxoplasma parasite. It is known to be
synergistic with AZITHROMYCIN, CLARITHROMYCIN,
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PYRIMETHAMINE, and RIFABUTIN against this para-
site. Atovaquone should be used with caution
along with FLUCONAZOLE and RIFAMPIN, since they
can lower atovaquone blood levels. Atovaquone
itself can lower AZT blood levels, though to date
the clinical significance of this reduction remains
unknown. (The trade name is Mepron.)

ATP See ADENOSINE TRIPHOSPHATE.

atrophy A wasting away; a decrease in the size of
a cell, tissue, or organ; to undergo or cause atro-
phy. Atrophy may result from death and resorption
of cells, diminished cellular proliferation, pressure,
ischemia, malnutrition, decreased activity, or hor-
monal changes.

attachment inhibitors A class of drugs that use
some type of mechanism to block the binding of
HIV to healthy human cells. See PRO-542.

attenuation Thinning or weakening of strength
or virulence of pathogenic microorganism. An
attenuated virus is a weakened virus whose ability
to infect or produce disease is potentially reduced.

atypical squamous cells of undetermined signifi-
cance (ASCUS) Abnormalities in the cells on
the surface of the CERvIX, an aberration that turns
up on PAP TESTS. Three approaches to managing
this mild abnormality include corLposcopry (a pro-
cedure in which the clinician examines the cervix
through a lighted, binocular-like magnifying
instrument and biopsies abnormal areas), “watch-
ful waiting” (repeating the Pap test every six
months), and testing the cells in the smear for the
strains of HUMAN PAPILLOMA VIRUS (HPV) that are
associated with progression to cancer.

In 1997, the National Cancer Institute launched
a nationwide study to evaluate these three
approaches. Its two principal purposes are to deter-
mine whether watchful waiting is a reasonable
alternative to colposcopy (if so, many women
would be spared the inconvenience and discomfort
of the procedure) and to discern whether HPV test-
ing can predict which types of cells will revert to
normal and which will progress to high-grade
SQUAMOUS INTRAEPITHELIAL LESION.

AUC See AREA UNDER THE CURVE.

Augmentin The trade name of a combination
(amoxicillin and clavulanate) penicillin-related
medicine widely used to treat bacterial infections
by killing bacteria or preventing their growth. It is
available in tablet, chewable tablet, and liquid for-
mulations. Augmentin is often used to treat PELVIC
INFLAMMATORY DISEASE, sinus infections, urinary
tract infections, and rashes that occur with HIV. It
often causes diarrhea in patients.

Australia See OCEANIA.

autoantibody An antibody produced by B CELLS
in response to an altered self antigen on one type
of the body’s own cells, that attacks and destroys
these cells; an antibody to self-antigens (autoanti-
gens). Autoantibodies are the basis for autoim-
mune diseases.

autocatalysis A phenomenon in which the rate
of a chemical reaction is increased through the cat-
alytic action of the products of the reaction itself.
Autocatalysis is the process by which PROTEASE is
able to cut itself loose from the other components
of the larger, inactive viral protein.

autocrine system The process by which a cell
produces a hormone that then influences the cell’s
own growth.

autoimmune disease An ailment caused by an
IMMUNE RESPONSE against an individual’s own tis-
sues or cells. Among many such diseases are
rheumatoid arthritis, diabetes mellitus, multiple
sclerosis, and lupus.

autoimmune mechanism The response that pro-
duces AUTOIMMUNITY, in which the body recognizes
itself as foreign and forms antibodies against its
own tissues. See ANTIBODY.

autoimmunity Immunity to self-ANTIGENS
(autoantigens); the loss of normal tolerance by
the immune system of self-antigens on the sur-
face of the body’s own cells. B CELLS are activated
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to produce autoantibodies against these autoanti-
gens, causing the destruction of normal tissue.
Exactly why LEUKOCYTES do not normally react
with self-antigens is not known.

autoinoculation The transfer of microorganisms
from one location of the body to another, typically
by the hands. The term is used to describe the con-
tagiousness of such organisms as the virus that
causes MOLLUSCUM CONTAGIOSUM. It can also refer
to injection of some of the body’s cells back into
the body. Usually autoinoculation is a treatment in
which cells are removed from one’s body, treated
or altered medically, and then reinjected into the
body. Using one’s own cells helps prevent or
reduce antibody formation.

autologous transfusion See TRANSFUSION.

autopsy An examination of the body after death,
including organs and tissues, in order to determine
the cause of death or pathological changes. Also
called NECROPSY Or POSTMORTEM EXAMINATION.

autovaccination Vaccination with autogenous
vaccine, or autovaccine, made from organisms
taken from a patient’s own tissues; vaccination
resulting from the transfer of a virus or bacteria
from a sore of a previous vaccination to a break in
the skin elsewhere.

availability In regard to health care, the degree to
which services, including facilities and personnel,
are in place and readily accessible to all consumers.

average In statistics, the average is reached by
adding up all of the numbers in a particular result
and dividing that number by the total number of
results added. For example, in a study of five peo-
ple whose ages are 20, 22, 30, 39, and 40 years, the
average age of the people in the study is 30.2 years.
Also known as the mean. See MEDIAN.

Avlosulfon See DAPSONE.

award letter Letter or form from a government
agency informing an applicant of approval for

benefits and, if applicable, how much those bene-
fits will be. SOCIAL SECURITY DISABILITY INSURANCE
(SSDI), SUPPLEMENTARY SECURITY INCOME (SSI), and
DEPARTMENT OF VETERANS AFFAIRS (VA) notifica-
tions almost always state that disability is a basis
for eligibility. AID TO FAMILIES WITH DEPENDENT
CHILDREN (AFDC), GENERAL ASSISTANCE (GA), MED-
ICAID, and FOOD STAMP PROGRAM award letters may
not explicitly state that incapacity or disability is a
basis of eligibility.

Ayurveda An Indian spiritual tradition more
than 5,000 years old. Ayurvedic tradition holds
that illness is a state of imbalance among the body’s
systems that can be detected through such diag-
nostic procedures as reading the pulse and observ-
ing the tongue. Nutrition counseling, massage,
therapy, natural medications, and other modalities
are used to address a broad spectrum of ailments,
from allergies to AIDS.

azathioprine An immunosuppressive agent cre-
ated from a cytotoxic chemical substance and used
for the prevention of transplant rejection in organ
transplantation. It is also under investigation for
use in the treatment of autoimmune diseases. (Its
trade name is Imuran.)

azidothymidine (AZT) [zidovudine (ZDV)] The
first and best-known anti-HIV drug, and still the
primary ANTIVIRAL agent used against HIV. Though
the nomenclature has changed—the correct name
for this drug is now zidovudine (ZDV)—it is still
almost universally referred to as AZT, a practice fol-
lowed in this encyclopedia. See AZT.

azithromycin An ANTIBIOTIC drug that prevents
the growth and multiplication of susceptible
organisms by interfering with their formation of
essential proteins. It is used in the treatment of
certain upper respiratory tract infections (strepto-
coccal pharyngitis and tonsilitis), certain lower
respiratory tract infections (acute bronchitis and
PNEUMONIA), certain skin infections, and non-
gonococcal URETHRITIS and CERVICITIS due to
CHLAMYDIA trachomatis. It may also have activity
against MYCOBACTERIUM AVIUM COMPLEX, TOXOPLAS-
MosIs, and CRYPTOSPORIDIOSIS. Possible side effects
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include nausea, diarrhea, dizziness, sensitivity to
sunlight, and vaginal cANDIDIASIS. (Its trade name
is Zithromax.)

AZT (azidothymidine) [zidovudine (ZDV)] A
NUCLEOSIDE ANALOG used to slow replication of HIV.
AZT was the first and is still the primary ANTIVIRAL
drug used to combat the human immunodefi-
ciency virus. AZT is a synthetic THYMIDINE (one of
the basic components of DNA), and inhibits the
virus’s growth and development.

AZT is approved for the initial treatment of HIV
infection in adults with c¢b4 counts of less than 500
and for children over three months old. It is also
approved for preventing maternal-fetal HIV TRANS-
MISSION. Multiple investigations have shown that
ASYMPTOMATIC patients with absolute CD4 counts
of less than 500 benefit from taking AZT, slowing
the decline in their CD4 counts and delaying the
development of opportunistic infection, but it has
not been demonstrated to prolong long-term sur-
vival. AZT is indicated for symptomatic HIV disease
and is superior to DIDEOXYINOSINE (ddI) and
DIDEOXYCYTIDINE (ddC), as first-line therapy. While
there is still some controversy regarding the opti-
mal time to initiate therapy, offering asymptomatic
patients the option of initiating AZT when their
CD4 counts are under 500 is recommended.
Patients with CD4 counts of more than 500 may
also benefit from AZT.

It is known that AZT and other nucleosides lose
effectiveness over time, especially in advanced HIV
disease. The reasons for this are not fully under-
stood, but appear to relate to incomplete suppression
of viral replication and consequent development
of DRUG RESISTANCE, decreased drug PHOSPHORYLA-
TION, and the development of syncytium-inducting
(SI) viral phenotypes.

AZT is especially vulnerable to the emergence of
genetic mutations that produce resistance because
it belongs to a class of drugs known as REVERSE
TRANSCRIPTASE INHIBITORS. These drugs block HIV’s
reverse transcriptase enzyme, which the virus uses
to help insert its genes into the genetic material of
healthy, uninfected cells. Reverse transcriptase
inhibitors thus impede the spread of HIV into new
cells, but they do nothing to stop the production of
new virus in cells that already harbor their viral
agents. Moreover, it is now clear that there are

large numbers of HIV-containing cells at nearly
every stage of infection, especially in the LYMPH-
NODES, and therefore a steady production of new
HIV particles, some of which inevitably contain
mutations conferring resistance to AZT.

At first it seemed a good idea to administer as
much AZT as possible as early as possible in HIV
infection, but this intuitive notion has run up
against the complex realities of an interaction
among a limited and toxic therapy, a rapidly
mutating virus, and a declining immune system.
Real-world experience indicates that AZT has an
impact on health and survival that lasts for a year
or so and then fades, no matter at what stage of
immune deficiency the treatment is started.
Another intuitive notion that has proven not to be
true is that patients with HIV could benefit from
AZT for a year or so and change to another drug,
with equal results. Experience has shown, how-
ever, that such patients do poorly on their second
drugs. The reason these replacement drugs per-
form comparatively poorly is not clear. The contin-
ued toll of HIV and opportunistic infections plus
AZT’s accumulating side effects may leave the
immune system less functional than before AZT
therapy, regardless of actual CD4 count. Also,
AZT-resistant HIV may be more mutable than AZT-
sensitive strains of the virus, making resistance to
new drugs emerge more quickly.

The primary toxicity of AZT is hematologic.
When AZT treatment is first started, patients seem
to get a boost to their immune system, but then,
inevitably, there’s a rapid decline. This is called a
rebound effect. AZT is a toxic chemical, and when
a TOXIN is introduced into the blood, the supply of
red blood cells is killed off. To compensate for that
loss, the bone marrow, where the blood cells are
made, produces at a higher level. The loss
increases, however, as long as treatment with AZT
is continued, until the supply is below the level it
was at before treatment. So for the short term, if
the bone marrow is in reasonably good shape, it
can compensate for the initial loss. But as cells are
continually killed off, the damage exceeds the abil-
ity of the remaining intact cells to produce more.
Patients develop ANEMIA, with fewer white and
fewer red cells than before AZT treatment. The
time it takes for this decline to occur varies among
individuals.
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Patients tolerant of AZT generally develop a
mild macro-cyTosis with or without anemia in two
months. This is not a reason to discontinue treat-
ment with AZT. Normocytic anemia may develop
and is of greater concern because it may precede
severe anemia. In cases of severe anemia, AZT is
reduced or discontinued, and TRANSFUSIONS given
as needed. Severe persistent anemia may respond
to ERYTHROPOIETIN. There may also be other causes
of anemia, particularly infections. Patients with
persistent or severe recurrent anemia are candi-
dates for alternate ANTIRETROVIRAL therapy such as
ddI or ddC.

In pregnant women, AZT may reduce transmis-
sion to babies by lowering HIV levels, though it is
not clear when in pregnancy or labor it should be
administered. Most mother-to-child transmission
seems to take place at the time of birth, but a sig-
nificant amount of IN UTERO transmission is also
thought to occur. AZT may function as a primary
prophylaxis in fetuses and newborn babies, pre-
venting infection of any of their cells. This would
argue for administering AZT prior to birth as well
as afterward. The long-term dangers AZT poses for
birth defects and other health problems for chil-
dren is unknown.

Major side effects, such as NEUTROPENIA, limit
therapy. Recent studies indicate that AZT may be
continued safely until the absolute neutrophil
count declines to below 750. GROWTH stimulating
FACTORs may be considered at this point, but
alternative therapy with ddI or ddC may be
preferable.

Common side effects of AZT include headache,
insomnia, and gastrointestinal symptoms and are
often seen soon after beginning therapy. They gen-
erally resolve in a few weeks with symptomatic
treatment, but will occasionally require discontin-
uation of AZT (see AZT INELIGIBILITY). Some clini-
cians initiate therapy at a low dose and increase it
gradually until the target dose is reached, a practice
that appears to mitigate some of the headaches and
gastrointestinal distress. Taking AZT with meals
may also minimize such complaints, and these can
be affected by other drugs taken simultaneously.
Drugs that decrease AZT concentrations may
decrease antiretroviral activity. Insufficient viral
inhibition and lack of a CD4 response may be a
sign of this problem. Drugs that lower AZT levels

include RIFABUTIN and CLARITHROMYCIN, the two
most common agents used for MAC prevention.

Drugs that increase AZT concentrations in the
blood reinforce AZT’s suppression of bone marrow,
resulting in increased hematologic toxicity, pro-
ducing anemia and neutropenia. Drugs that
increase AZT levels include Bactrim, FLUCONAZOLE,
and probenecid.

Drugs with hematologic toxicity similar to AZT’s
have to be used with caution, since if given simul-
taneously, the combination may lead to enhanced
anemia or neutropenia. Such drugs include
Bactrim, DAPSONE, FLUCYTOSINE, GANCICLOVIR, INTER-
FERON, PENTAMIDINE, PYRIMETHAMINE, and SULFADI-
AZINE and CHEMOTHERAPIES such as DOXORUBICIN.

AZT failure The status of a patient who has
taken at least 500 mg per day of AZT for more than
six months and whose condition is worsening.

AZT ineligibility The status of an HIV-infected
patient who may not be administered Azt owing to
a condition such as low WHITE BLOOD CELL count or
severe ANEMIA, or the simultaneous administration
of an incompatible drug.

AZT ineligible Prohibited from taking azr for
medical reasons. See AZT INELIGIBILITY.

AZT intolerance Abnormal SENSITIVITY or
ALLERGY to AZT; inability to endure treatment with
the drug. AZT intolerant patients may experience
the same common side effects of AZT (headaches,
nausea, hypertension, and a general sense of feel-
ing ill) as AZT tolerant patients, but these do not
disappear after a few weeks of therapy as they gen-
erally do in the AZT tolerant. The AZT intolerant
may also experience more serious side effects (ANE-
MIA, GRANULOCYTOPENIA, MYOPATHY). AZT intoler-
ance may occur in people with a known allergy to
the drug and in those with kidney or liver disease.

AZT intolerant Abnormally sensitive to, and
unable to endure treatment with, AzT; patients
who have such sensitivity. See AZT INTOLERANCE.

AZT monotherapy The administration of
zidovudine (AzT) to an HIV-infected person,
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unaccompanied by other drugs. The effectiveness
of monotherapy is known to decline over time,
since the HIV virus gradually becomes resistant
to the drug. There is now research evidence that
combination drug therapies will so reduce HIV
replication that strains resistant to multiple med-
ications may not evolve. See COMBINATION THER-
APY; MONOTHERAPY; SEQUENTIAL MONOTHERAPY.

AZT resistance The ability of the body to resist
the effects of Azr. Resistance to AZT may predict
more rapid disease progression. Studies have
shown that the presence of AZT-resistant HIV in
the body translates into poorer physical health in
general, even in individuals who have switched to
another drug. The reasons for this continue to
elude researchers. It may be that AZT resistance is
a sign that the virus has gained greater mutability,
helping it to respond quickly to challenges posed
by new drug therapy or immune defenses.

One way to get around the problems posed by
resistance to AZT and related drugs, researchers
speculate, is to find a therapy that attacks the virus
at a different, more vulnerable point in its life
cycle. Protease inhibitors block the assembly of HIV
particles as they bud out from an infected cell and
hold promise as such a therapy. Simultaneous
resistance to different protease inhibitors may be
more difficult for HIV to achieve. Studies of pro-
tease inhibitor compounds have reported that viral
resistance may develop at a slower pace than with
NUCLEOSIDE ANALOGS such as AZT, ddI, and ddC.

AZT resistant Having developed resistance to the
antiviral activity of Azt; those HIV-positive patients
in whom the virus has developed such resistance
and for whom the drug is no longer working well.

It is believed that the AIDS virus may develop
resistance after a year or more, though this point is
still under investigation. It is not feasible to do viral
cultures for every potential subject to prove that
viral resistance to AZT has in fact developed. There
may be other reasons that explain the declining
effectiveness of AZT in any given case. See AZT
RESISTANCE.

AZT tolerance The ability to tolerate treatment
with Azr without serious side effects (anemia,
granulocytopenia, and myopathy). They may

experience the drug’s more common side effects
(or symptoms due to anxiety about taking it),
including headaches, nausea, hypertension, and a
general sense of feeling ill, but these generally dis-
appear after a few weeks. Side effects occur more
frequently in people taking high doses of AZT or in
people with more advanced disease at the time
therapy is started. See AZT INTOLERANCE.

AZT tolerant Able to endure treatment with AZzT;
patients who have this tolerance. See AZT INTOLER-
ANCE; AZT TOLERANCE.

AZT worrisome An informal term for those who
are on AzT and not intolerant, but who show signs,
short of a major opportunistic infection, that the
drug is beginning to fail; those apprehensive about
AZT generally and the implications of taking it.

Patients on AZT therapy may continue to expe-
rience HIV-related symptoms, OPPORTUNISTIC INFEC-
TIONS, and declining IMMUNE-SYSTEM function, in
addition to the side effects of the drug itself. Con-
troversies exist about when to begin AZT therapy,
continue it and add or change to other therapies.
All these factors—added to the trauma of being
infected with HIV in the first place—create under-
standable unease, anxiety, and apprehension. The
AZT worrisome may also include friends and fam-
ily of patients who are using this drug.

AZT/ddl treatment COMBINATION THERAPY with
AzT and ddI. Both drugs appear to prevent the
AIDS virus from replicating, and ddI is in fact a
chemical relative of AZT. Their relationship may
also be synergistic, meaning that the combination
may work better than would be indicated merely
by adding their separate efficacies. There does not
appear to be cross resistance—strains of the virus
which have become resistant to AZT are not auto-
matically resistant to ddI, so ddI may be effective in
patients for whom AZT no longer works well.

AZT-experienced Having taken Azr or other
ANTIVIRAL drugs. See AZT-NAIVE.

AZT-naive Never having taken AZT or any other
ANTIRETROVIRAL drug; those who have never taken
such drugs. See AZT-EXPERIENCED.



b,-microglobulin See BETA-2 MICROGLOBULIN.

B & D Also written as B/D and BD. Short for
bondage and discipline, a sexual practice that
involves sadomasochistic (S & M or SM) activities
such as whipping or flogging. Even though part-
ners usually signal when an activity exceeds pleas-
urable limits, such practices expose participants to
considerable risk. Emotional and physical safety
and disease prevention are increasingly common
subjects of discussion in S & M literature, and such
practices are increasingly common among those
who participate in such activities. Bleeding, abra-
sion, infection, and bruises can sometimes result
from activities in B & D. Any time the skin is bro-
ken, there is the risk of disease transmission and
infection. Any equipment used in these activities
needs to be thoroughly cleaned before and after
each use so any viruses or bacteria are not passed
from person to person, regardless of how slight the
likelihood may seem. If beating or whipping is
involved, avoid the kidney and abdomen areas. If
restraint is used, check to make sure blood flow is
not cut off. Never exceed the limits that have been
set before initiating the activity or that are restated
during the activity.

B cell See B LYMPHOCYTE.

B lymphocyte A type of white blood cell (also
called a B cell) responsible for producing antibod-
ies to attack certain diseases. B lymphocytes are
distinct from T lymphocytes (including CD4 cells,
also called T4 cells), which are also part of the
immune system, but work against a different group
of microbes using different mechanisms. B lym-
phocytes are formed from pluripotent stem cells in
the BONE MARROW that migrate to the spleen,
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lymph nodes, and other peripheral tissue where
they come into contact with foreign antigens and
become mature functioning cells. Mature B cells
independently identify foreign antigens and differ-
entiate into antibody-producing plasma cells or
memory cells. Plasma cells are the only source of
immunoglobulins (antibodies).

baboon bone marrow See BONE MARROW

TRANSPLANTATION.

bacillary angiomatosis A bacterial illness com-
monly called cat scratch fever. It is caused by two
varieties of Bartonella bacteria. Bartonella henselae is
the known cause of cat scratch fever. Bartonella
quintana is the known cause of trench fever, which
was first diagnosed in soldiers in Europe during
World War 1. B. henselae is a bacterium that causes
a minor infection in cats, passed usually through
flea bites. It is generally seen in patients that live
with cats. B. quintana has typically been seen in
homeless people in the United States, it is passed
by body lice. Most people that contract bacillary
angiomatosis report being scratched or bitten by
cats, but it is the flea bites that pass the bacteria.
The bacteria causes a self-limiting, mild infection in
healthy people.

In people with compromised immune systems,
especially people who are HIV positive, it is char-
acterized by the eruption of lesions both on and
below the skin. As the number of lesions increases,
patients may develop fever, sweats, chills, poor
appetite, vomiting, and weight loss. If untreated,
patients die from complications of the disease. It
can be diagnosed from blood tests developed in the
1990s. It is sometimes mistaken for Kaposi’s sar-
coma because it, too, is a disease of the blood ves-
sels. The lesions, papules, or nodules are usually
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purplish to bright red. They do not turn white
when pushed on, and they do not generally occur
on the palms, soles, or in the mouth. Continued
infection can cause the blood vessels to grow out of
control and form tumorlike masses in skin, bone,
liver, and other organs. It can be successfully
treated with antibiotics for a period of three to four
weeks. Patients with cats in their homes should
treat the animals for fleas, so the illness is not
repeated.

bacille Calmette-Guérin (BCG) vaccine A vac-
cine containing a bovine-derived live attenuated
strain of mycobacterium that has been used in
countries other than the United States as immu-
nization against human tuberculous.

baclofen A drug used to control muscle spasms.
The most common side effect is drowsiness and, in
large doses, severe sedation, lack of coordination,
and lowered functioning of the heart and lungs.
(The trade name is Lioresal.)

bacteremia The presence of bacteria in the
blood. Medical workers define three types of bac-
teremia: transient, intermittent, and continuous.
Transient bacteremia occurs after actions such as
brushing teeth or cleaning a wound on the skin.
Intermittent bacteremia is usually associated with
an undrained abscess. Continuous bacteremia, also
called sEpsis, can be caused by a number of bodily
infections or through venous or arterial CATHETERS.
It is produced by flora from the skin that migrates
into the body through the catheter.

bacteria A class of single-celled MICROORGANISMS
characterized by a lack of distinct cellular compo-
nents. They may be aerobic or anaerobic, motile or
nonmotile, and may exist independently, in decay-
ing matter, or as parasites. Those that can cause
disease in humans are called pathogenic bacteria.

bacterial culture See CULTURE.

bacterial infection The state or condition in
which the body or part of it is invaded by bacteria
that have multiplied and caused injurious effects.

bacterial pneumonia An inflammation of the
lungs caused by bacteria. Although pPNEUMOCYSTIS
CARINII PNEUMONIA (PCP) is more widely associated
with AIDS, bacterial pneumonia also occurs fre-
quently among HIV-infected persons. Community-
acquired bacterial infections of all sorts often affect
persons with HIV, both women and men. Bacterial
pneumonia is also common in pregnancy and may
be more common in HIV-positive pregnant
women. Symptoms of bacterial pneumonia include
fever, wet cough, and chest pain. Some infections
are easily treated with standard oral or intravenous
antibiotics, while some lead to life-threatening
complications. Pneumococcal vaccination (along
with annual influenza vaccination) has been rec-
ommended for people with HIV disease with more
than 200 T4 cells, although its effectiveness in HIV
disease is unknown. Other strategies for dealing
with persons at risk include cessation of smoking,
the wuse of trimethoprim-sulfamethoxazole,
immunoglobulin therapy, and antimicrobial pro-
phylaxis. See PNEUMONIA.

bacterial vaginosis One of three major causes of
vaginal discharge. (The others are Candida and Tri-
chomonas species.) Bacterial vaginosis produces a
change in the normal bacterial flora of the vagina.
The direct cause of the change is not known, and it
is unclear whether it is contagious. The condition is
called vaginosis instead of vaginitis because there is
no apparent inflammation. Bacterial vaginosis
causes a discharge that is often malodorous but
does not typically cause itching. This problem has
led to slang terms that refer to women as “fish” or
statements about “fishy” odors of the vagina. Treat-
ment typically employs metronidazole.

bacteriophage A virus that infects bacteria. Bac-
teriophages are found throughout nature and have
been isolated in excrement, polluted water, and
sewage. They are regarded as “bacterial viruses.”
The phage particle consists of a head composed of
either RNA or DNA and a tail by which it attaches
to a host cell.

bacterium See BACTERIA.

Bactrim See TRIMETHOPRIM-SULFAMETHOXAZOLE
(TMP-SMX).
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baculovirus An insect, arachnid (spiders), and
crustacean (shellfish) virus used in the production
of some HIV vaccines that are being designed. It
does not infect higher life forms such as monkeys
or humans. See VACCINE; VACCINE DEVELOPMENT.

bad debt In the medical industry, unpaid hospi-
tal bills, which may include in-house charity care,
Hill-Burton cases, and balances in which a hospital
charges more than MEDICARE, MEDICAID, Or insur-
ance contracts allow.

bad sex Cultural analysis fueled by the AIDS epi-
demic often pits “good sex” against “bad sex.”
These terms refer not to the subjective quality of a
sexual experience but, in this context, to “safe” and
unsafe practice.

People do not “catch” AIDS. They may be
infected with HIV, which over a period of time may
or may not cause AIDS, but they will do so only
through very intimate physical contact, when bod-
ily fluids are passed from one body to another. Peo-
ple do not “catch” HIV through causal social
contact. With the proper precautions, nobody has
to “catch” HIV. Current AIDS prevention activities,
rather than emphasizing the negative aspects of
bad or unsafe sex, emphasizes the positive aspects
of good or safe sex. The positive approach stresses
that even if sexual behavior patterns have to be
changed to prevent infection, they can still lead to
satisfaction and complete erotic fulfillment, and
may even lead to greater intimacy and mutual
understanding between partners. While bad or
unsafe sex can also lead to satisfaction and erotic
fulfillment, it increases the risk of contracting HIV
(as well as other sexually transmitted diseases)
during sexual contact. Bad sex includes such
behaviors as impromptu, unprotected sexual
encounters or engaging in frequent, non-relational
unprotected sex. In this context, bad sex is also
approaching sex with fear and anxiety, avoiding
the facts, and making negative choices about how
one lives one’s life.

BAL See BRONCHOALVEOLAR LAVAGE.

band An immature NEUTROPHIL is called a band
or band cell.

barbiturates Drugs derived from barbituric acid
and commonly used to treat insomnia, anxiety,
and seizures. All barbiturates affect the central
nervous system. Low doses cause mild sedation,
and high doses can lead to deep coma. When bar-
biturates are used for sedation, they remain effec-
tive for only about two weeks, unless doses are
escalated. This is because tolerance to these drugs
develops quickly. As a result, alternative drugs are
generally preferred to treat insomnia. Barbiturates’
most important roles are prevention of delirium
tremens (the DTs) that results from alcohol with-
drawal and in the induction of anesthesia. The
major side effects are symptoms of central nervous
system depression, including drowsiness, depres-
sion, lethargy, and hangovers, as well as stomach
pain, allergic reactions, and fever. Prolonged use of
high doses of the drug can cause physical depend-
ence, psychological dependence, and tolerance.
Discontinuing use of barbiturates can cause with-
drawal symptoms similar to those experienced by
an alcoholic who has abruptly stopped drinking.
Examples of barbiturates include amobarbital
(trade name Amytal), pentobarbital (trade name
Nembutal), phenobarbital, and secobarbital.

bareback sex UNPROTECTED anal SEX among HIV-
positive gay men, many of whom appear to believe
that we are in the twilight of the AIDS epidemic
and that they will not be infected with HIV—or
that if they are infected, they will not die. Bareback
sex was a phenomenon of the late 1990s (which
became a popular topic of discussion on the Inter-
net). The late 1990s witnessed better HIV treat-
ment and alarming rates of new HIV infection
among gay men. There is generally believed to be
a connection, even if it is impossible to say that it
is one of direct cause and effect. There is little
doubt that attitudes toward AIDS have been
changing, and that some gay men are engaging in
unsafe sex at higher rates than before the advent of
PROTEASE INHIBITORS. This is particularly true
among young gay males who may not have expe-
rienced the crisis of the disease in the early to
mid-1980s. Unprotected sex can have serious con-
sequences. Even if both partners are infected, one
partner may not have had opportunistic infections,
and he may contract one. Another major concern
is that someone with a strain of HIV that responds
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well to drugs could have the virus change to a
drug-resistant one introduced by a sexual partner.
AIDS educators fear that unsafe behavior may
have an effect on HIV-negative men as well, by
eroding their negative views about being HIV-
positive. For men who prefer to return to condom-
less intimacy, this trend only accentuates that
attitude. Some argue, however, that some unsafe
sex has been occurring all along and that the
availability of protease inhibitors and combination
therapies may simply be focusing attention on it.
Although barrier-free sex may be occurring more
often these days, participants must be educated to
recognize the inherent dangers of these activities.
Baridol See BARIUM SULFATE.

barium A soft metallic element of the alkaline
earth group. Barium sulfate is used as a contrast
medium in X-ray examinations of the gastroin-
testinal tract. The barium outlines the anatomical
forms, allowing irregularities to be spotted.

barium sulfate A compound used during X rays
and (CT) scans to assist medical personnel to detect
masses, tumors, or other abnormalities of the
esophagus, stomach, small bowel, and colon. Bar-
ium sulfate is radiopaque, which means it is visible
under x-ray technology. It is given either as a
milky drink or as an enema. Sometimes it can
cause severe constipation or impaction, so elimi-
nating the barium after a procedure is very impor-
tant. Laxatives may be used to encourage
elimination of all the barium sulfate.

barrier See CONTRACEPTIVE; SAFE SEX.

Bartholin’s duct A duct that drains one of the
two BARTHOLIN'S GLANDS, located at each side of
the vaginal opening; also called the ductus sublin-
gualis major. cysTs or abscesses may form in
Bartholin’s duct as a result of an acute infection
such as GONORRHEA or CHLAMYDIA and may
become a recurrent or chronic ABSCESS, secondary
to obstruction in the duct. The cystic mass may be
small or large, sterile or infected, asymptomatic or
very tender. Treatment is with local heat or sitz-
baths, along with a broad-spectrum antibiotic
where purulence is noted.

Bartholin’s gland One of a pair of glands located
at each side of the vaginal opening; drained by
BARTHOLIN’S DUCT. Also called the glandula vestibu-
laris major. They secrete lubricating mucosal fluid
for the vagina and the vulva.

basal cell A type of cell found in the innermost
layers of the skin.

basal-cell carcinoma The most common, and
least lethal, form of skin cancer. It usually develops
on areas of the skin exposed to sunlight. It com-
monly appears as a small nodular bump that is
raised from the surrounding skin and has a pearly
quality. Small basal-cell carcinomas can resemble
MOLLUSCUM CONTAGIOSUM, which is occasionally
found in HIV disease. It can also appear as a firm
scarlike patch. Basal-cell skin cancer is very slow-
growing and seldom fatal. Diagnosis requires the
removal of some tissue for a biopsy (a microscopic
examination for cancer cells). Frequently, if the
cancer is small, the biopsy also removes the cancer.
However, if the area is sizable, more tissue may
have to be removed until there are “clean mar-
gins.” Treatment depends on the size of the tumor,
the type of tumor, and the general health of the
patient. Treatment is generally surgery to remove
the cancer. The main cause of basal-cell carcinoma
of the skin is ultraviolet radiation from the Sun.

base pairing The process, during genetic replica-
tion, in which nucleic acid bases pair with their
opposites. Every base pair contains one purine and
one pyrmidine. Adenine and thymidine are always
paired, as are guanine and cytosine. The result of
this pairing is that two different nucleic acid mole-
cules with complementary sequences wrap around
each other to form a double helix. The double helix
is the basic shape of DNA.

baseline The beginning point of a CLINICAL TRIAL,
just before a volunteer starts to receive the experi-
mental treatment undergoing testing; the point at
which BASELINE VALUEs are determined.

baseline CD4 count The BASELINE VALUE of cD4
at the start of a clinical trial or the beginning of a
course of treatment. The CD4 COUNT was once
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believed to be a complete SURROGATE MARKER, but
current diagnostic and prognostic technology sug-
gest otherwise.

baseline value The initial measurement of a cru-
cial SURROGATE MARKER or indicator, made at the
start of a clinical trial or a course of treatment as a
reference point for later measurements, allowing
for assessment of results.

basic research Basic or pure research in the sci-
ences; not product oriented.

basket Slang term for the protuberance of the
male sex organs.

basophil A blood cell that has high-affinity RECEP-
TORS for IgE and generates inflammatory mediators
in ALLERGY; a granular leukocyte characterized by
the possession of coarse, bluish black granules of
varying size that stain intensely with basic dyes. It
represents less than 1 percent of all leukocytes.

bathhouse The gay liberation movement of the
1970s spawned a sex industry, with bathhouses
and sex clubs, back-room bars, bookstores, porno
theaters, and other businesses, all of which adver-
tised in local gay papers. Of these, bathhouses and
sex clubs remained major centers of gay sexual
activity through the mid-1980s and were vital to
the social cohesiveness and economic viability of
gay communities in large cities like Los Angeles,
New York, Paris, and San Francisco.

Bathhouses were sex emporiums, sprawling sex
palaces characterized by a complete focus on the
physical aspect of sex. Labyrinthine hallways, pri-
vate rooms with doors, private cubicles, dark back
rooms, dim lights that encouraged orgies, and dor-
mitories where group sex was conducted were
commonplace. Sex was oriented toward eroticism
and the exchange of semen. Frequent, nonrela-
tional, anonymous sexual behavior was de rigueur.
Bathhouses were also havens for anal intercourse.
The only limit to promiscuity was stamina.

Bathhouses were designed to make many part-
ners available to all—ensuring that everyone had a
high chance of being infected. By the early 1980s,
virtually every study on sexually transmitted dis-

eases had shown for years that gay men who went
to bathhouses were far more likely than others to
be infected with whatever venereal disease was
going around. While AIDS would have crept
through the United States without bathhouses,
bathhouses guaranteed the rapid spread of AIDS
among gay men. By the early to mid-1980s, com-
mon sense dictated that they be closed down. The
inevitable impassioned bathhouse controversy is
one of the gay political landmarks of the early to
mid-1980s. The controversy pitted bathhouse
owners against public health officials, business-
persons against politicians, spokespeople of the gay
rights movement against “concerned individuals,”
community leaders against physicians, govern-
ment against media. The challenge of balancing
public health and private rights was at the heart of
the controversy. The issue ultimately became one,
however, not of civil liberties, but of money. In his
book And the Band Played On, Randy Shilts writes,
“The bathhouses weren’t open because the owners
didn’t understand they were spreading death. They
understood that. The bathhouses were open
because they were still making money.”

In the early 1980s many bathhouse owners
agreed to put out brochures and post notices about
AIDS. Others rallied against steps to impede bath-
house sex. In the face of increasing pressures (to
support AIDS education, to impose regulations to
ban high-risk sexual activity, to shut down), many
owners joined forces and formed organizations
such as the Northern California Bathhouse Owners
Association, protesting that gay businesses should
not be singled out for harassment during the AIDS
crisis. Inspections of bathhouses increased, as did
publicity, and attempts to close them down. By the
mid-1980s, support for the facilities had steadily
dropped within the gay community. Gay America’s
changing response to the AIDS epidemic, and the
subsequent business decline, ultimately proved
lethal for many bathhouses and private sex clubs.

BCG See BACILLUS CALMETTE-GUERIN.

BCX-34 A purine nucleoside phosphorylase
inhibitor, similar to hydroxyurea. It did not prove
helpful against HIV in trials and was discontinued
by the maker, BioCryst Pharmaceuticals.
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bDNA assay See BRANCHED DNA ASSAY.

bedsore A sore most often due to pressure from
confinement in bed or from a cast or splint. There
are four stages of manifestation. First is skin red-
ness, warmth, or tenderness usually near a bone.
The second stage is a blister or break in the skin
that is red. The third stage involves an ulcer or sore
that extends down to the muscle or fat of a person,
beyond the layers of skin. A fourth stage bedsore
extends all the way to the bone; the area is white
or black and may involve fluid draining.

Emaciated or weak HIV/AIDS patients and
those who must remain immobile because of
orthopedic or similar problems are especially likely
to have bedsores. These are generally located in
areas over bony prominences only thinly covered
with flesh, such as the end of the spine, hips, heels,
elbows, and shoulder blades. The number one
cause of bedsores is infrequent change of position
of someone who is bedridden or bound to a wheel-
chair. Persons with HIV/AIDS are more likely to
experience bedsores if they have any of the other
predisposing causes: injury or illness that weakens
circulation of the blood and interferes with mobil-
ity, prolonged fever, paralysis, cardiac diseases,
nephritis; diabetes, or anemia, poor nutrition,
poorly made beds, beds containing irritating bits of
debris and lack of cleanliness are other causes.

Patients should be turned or moved on a regu-
lar schedule, several times a day. Generally treat-
ment entails keeping the bed dry and clean,
relieving pressure as soon as the first signs of red-
ness appear, and using prescribed medication
strictly as directed. Maintenance of proper nutri-
tion, chemical or surgical débridement of ulcers,
use of sheepskin or a substitute under a vulnerable
area, and use of a special air bed are also generally
recommended.

behavioral techniques One of several types of
activities that constitute effective HIV prevention.
Others include HIV treatment interventions and
other medical interventions, such as timely treat-
ment of STDs, substance abuse treatment, and psy-
chiatric and mental health treatment for persons
with psychological disorders or severe mental ill-
ness. Behavioral techniques include the promotion

of voluntary HIV counseling and testing, preven-
tion case management of HIV-infected persons and
those at risk for infection, health education and
risk reduction counseling of adolescents, injection
drug users, people with STDs, men who have sex
with men, and women at risk for infection; street
and community outreach for those at risk; school-
and prison-based health education and risk reduc-
tion counseling; and implementation of syringe
exchange programs.

behavior, risky See RISK BEHAVIORS.

beneficiary The person(s), institution(s), trustee(s),
or estates named to receive death benefits, if any,
from insurance or annuity contracts.

benefit sociAL SECURITY, welfare, MEDICAID,
MEDICARE, food stamps, housing, and drugs are
among the financial, health care, nutrition, and
other public welfare benefits that are available to
persons with HIV/AIDS. These benefits are also
available to the indigent, disabled, or elderly who
are eligible for them. Unlike the traditional poor,
disabled, and elderly who have long had institu-
tional support to help them access benefits, persons
with HIV/AIDS and their advocates often have vir-
tually no personal knowledge of public benefit pro-
grams or their eligibility rules. Today, most persons
with HIV/AIDS and their advocates are aware that
the programs available to them are often compli-
cated and obscure and vary widely from jurisdic-
tion to jurisdiction. Working within the current
American social benefits system is often difficult,
frustrating, and enormously intimidating.

Major federal benefits programs include AID TO
FAMILIES WITH DEPENDENT CHILDREN (AFDC); AZT
DRUG ASSISTANCE; EMERGENCY ASSISTANCE (EA); the
FOOD STAMP (FS) PROGRAM; GENERAL ASSISTANCE
(GA); GENERAL MEDICAL ASSISTANCE; the HILL-BURTON
PROGRAM; LOW INCOME HOME ENERGY ASSISTANCE
(LTHEA); Medicaid; Medicare; the SOCIAL SERVICES
BLOCK GRANT program; SOCIAL SECURITY DISABILITY
INSURANCE (SSDI); SUPPLEMENTAL SECURITY INCOME
(SSI); STATE SUPPLEMENTARY PAYMENTS (SSPs); and
the TEMPORARY EMERGENCY FOOD ASSISTANCE (TEFA)
PROGRAM. Benefits may also be obtained from the
DEPARTMENT OF VETERANS AFFAIRS (VA).
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benign In medicine, noncancerous (of a growth).
benwa balls A sex aid consisting of small metal
or plastic balls that are placed in the vagina.

benzodiazepine Any of a class of drugs com-
monly used to treat anxiety, insomnia, seizures,
and painful muscles. In general, all benzodiazepines
act in similar ways and seem to be equally effective.
Most physicians prefer benzodiazepines to BARBITU-
RATES and MEPROBAMATE for treating anxiety and
tension. When given at effective doses, they are less
addictive and produce less sedation. Major side
effects are drowsiness, loss of coordination, confu-
sion, dizziness, and fainting. People taking benzodi-
azepines should be aware that the drug may impair
their ability to perform activities that require men-
tal alertness and physical coordination. Benzodi-
azepines can also cause physical dependence and
symptoms of severe withdrawal if stopped suddenly
after regular use over a substantial time. These
drugs include alprazolam (trade name Xanax),
diazepam (trade name Valium), flurazepam
hydrochloride (trade name Dalmane), lorazepam
(trade name Centrax), temazepam (trade name
Restoril), and triazolam (trade name Halcion).

benzoyl peroxide A class of skin cleaners that
are used in the treatment of skin infection and
acne due to their ANTIBACTERIAL and ANTIFUNGAL
properties.

bequest Personal property left to another by will.

bestiality Sexual interest in/or contact with ani-
mals. Also called zoophilia.

beta cell One of the cells making up the islets of
Langerhans, in the PANCREAS. Beta cells secrete the
HORMONE insulin. BASOPHILIC cells in the anterior
lobe of the pituitary are also called beta cells.

beta-carotene Beta-carotene is a member of a
larger family of nutrients termed carotenoids.
There are more than 500 of these substances.
Examples are lutein and zeaxanthin, found in
spinach, kale, and broccoli; and lycopenes, found
in tomatoes and pink grapefruit. It is believed that

the interaction of various carotenoids and other
nutrients—phytochemicals—helps prevent dis-
ease. The specific reactions are not all known but
are currently being studied. Beta-carotene is a
carotenoid that is converted into VITAMIN A in the
body. It is a red-orange substance found in leafy
dark green vegetables such as spinach, beet greens,
and kale and yellow or deep orange vegetables and
fruits, such as butternut squash and cantaloupe.
People who take VITAMIN A supplements often sub-
stitute beta-carotene because unlike vitamin A,
beta-carotene is water-soluble, so it does not build
up in the body and cause problems. Initial research
derived from dietary histories—mostly involving
beta-carotene from foods—suggested that it could
lower the risk of cancer and possibly other dis-
eases. There was no evidence of adverse effects
other than potential to turn skin slightly yellow or
orange, an effect that is harmless and disappears
when doses are lowered. In 1996 in the United
States, a study (the CARET Study) examined the
effect of beta-carotene on people at higher risk for
lung cancer: people who were smokers, former
smokers, and asbestos industry workers. The
study was halted after it became clear that the
people taking the beta-carotene supplements in
the study actually had significantly higher (28 per-
cent higher) rates of lung cancer than those not
taking the beta-carotene. A similar study in Fin-
land showed similar results. The bottom line is that
persons should not use beta-carotene supplements
if they are a smoker or an ex-smoker. The mix of
chemicals in the smoke and the beta-carotene have
since been shown to disable the beta-carotene and
cause it to build up in the body, where it is typically
broken down by vitamin C. However, vitamin C
levels in smokers are very low and do not take
care of the job, causing dangerous levels of beta-
carotene. Beta-carotene can still be received in a
safe natural form by eating plenty of leafy green
vegetables. Small amounts in multivitamins are
also considered harmless.

While small increases in dietary vitamin A may
stabilize blood cells so their immune abilities may
be enhanced, an excess of vitamin A may harm
immune response. For this reason, vitamin A
should be replaced with beta-carotene, which as an
antioxidant, has its own potential to fight disease.
The body excretes any excess amounts not
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absorbed, eliminating the risk of toxicity experi-
enced with vitamin A. In laboratory tests, beta-
carotene can stimulate immune cells so that they
are better able to fight off such infections as caAn-
DIDA ALBICANS, the sort that multiply in AIDS
patients. Adding beta-carotene to suspensions of
immune cells called NEUTROPHILS more than dou-
bled the kill rate of Candida.

beta-2 microglobulin (B2M) A LYMPHOCYTE
membrane protein that is tightly bound to the sur-
face of all cells with a nucleus. B2M is released into
the blood when a cell dies. Elevated B2M levels
occur in a variety of diseases and cancers. They are
associated with immune activity. Although p2M
activity is nonspecific for HIV infection, there is a
weak correlation between elevated B2M levels and
progression of HIV disease.

beta-2 microglobulin test A test that doctors use
to monitor the immune status of someone who has
the HIV virus.

bezafibrate  An antihyperlipidemic drug that
can control high triglyceride levels in people when
diet and exercise have not worked. It is in the class
of drugs known as FIBRATES. There are potential
side effects of all of these drugs, which include ele-
vated liver enzyme levels and a myostitislike illness
that impairs renal function. These drugs also typi-
cally do not lower the cholesterol levels in patients
and can be given with a STATIN in cases of high cho-
lesterol levels. (Trade name is Bezalip.)

BHT See BUTYLATED HYDROXYTUOLENE.

bi See BISEXUAL.

BIA See BIOELECTRICAL IMPEDANCE ANALYSIS.
Biaxin See CLARITHROMYCIN.

bicyclam A member of a group of chemical com-
pounds that affect HIV’s ability to bind with
healthy cells. See FUSION INHIBITOR.

B.I.D. (bis in die) Latin phrase that translates as

“twice daily.” The letters B.L.D. often appear in a
pharmacist’s or doctor’s prescription instructions.

bidirectional transmission See TRANSMISSION.

bile-acid resins A class of drugs that have been
shown to reduce LDL “bad” cholesterol by 10 per-
cent to 30 percent in HIV-negative people; examples
include cholestyramine (Questran) and colestipol
(Colestid). These drugs bind with cholesterol in the
intestines and prevent it from being absorbed into
the bloodstream. The cholesterol is then removed
from the body with each bowel movement. Bile-
acid resins are often used in combination with other
lipid-lowering drugs. This is because bile-acid resins
can actually cause triglyceride levels to increase.
Side effects of these drugs include stomachaches,
bloating, flatulence (farting), heartburn, and consti-
pation. Another problem with bile-acid resins is that
they should be taken two hours before other med-
ications, including antiretrovirals. This can be chal-
lenging for HIV-positive people who are already
overwhelmed by a two- or three-times-daily med-
ication schedule. Bile-acid resins have not yet been
studied in HIV-positive patients with increased lipid
levels associated with lipodystrophy.

bilirubin The orange-colored or yellowish pig-
ment in bile. It is carried to the liver by the blood.
It is produced from hemoglobin of red blood cells
by RETICULOENDOTHELIAL CELLS in bone marrow. It
is changed chemically in the liver and excreted in
the bile via the duodenum. As it passes through
the intestines, it is converted into urobilinogen by
bacterial enzymes, and most of it is excreted
through the feces. If urobilinogen passes into the
circulation, it is excreted through the urine or
reexcreted in the bile. The accumulation of biliru-
bin leads to jaundice in many cases. An elevated
level in blood serum is an indication of liver disease
or drug-induced liver impairment. The normal
value for bilirubin is 0.1 to 1.5 milligrams per liter
of blood.

binding antibody In HIV studies it is an ANTIBODY
that attaches itself to some part of the HIV. The
binding antibody may or may not cause the death
of the virus.

binding site The spot where two things join
together. HIV requires two binding sites before it can
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fuse with the cell’s membrane and begin replication.
The virus locates the protein ¢p4 and locks on to the
immune cell. Then, depending on whether the cell
is a macrophage or a lymphocyte, the virus uses
CHEMOKINE RECEPTORS to attach itself fully into the
host cell. Once that has happened, replication of the
virus can begin. HIV uses a protein called GpP120 to
bind to the body’s immune cells.

bioavailability The extent to which an oral med-
ication or food supplement is absorbed in the
digestive tract and is available for the body’s use.
Some medications are more bioavailable than oth-
ers. Some have bioavailability affected by other
food or body processes. This is why some medica-
tions are prescribed for use on an empty stomach
or why particular foods must not be eaten when
the medicine is prescribed. These measures ensure
the drug’s bioavailability in the body. If a drug has
low bioavailability, then much of it is destroyed by
stomach acid, or is not absorbed in the small intes-
tine, or is removed by first-pass metabolism in the
liver. The amount of drug taken in a pill is calcu-
lated to correct for this so that the amount actually
needed enters the blood. Once drugs are past the
liver, the bloodstream carries them throughout the
rest of the body in about one minute. In order to
work, they have to move from the bloodstream
into the infected cells. Some generic drugs have
different bioavailability from that of their patented
counterparts because of minor manufacturing dif-
ferences. Switching to generic drugs should be
monitored to determine whether changes in
bioavailability occur.

bioelectrical impedance analysis (BIA) A simple
painless procedure that enables a doctor or health
care provider to analyze the amounts of fat, mus-
cle, and water in the body. For persons with HIV
disease, the loss of weight, specifically of lean body
mass (LBM), which is also known as fat-free mass
(FFM), can be very serious. FFM is muscle as well
as the metabolically active tissue in the organs. The
loss of LBM may be an indication of wasting.
Without the proper amount of LBM, the body does
not function properly, and with the loss of one-
third or more, death can result. If the loss of lean
body mass is significant, measures to reverse the

loss may be necessary. Using anabolic agents such
as steroid hormones and human growth hormone
in conjunction with resistance exercise and good
nutrition can be beneficial. In addition to indicat-
ing how much LBM an individual has, BIA can
give information about hydration status. Hydra-
tion, or the amount of water in the body, is very
important for overall health.

BIA can be given in a doctor’s office and takes
only a few minutes. The test is performed with the
individual lying down. Electrodes are placed on the
wrist and the ankle on one side of the body. Then
a small electrical current is passed through the
body and measurements are made. The electrical
current is so small that it cannot be felt at all. After
the information is collected, it is entered into a
computer, which calculates the percentages of fat,
muscle, and water in the body according to height,
weight, sex, and age. A single BIA measurement is
not as important as tracking of BIA over time, to
show trends in a person’s body composition.

bioenergetics A kind of psychotherapy based on
the idea that repressed emotions and desires create
chronic muscular tension, diminish vitality and
energy, and thereby wound the psyche. Through
physical exercises, breathing techniques, or other
forms of emotional-release work, combined with
“talk therapy,” therapists attempt to loosen “char-
acter armor” and restore natural well-being.

biofeedback A technique of monitoring minute,
normally imperceptible metabolic changes in one’s
own body, such as temperature changes, heart rate,
and muscle tension, with the aid of sensitive
machines, for the purposes of exerting control over
them consciously. By visualizing, relaxing, or imag-
ining, while observing light, sound, or metered
feedback, one is said to be able to learn to make
subtle adjustments to achieve a more balanced
internal state. For some people this can be an effec-
tive way of controlling pain. The technique is also
used for stress-related conditions, such as asthma,
migraines, insomnia, and high blood pressure.

biological cofactor Any physico-chemical vari-
able, such as the effect of a toxin or vitamin defi-
ciency on the rate of HIV progression, that
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influences the pace, and perhaps the direction, of
HIV’s course.

biological response modifier (BRM) Any agent
that boosts the body’s immune system by stimulat-
ing it, modifying it, or restoring it. There are many
types of BRMs, some produced naturally in the
body, others made synthetically. The major biolog-
ical response modifiers are antibodies, MONO-
CLONAL ANTIBODIES, VACCINES, COLONY-STIMULATING
FACTORS, and CYTOKINES, which include the INTER-
FERONS and INTERLEUKINS.

biological warfare An alternative theory of the
origin of AIDS that holds that AIDS is the result of
the deliberate manipulation of human genes to
defeat the body’s immune response, as part of a
program of biological warfare. The culprit is typi-
cally said to be the Pentagon or the now defunct
Soviet Union. In some parts of Africa and among
some people in the United States it is alleged to be
an attempt to kill all people of African descent.
Today, the theory that AIDS was created for or
used as biowarfare, a descendant of any of a num-
ber of germ warfare programs, has been banished
beyond the periphery of respectability. Numerous
articles describing medical research and reports by
the medical establishment and the press, including
many “alternative” publications that cover AIDS
extensively, have shown this legend not to be
accurate or true.

biomaterial dumping The sale in bulk and at a
price below the domestic market price of a natural
or synthetic substance that is compatible with liv-
ing tissue and is suitable for surgical implantation,
especially in a foreign market.

biomedical discourse
ANALYSIS AND AIDS.

See BIOMEDICINE; CULTURAL

biomedicine The practice of medicine based on
the application of the natural sciences, especially
biology and physiology.

biopsy A procedure in which a small sample of
some tissue or organ is removed for laboratory

examination under a microscope. The micro-
scopic changes in tissue often indicate a diagnosis,
and stains and CULTURES for MICROBES will often
reveal the infecting organism. Many biopsies are
performed with long needles with special tips that
are pushed into an area or organ. A biopsy may
be performed on an outpatient basis when the
area to be biopsied is near the surface or in the
lungs or gastrointestinal tract and can be reached
with an ENDOSCOPE, an instrument passed through
the mouth or anus. The biopsy of organs deep
within the body may require a surgical procedure.
Means of obtaining tissue for biopsy include aspi-
ration (by use of a needle attached to a syringe);
needle (by use of a needle with a hollow point);
punch (by use of a hollow punch); brush (by use
of a brush); and endoscopic.

birth control pill A drug taken by women to
achieve contraception. It works by preventing ovu-
lation.

birth defect A congenital anomaly.

birth rate The number of live births in one year
for each 1,000 persons in the population.

bisexual Although most people are exclusively
heterosexual or homosexual in orientation during
their entire adult lives, there is also a vast number
of people who are both—those whose sexual
desires are aroused, often or occasionally, in fan-
tasy or in fact, by both men and women. People in
this group are known as bisexuals. Slang terms
include bi, versatile, and AC/DC.

bis-POM PMEA See ADEFOVIR.

biting In October 1995, the New York Times
reported that a 91-year-old man in Florida, had
become infected with HIV after a prostitute bit his
hand. Prior to that incident, there was apparently
only one previous case on record of HIV being
transmitted through a bite. Health officials do not
believe that the 1995 case will significantly change
the way scientists think the disease is spread. Appar-
ently, both cases involved the spreading of blood
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between the persons involved. The CENTERS FOR DIS-
EASE CONTROL AND PREVENTION claims that no cases
of HIV TRANSMISSION are clearly attributable only to
saliva, and states that there has been a number of
reports of bites from people infected with HIV that
did not spread the infection. Officials at the CDC do
not keep statistics on such bites, as they do on cases
in which people are stuck by needles that have been
used by someone infected or presumed to be
infected with HIV. If bites and saliva were important
in the transmission of HIV, however, many more
cases attributable to such facilities would have been
identified among the cases reported to date.

Bites by children rarely draw blood or break the
skin. Federal health recommendations say the type
of educational and health care setting in which
children with HIV are placed should be determined
by their behavior, neurological development, and
physical condition, and by the way they could be
expected to interact with other children in a given
setting. The recommendations call for the decision
to be made on a case-by-case basis by a team
including the child’s doctor, parents or guardians,
public health workers, and school officials.

bitter melon Momordica charantia is a member of
the Cucurbitaceae (gourd) family and a relative of
squash, watermelon, muskmelon, and cucumber. It
is also known by other names in various parts of the
world: bitter gourd, balsam pear (United States), fu
kwa (China), kerala (India), nigai uri (Japan), and
ampalaya (Philippines). In the Amazon region and
parts of Asia this plant’s leaves and fruit are used as
herbal medicines for a variety of purposes, including
inducing abortions, treating fevers, infections, and
colic; and acting as an antidiabetic. Scientists
have extracted several active proteins from bitter
melon, including MAP-30 and alpha- and beta-
momorcharin. Tests have not been conducted on
humans with any of these proteins, so claims about
usefulness in HIV treatment are questionable. Bitter
melon is often sold as an herb or pill at health food
stores. People should be particularly careful about
using bitter melon if they are hypoglycemic as it is
used for diabetes treatment in China.

blackout A sudden loss of consciousness; condi-
tion characterized by a temporary loss of con-

sciousness and failure of vision due to reduced
blood circulation to the brain; a period of total
memory loss induced by prolonged ingestion of
alcohol and drugs.

bladder A membranous sac or receptacle for a
secretion, as the GALLBLADDER. Used alone, the
term commonly refers to the urinary bladder.

blanc fixe See BARIUM SULFATE.

bleach Ordinary chlorine bleach is highly effec-
tive in killing HIV within minutes. It is recom-
mended for killing any virus or other microbe that
may be present in such body fluids as blood, saliva,
and stool. Mixed in water at a strength of 1:10 (one
part bleach in ten parts of water), it can be applied
to surfaces or on clothes.

bleomycin A chemotherapeutic drug used in
the experimental treatment of AIDS-associated
KAPOSI'S SARCOMA (KS). Specifically, any of a group
of antibiotics produced by a strain of Streptomyces
verticillus. Commonly used in conjunction with
other chemotherapies for treatment of HODGKIN'S
DISEASE and NON-HODGKIN’S LYMPHOMAS, squamous
cell carcinomas of the head and neck, testicular
carcinoma, and uterine cervix carcinoma. Fever,
nausea, and vomiting are common side effects.
Other side effects include occasionally fatal dose-
related pneumonia, pulmonary fibrosis, and severe
skin reactions.

blind test A trial of a drug or form of therapy in
which one group of patients will receive the drug
or therapy being tested and another group will be
given a placebo or ineffective therapy; neither
group knows which is which. In a “double blind”
test those conducting the test are also “blinded.”
Blind tests are designed to prevent patients’ or
testers’ judgment from being influenced by their
expectations.

blinding See BLIND TEST.
blindness The leading causes in the United States

are cataract, glaucoma, and age-related macular
degeneration. In AIDS, blindness can be caused by
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CYTOMEGALOVIRUS (CMYV) retinitis or CRYPTOCOCCAL
MENINGITIS.

blood The fluid that circulates through the heart,
arteries, veins, and capillaries, carrying nourish-
ment, ELECTROLYTES, HORMONES, vitamins, ANTIBOD-
IES, heat, and oxygen to the tissues, and taking
away waste matter and carbon dioxide. Human
blood is composed of fluid (plasma) in which are
suspended red blood cells (erythrocytes), which
carry oxygen; white blood cells (leukocytes),
which help make up the immune system; platelets
(thrombocytes), required for coagulation; fat glob-
ules; and a great variety of chemical substances,
including carbohydrates, proteins, hormones, and
gases such as oxygen, carbon dioxide, and nitro-
gen. Blood consists of approximately 22 percent
solids and 78 percent water. See BLOOD PLASMA.

blood bank A facility for the collection, process-
ing and storage of whole blood and certain derived
components for transfusion.

Blood is mixed with adenine-supplemented cit-
rate phosphate dextrose and is stored at 4°C
(39°F). Heparin may be used as a preservative.
Banked blood should be used as soon as possible
because the longer it is stored, the fewer red blood
cells survive in usable form. Ninety percent of the
red cells survive up to 14 days of storage, but only
70 percent remain after 24 days.

blood cell differential Can also be called blood dif-
ferential; a blood test that measures relative numbers
of white blood cells and the amount of various types
of the white blood cells. It can also be used to meas-
ure changes in the size and shape of red blood cells
(ERYTHROCYTES), which can be of greater importance
than changes in the total white and red blood cell
counts. Ascertaining changes in the proportions of
the different kinds of white blood cells helps to diag-
nose different diseases and disease processes. Propor-
tions that are considered normal are neutrophils, 40
percent to 60 percent; lymphocytes, 20 percent to 40
percent; monocytes, 2 percent to 8 percent;
eosinophils, 1 percent to 4 percent; basophils, 0.5
percent to 1 percent; band, 0 percent to 3 percent.

blood clot
COAGULATION.

A coagulated mass of blood. See

blood count The number of red and white blood
cells and platelets in a unit of blood. It is deter-
mined by a relatively simple, inexpensive standard
test, in which the red blood cells are stained as well
as counted, to reveal their size, shape, and hemo-
globin content. Blood for testing is usually taken
from a vein, but a drop from the heel, fingertip, or
earlobe may also be drawn. The blood is examined
through a microscope and counted manually or
electronically. Normal red cell counts may vary
from 4 to 6 million per unit (one cubic millimeter
[cu mm]) for men; for women, slightly lower; and
for newborn babies, higher. A low red cell count is
called ANEMIA; a low white cell count is called
LEUKOPENIA; a low platelet count is called THROM-
BOCYTOPENIA. People infected with HIV commonly
have low red counts, low white counts, and low
platelet counts. A normal white cell count is 5,000
to 10,000 per unit for adults; children may have
higher values.

Although blood counting is believed to be 90
percent accurate, there is recent evidence that elec-
tronic counting may yield false undercounts.

blood donation Giving of blood to be used for
transfusion. Today, the Centers for Disease Control
and Prevention, the Food and Drug Administra-
tion, and blood-banking organizations do not
accept blood or plasma donations from persons in
the following groups: those with clinical or labora-
tory evidence of HIV infection; men who have had
sex with another man at least once since 1977;
persons who have been prostitutes since 1977;
users of intravenous drugs for nonmedical pur-
poses; hemophiliacs who have received clotting
factor concentrates; residents of sub-Saharan
Africa or the islands off the coast of Africa (unless
known to be HIV-1- and HIV-2-negative); those
with sexual contact with any member of the spec-
ified groups. In addition, several other groups are
also denied the opportunity to donate blood for
various reasons, for example, citizens who have
lived for more than six months in Great Britain (for
fear of variant—-CREUTZFELDT-JAKOB disease) and
people with various forms of HEPATITIS (because of
contagiousness). The following additional groups
are asked to refrain from blood donation because
there is a small, but real, risk that they may be
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infected with HIV: recipients of a blood transfusion
or a blood component; those with tattoos, ear
piercing, or acupuncture performed with a non-
sterile needle; persons stuck with a needle in a
health care setting; persons who have had sexual
contact with a prostitute. All blood is tested in most
Western countries before being used in medical
settings, so the probability of contracting any ill-
ness from blood or blood products in North Amer-
ica or Western Europe these days is almost zero.

A frequently asked question in the first decade
of the AIDS epidemic was, Can I get AIDS from
donating blood? The answer in Western countries
is no: you cannot. There is a big difference between
donating blood and receiving a blood transfusion.
Donating blood involves having blood taken out ot
one’s own body. The needle used is sterile and is
never reused. The only blood a donor has contact
with is his or her own. It is not possible to contract
anything that one does not already have, including
HIV/AIDS, by donating blood. However, in devel-
oping nations, needles are reused in blood dona-
tion, and this practice has caused the spread of HIV
in some countries. In particular, stories emerged
from China in 2000 about many thousands of peo-
ple with AIDS who had received the virus through
infected needles reused in blood donation drives in
rural parts of the country.

blood giving Donating blood. In recent years,
discrimination and “the greater good” have col-
lided over blood giving. Gay men, in all practical
senses, are prohibited from donating blood in the
United States because of a U.S. Food and Drug
Administration (FDA) policy first formulated in the
mid-1980s, when the HIV epidemic was new, the
nation gripped in panic, and HIV testing still in
development. In recent years, this policy has come
into sharper focus because individual gay men, but
not, notably, major gay or HIV organizations, have
raised objections to local blood drives as discrimi-
natory. The debate has become so heated at many
universities that several now prohibit the Red
Cross or other blood banks from organizing blood
drives on their campuses. Since the nation faces a
severe shortage of blood, questions continue to be
raised about the policy that otherwise healthy gay
men are prohibited from blood donation. Under-

standing the issues requires taking a look back at
the early years of the epidemic, understanding cur-
rent patterns of HIV transmission, estimating the
numbers of gay men in the United States, and
examining how the nation’s blood supply is col-
lected and regulated. Today, although blood safety
is assured by what is in essence a three-stage safety
system, what rankles gay men is that any homo-
sexual activity since 1977 results in what is essen-
tially a lifetime ban on blood donation. One of the
challenges facing the Blood Products Advisory
Committee of the FDA is to formulate a policy
based on science that recognizes epidemiological
reality but also is perceived as less discriminatory
and stigmatizing by healthy gay men. Revisions of
the gay blood donation policy may be delayed as a
result of the discovery of human herpesvirus 8
(HHV-8), a recently discovered virus thought to be
the cause of Kaposi’s sarcoma (KS). The wide-
spread prevalence of HHV-8 among gay men, helps
explain the baffling concentration of KS among
gay AIDS patients but not heterosexual AIDS
patients. Data emerging on HHV-8 show that it has
a similar epidemiological profile to that of HIV.
HHV-8 is most likely transmitted orally, but no
blood test is routinely available to detect those who
have it. In Africa, where HHV-8 is epidemic, the
virus seems to be acquired in childhood. HHV-8
has also been transmitted through kidney trans-
plant and dialysis procedures. To date it is not
known whether HHV-8 can be transmitted
through a blood transfusion. Until more is known
about HHV-8 transmission, change in the gay blood
donation policy is unlikely.

blood lipid level Levels of lipids (fats) measured
in routine blood chemical tests. Cholesterol and
triglycerides are the main types of lipids measured
in these tests. Special lipid panels are available to
measure the occurrence of the two main forms of
protein-bound cholesterol—LDL and HDL choles-
terol—which are sometimes referred to as “bad”
and “good” cholesterol, respectively. These terms
arise from the fact that high LDL levels increase the
risk of heart attacks and stroke, whereas high HDL
levels are associated with a decreased risk of these
conditions. Very high triglyceride levels can be a
concern in the short term because of the risk of
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pancreatitis, and there may be a longer-term
increased risk of heart attack and stroke associated
with high triglygeride levels. Many persons on
combination therapy have abnormally high blood
lipid levels, particularly of triglycerides. High LDL
and low HDL cholesterol levels also seem to be rel-
atively common in patients on protease inhibitors
and may increase the risk of heart attack and
stroke. It is not known whether and how protease
inhibitors cause lipid level elevations. Some
researchers have suggested that the drugs act to
inhibit the function of human protease enzymes
and thereby affect the function of other proteins
involved in lipid metabolism. Protease inhibitors
are also known to affect the function of the
cytochrome P450 system, a set of liver enzymes
that metabolize drugs and other substances. These
effects of cytochrome P450 are the reason many
drugs interact with protease inhibitors. Researchers
have also theorized that the effects of protease
inhibitors on cytochrome P450 may affect the
body’s metabolism of lipids, leading to level eleva-
tions. Further research is ongoing in an attempt to
sort this out. Many physicians are now testing
blood lipid levels on a regular basis in their patients
who are using protease inhibitors. These blood
tests are optimally done in the fasting state, since
food elevates lipid levels, especially triglyceride
levels. Dietary management of elevated lipid levels
may be tried, but many persons ultimately need
medication to lower lipid levels. Doctors prescrib-
ing cholesterol level-lowering drugs must be aware
of all of the other medications that the patient is
taking because of the potential for drug interac-
tions with protease inhibitors.

blood plasma The liquid part of the blood, con-
taining minerals and proteins. See BLOOD SUPPLY;
PLASMA.

blood pressure The pressure exerted by the flow
of blood on the wall of the arteries. The flow is
determined by a number of factors: the force of
each heartbeat; the elasticity or resilience of the
walls of the arteries; the amount of blood flowing
through the arteries at any time; the viscosity
(thickness) of the blood; the amount of various
substances in the blood (such as protein, sodium,

and certain hormones and enzymes, including
adrenalin and renin); the functioning of the auto-
nomic or sympathetic nervous system in response
to changes in posture, emotional stress, and other
stimuli; as well as age and general state of health.
The blood pressure is altered during every heart-
beat, reaching its highest point when the heart
muscle is most contracted and its lowest point
when the heart muscle relaxes after each heart-
beat. In medicine, the heart muscle contraction is
the systole, and the highest point of one’s blood
pressure is the systolic point. The momentary rest-
ing phase of the heart is diastole, and the low point
of one’s blood pressure is the diastolic point. The
difference between these two pressures is called
the blood pressure.

blood product Any natural or artificial substance
taken or derived from the blood, to be used in
medical procedures. There are two major types of
blood products. The first type is obtained from
whole blood itself and includes both blood cells
(red cells, platelets, and buffy coat elements) and
PLASMA. The second type is derived from separating
the plasma (a process called fractionation) into
components, such as albumin, immune serum
globulin, and factor VIII (antihemophilia factor).

Today, decreasing the transmission of HIV
through blood and blood products remains an issue
of prevention. Four key methods have been iden-
tified: donor selection, laboratory testing, appropri-
ate usage, and viral inactivation. When relying on
the general population for blood donations, no
screening method will ever be totally failsafe. How-
ever, appropriate education, counseling, and well-
designed questionnaires are all emphasized. In
addition, voluntary blood donation has proved to
be much safer than paid or otherwise remunerated
donations. All donors should be tested for HIV. In
practice, however, this approach is thwarted by
lack of structures, services, funding, and coordina-
tion. When HIV prevalence is especially low in the
general donor population, other approaches—such
as pooling samples of blood for testing—may be
considered.

Guidelines should be strictly followed to ensure
that blood and blood products are not used unless
absolutely necessary. In many countries, for
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example, transfusions are prescribed in situations
in which blood substitutes such as volume
expanders could be used instead, but these alter-
natives are not always available or affordable. As a
final measure, heat processing can ensure viral
inactivation of certain blood products, including
plasma. All of the foregoing models—donor selec-
tion, laboratory testing, appropriate usage, and
viral inactivation—are interdependent: one cannot
be ignored without reducing the efficacy of the
others, hence the need for comprehensive, coordi-
nated blood transfusion services. See BLOOD; BLOOD
BANK; BLOOD DONATION; BLOOD SUPPLY.

blood screening Each year 12 million units of
blood are donated in the United States. Every sin-
gle unit is tested to make certain that it is not
infected with HIV and other diseases. If infected
blood is found, it is destroyed.

blood splash An accidental scattering of blood
that comes into contact with an individual.

blood sugar Glucose dissolved in the blood. Nor-
mal level is from 60 to 100 mg per 100 ml; it may
rise after a meal to as much as 150 mg/100 ml.

blood supply The amount of blood stored in
blood banks and hospitals and available for use.
Blood and blood products are exchanged and sold
through an international network. The major com-
mercial interest is in PLASMA, and the industry is
well developed, particularly in the United States.
The American plasma industry has been strongly
criticized in the past, particularly for its practice ot
obtaining plasma in developing countries.

The practice of obtaining plasma from donors in
poor countries for the benefit of those in rich coun-
tries is considered morally abhorrent by many and
has been less free, and in some places eliminated
altogether, in recent years. The lack of a universal
labeling or an enforced marketing code for blood
also works to increase potential for abuses.

blood supply safety The advent of HIV has raised
new concerns about the safety of the BLOOD suppLY
in the United States. Although safety has been a
concern since the practice of TRANSFUSION began,

AIDS places a serious stress on the supply system.
Early in the epidemic, suspicions arose that AIDS
could be transmitted by transfusion. In the spring
of 1983, cases of AIDS diagnosed among HEMO-
PHILIACS were thought to be related to CLOTTING
FACTOR concentrates made from contaminated
blood. Although the etiologic or causative agent of
AIDS had not been identified in the early 1980s
and no specific diagnostic tests were available,
these cases prompted BLOOD BANKs and collection
organizations to institute a variety of precautions.
These included efforts to exclude donors who were
members of groups at high risk for AIDS, tests that
measured factors considered to be surrogate mark-
ers for AIDS (such as ANTIBODY to HEPATITIS B core
ANTIGEN and T-LYMPHOCYTE ratios), increased use of
AUTOLOGOUS transfusion, and the reduction of
unnecessary transfusions. After HIV, the etiologic
agent of AIDS, was identified and blood tests
became available in 1985, HIV ANTIBODY TESTS
became standard as well.

Despite the high sensitivity of these tests, they do
not detect all infected blood. A variable length of
time elapses between infection with HIV and devel-
opment of a detectable antibody response. Gener-
ally, this is no more than a few months, but studies
have found that it may be as long as three years.
Blood collected from an infected donor during this
so-called “window” period may test negative and
thus go undetected. For this reason, although HIV
antibody tests have vastly improved the safety of the
blood supply, they cannot eliminate all possibility of
transfusion-associated HIV infection.

Additional methods to detect infected blood
continue to be explored to increase the sensitivity
of serologic testing. These include methods based
on recombinant-DNA technology, synthetic pep-
tides, and gene-amplification techniques. Other
safeguards involving improved donor screening
and recruitment are also being evaluated and
implemented.

The major organizations active in efforts to
improve global blood supply are the Red Cross, the
World Health Organization, and the International
Society of Blood Transfusion.

blood test A diagnostic laboratory analysis of a
sample of blood taken from a vein, usually in the
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arm, to determine the chemical, physical, or sero-
logical characteristics of the blood or some portion
of it. Blood tests can help in the diagnosis and
treatment of a host of conditions and to monitor a
patient’s progress once in treatment.

Specific blood tests are performed to ascertain
blood cell differential, blood pressure, clotting fac-
tors, blood grouping, blood type, and blood match-
ing, volume, and as a measure of electrolytes, fats,
gases, blood urea nitrogen, and viscosity.

blood transfusion The process of replacing blood
in the body with whole blood or blood products,
taken from others. See TRANSFUSION.

blood work Phrase used to refer to the numer-
ous tests that require that blood be drawn from a
patient and the results of those tests be evaluated.

blood-brain barrier The barrier between circu-
lating blood and brain tissue, formed by astrocytes
(fibrous cells) and brain capillaries, which prevents
harmful substances in the blood from damaging
brain neurons. The phrase also refers to the rela-
tive resistance to diffusion of molecules across the
unfenestrated capillaries of the brain, whose cells
have tight junctions, and the fatty astroglial cell
sheath surrounding the capillaries. The latter
obstructs polar solutes more than it does such lipid
solutes as psychoactive drugs. This presents a prob-
lem in treating HIV infection in the brain because
treatments must cross it to be effective. Research is
being done to find ways to disrupt the barrier tem-
porarily so that drugs and other treatments can
penetrate it.

blood-retina barrier The barrier that prevents
the passage of most substances from the blood to
the retina, making it difficult to treat eye disease
with systematically administered medicines (e.g.,
pills and intravenous infusions). Fibrous cells and
many capillaries screen out the large molecules
that are often present in complex antiviral drugs.

blotting A technique for analyzing a tiny portion
of the primary structure of genomic material (DNA
or RNA) by applying electric current to the blood

plasma, to separate the different components in
blood. Northern blot techniques are used to ana-
lyze small portions of RNA. Southern blot analysis
techniques are used in molecular genetics to ana-
lyze small portions of DNA. The WESTERN BLOT TEST
is a method for analyzing PROTEIN ANTIGENS and
antibodies that is often used to confirm a diagnosis
of AIDS. In testing for HIV it is the antibodies to the
various components of HIV that the Western blot
detects. See AIDS-DEFINING DIAGNOSIS; GENE; GENETIC
RESEARCH.

blue balls A painful condition of the testicles
resulting from prolonged sexual stimulation with-
out ejaculation.

blue-green algae A generic name for the algae
(Cyanobacteria) found in most wet places. Spir-
ulina is an edible variety commonly available as a
food supplement at health food stores. Scientists
have reported that extracts from L. lagerheimmi and
R. tenue, two specific types of blue-green algae
found only off the islands of Hawaii and Palau,
contain sulfolipids that they believe have a cyto-
toxic (cell-killing) effect on HIV. However, no
research has been conducted with humans. It is
unknown whether spirulina contains such sul-
folipids. It has not been shown to have any direct
benefit against HIV, though it is rich in amino acids
and minerals.

BLV See BOVINE LEUKEMIA VIRUS.
BMS 232632 See ATAZANAVIR.

board-and-care home A publicly or privately
operated residence that provides personal assis-
tance, lodging, and meals to two or more adults
unrelated to the operator. Also called custodial,
domiciliary, personal-care, adult foster-care, con-
gregate, old age, community, and rest homes.
Rents are paid from residents’ private incomes,
and—for the needy—with ss1 and ssps.

body cell mass (BCM) The functional mass of
the body where metabolic activity takes place. It
consists of muscle tissue, organs, as well as red cells
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and other tissue cells. It is the part of the body
responsible for oxygen consumption and produc-
tion of carbon dioxide. A minimal amount of body
cell mass must be maintained by the body to sup-
port its day-to-day activities plus fight infection.
Loss of body cell mass is called WASTING.

body composition The components that make
up the body. The skeleton, water, blood, muscle,
fat, and LEAN BODY MASsS all constitute the body’s
composition. Some people on ANTIRETROVIRAL
medications have had abnormal changes in their
body composition, such as shifting of body weight,
accumulation of fat in particular spots of the body,
bone density changes, and other noticeable
changes. See METABOLIC TOXICITY.

body fat Changes in body habitus—accumula-
tion of fatty tissue in areas such as the trunk, the
neck, the breasts, and the upper back, accompa-
nied by atrophy of adipose tissue in the face
(Bichat’s fat pad), the limbs, and the pelvis/butt—
remain a mystery. Their probable cause, pathogen-
esis, and prevalence are the focus of ongoing
research; treatments for the underlying cause
and/or preventive strategies are still unavailable.

body fat redistribution syndrome A set of
symptoms related to the abnormal loss of body
fat from some areas of the body, most often the
face, extremities, and butt, and accumulation of
body fat in other areas, generally the back of the
neck, shoulders, breasts, and stomach. See META-
BOLIC TOXICITY.

body fluids The total amount of water in the
human body varies from 50 percent of body
weight in obese individuals to 70 percent in the
non-obese. The principal compartments for body
fluids are intracellular and extracellular. A much
smaller segment, the transcellular, includes fluid in
the tracheobronchilial tree, the gastrointestinal
tract, the bladder, cerebrospinal fluid, and the
aqueous humor of the eye. Of the various liquids
found in the human body, such as blood, breast
milk, cervical secretions, saliva, semen, sputum,
sweat, tears, urine, and vaginal secretions, only
blood, breast milk, semen, and vaginal secretions

have been found to contain concentrations of HIV
high enough to infect another person. Saliva,
sweat, tears, and urine have not been shown to
transmit HIV.

body mass index (BMI) An index used to judge
the relation between a person’s height and weight.
The BMI is a person’s weight in kilograms divided by
height in meters squared. The resulting number cor-
relates strongly with total body fat in adults. The
National Heart, Lung and Blood Institute has a quick
BMI calculator at http://www.nhlbisupport.com/
bmi/bmicalc.htm

boil An abscess or furuncle, which is an acute cir-
cumscribed inflammation of the subcutaneous layers
of the skin glands or hair follicles. Boils can be
painful as a result of the pressure from the buildup of
fluid in the abscess. Boils are most commonly due to
localized infections with staphylococci.

bone marrow The inner, spongy substance in the
center of the bones that produces all of the red
blood cells (ERYTHROCYTES), most of the white
blood cells (LEUKOCYTES), and all of the platelets
(THROMBOCYTES). It is now believed that all blood
cells derive from primitive stem cells in the bone
marrow. Damage to the bone marrow makes an
individual far more susceptible to infections. Bone
marrow is located throughout the skeletal system.

Bone marrow plays a significant role in the
development, diagnosis, and treatment of cancer.
Bone marrow can be withdrawn (by placing a nee-
dle in the hip bone) and analyzed to detect abnor-
malities in the production of red blood cells, white
blood cells, or platelets.

bone marrow depression See BONE MARROW SUP-
PRESSION.

bone marrow suppression Bone marrow sup-
pression (or depression) is a condition character-
ized by the decreased ability or inability of the
bone marrow to make white blood cells, red blood
cells, and platelets. Such reductions result in ane-
mia, bacterial infections, and spontaneous or
excess bleeding. Bone marrow suppression is a side
effect of many anticancer and antiviral drugs and a
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major factor in determining the frequency of treat-
ment and the amount of such drugs given to
patients. It also occurs through the course of HIV
disease itself. Bone marrow suppression is usually
reversible, if derived from a particular drug, but
not from a disease. Because persons who have
below-normal blood levels are at greater risk for
infections, anemia, and bleeding, they are gener-
ally advised to take the following preventive meas-
ures: wash hands frequently, always before eating
and after using the bathroom; use an electric
shaver rather than a razor, to prevent cuts; do not
squeeze or scratch pimples; clean any cuts or
scrapes immediately with warm water and soap;
clean the rectal area gently but thoroughly after
bowel movements.

bone marrow transplantation A supportive
treatment in which healthy bone marrow is
removed from a donor and transfused into a recip-
ient. Bone marrow transplantation is an effective
treatment for some cancers, among them LEUKEMIA
and LYMPHOMA. The main purpose of the treatment
is to enable the patient to be given very large, and
potentially more etfective, doses of chemotherapy
or radiation. Such doses cause severe damage to
the bone marrow; by replacing the damaged mar-
row, the patient regains the ability to fight off
infections. There are three types of bone marrow
transplantation: autologous (the patient’s own
marrow is harvested before chemotherapy, cryo-
preserved, and reinfused); allogeneic (the marrow
is from a sibling, parent, or compatible unrelated
donor); and syngeneic (the marrow is from an
identical twin). In treatment for HIV/AIDS all of
these types of bone marrow transplantation have
been tried. In addition, in a highly publicized case,
transplantation from a baboon to a human has also
been conducted. All of the various transplantations
have failed because the new bone marrow cells
become infected shortly after entering the new
body. In relation to the baboon cells, they seem-
ingly died shortly after transplantation and had no
effect on the patient.

Side effects, usually short term, of the high
doses of anticancer drugs and/or radiation therapy
can include nausea, vomiting, irritation of the lin-
ing of the mouth and gastrointestinal tract, low-
ered blood count, damage to vital organs, hair loss,

and loss of appetite. Long-term side effects, which
are usually results of anticancer drug and radia-
tion treatment, can include infertility, early
menopause, cataracts, and secondary cancers. A
patient may experience any of several complica-
tions as a result of this treatment, including infec-
tions and bleeding, most often from the nose or
mouth, under the skin, or in the intestinal tract.
Liver disease may also develop in the weeks and
months that follow the treatment. In addition,
graft-versus-host disease (GVHD) is a frequent
complication of allogeneic bone marrow transplan-
tation. In GVHD, the donor’s bone marrow attacks
the patient’s organs and tissues, increasing the like-
lihood of infection and impairing the ability of the
body to function. Around half of allogeneic bone
marrow transplantation patients suffer some type
of GVHD. Most of the cases are short term and
mild. Some cases turn out to be chronic and more
severe. GVHD does not result from autologous
transplantation.

boost To restimulate a primed immune system;
giving a vaccine to a person who already has
received at least one dose of a similar vaccine.

booster A second or later dosage of a vaccine
given to increase the immune response to the anti-
gen. The booster vaccine may or may not be the
same strength as the initial vaccine.

booting The procedure practiced by intravenous
drug users in which the syringe is emptied into the
vein and then blood is drawn into the empty
syringe to wash away any remaining drug then
reinjected into the vein. It assures the drug user
that all of the drug is injected. Booting increases
the risk for transmission of the HUMAN IMMUNODE-
FICIENCY VIRUS by providing increased contact
between the blood and the syringe.

bootleg drugs
or sold illegally.

Drugs which are produced, carried,

bottom In SEXUAL INTERCOURSE, a slang term for
the partner whose body is penetrated by the other.

In regard to sexually transmitted diseases, bot-
tom mentality means wanting not to have to deal
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with negotiation over safety; it’s the job of the top
to be responsible for that. See Top.

bottom mentality See BoTTOM.

bovine leukemia virus (BLV) A virus found in
cattle that is similar in structure to the HUMAN T-
CELL LEUKEMIA Virus.

brachioproctic intercourse Penetration of the
rectum with the hand and forearm to induce sex-
ual stimulation. Also called FISTING or FIST-FUCKING.

brain cancer Any primary cancerous tumor in
the brain. Brain cancer is relatively rare. There are
many different types of brain tumors, only some of
which are cancerous. A malignant tumor can
spread to other parts of the brain; although a
benign brain tumor does not spread, it can be
equally devastating because the skull cannot
expand to accommodate the mass growing inside.
Some benign tumors become malignant. Two types
of brain cancer affect HIV-infected people: primary
CENTRAL NERVOUS SYSTEM (CNS) LYMPHOMA and
metastatic systemic lymphoma in the brain. Other
brain cancers are extremely rare in HIV patients.
The symptoms of a brain tumor can vary, depend-
ing on the part of the brain affected. The most fre-
quent signs of a brain tumor are subtle changes in
personality, memory, and intellectual performance
that may not be noticed. A common symptom is a
headache, not necessarily persistent or severe.
Nausea and vomiting unrelated to food consump-
tion occur in about a quarter of people with a brain
tumor. Procedures used in the diagnosis of brain
cancer are X RAYS, CT SCAN, SPINAL TAP, EEG, cerebral
angiography, pneumoencephalography, and MRI.
Brain cancers are classified according to the types
of cell in the tumors and their histologic grade
(how different the tumor cell is from the cells that
are near it). Treatment depends on cell type, loca-
tion of the tumor, general state of health of the
patient, and other factors. The three types of treat-
ment currently being used are surgery, radiation
therapy, and chemotherapy; biological therapy is
being studied in clinical trials. A 2002 study in
Michigan has shown that brain cancers have

reduced in occurrence after the beginning of
HAART.

brain imaging The use of X-RAY or nuclear tech-
niques to produce an image representative of the
brain.

brain lesion Any abnormality in the brain tissue.

brain scan A form of brain imaging using CT SCAN
or MRI. These tests may be run with or without
staining dyes. Radioisotopes are no longer used in
brain scans as they were in the past.

brain tumor
BRAIN CANCER.

A growth of tissue in the brain. See

branched chain DNA (bDNA)

BRANCHED DNA ASSAY.

assay Sece

branched DNA assay (bDNA test) A blood test
developed by the Chiron Corporation that meas-
ures the amount of HIV, or other viruses, in blood
PLASMA. The result is called the VIRAL LOAD. The test
uses a signal amplification technique. This means
the test creates a glowing signal that shows bright-
ness depending on the amount of viral RNA pres-
ent. The test results are stated as virus particles per
milliliter of plasma (number/ml). The result of the
bDNA test is generally about half the number indi-
cated by the POLYMERASE CHAIN REACTION (PCR)
TEST, which uses a different technique to measure
viral load.

breakthrough infection An infection that is
caused by an infectious agent although the person
has been trying to avoid infection through a vac-
cine. The infection may be caused by exposure to
the infectious agent during or shortly after the vac-
cination (as in VARICELLA ZOSTER) or before the com-
pletion of all doses of a vaccine (as in HEPATITIS B).

breakthrough pain Flare-ups of pain during an
illness that are not controlled by a patient’s pain
medication. This term generally is used when a
patient is on a long-acting or narcotic medication
such as OxyContin. In these cases, shorter-acting
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doses of the same medication are used to control
the breakthrough pain, or a stronger medication
such as morphine may be used.

breast Area of the chest surrounding the nipple.
In women this area may be enlarged and is the
source of milk production.

breast cancer Malignant growth (neoplasm) of
the breast. In the United States, breast cancer is the
leading cause of death in women between the ages
of 30 and 50 and is second only to heart disease as
a cause of death in women over 50. Approximately
one woman in 10 will develop breast cancer in her
lifetime. About 1,000 men develop breast cancer
each year. See BREAST TUMOR.

breast mass See BREAST CANCER; BREAST TUMOR.

breast milk See BREAST-FEEDING.

breast tumor A growth of tissue, or neoplasm, in
the breast. Most such breast masses are found
either by a woman on self-examination or inad-
vertently by her sexual partner. Routine breast
exams will also uncover breast tumors. The major-
ity are benign. It is currently unknown if breast
cancer rates, which have been increasing, are
altered by HIV infection.

Axillary lymphadenopathy may be associated
with breast pathology. Many HIV-positive women
have PERSISTENT GENERALIZED LYMPHADENOPATHY
(PGL), a condition common in cases of HIV, in
which multiple lymph glands are swollen for a
long period. Bilateral axillary nodes may be a part
of PGL. However, a new node, singular node, or
change in the size of a previously noted node may
be significant and require node biopsy. It may rep-
resent pathology or infection in the breast, else-
where in the chest, or systemically. The stage of
HIV infection must be considered to generate an
appropriate differential for evaluation of any sin-
gular lymph nodes. Breast exams are the key to
management. At the time a breast exam is to be
performed, inquiry should be made regarding
breast pain, nipple discharge, axillary nodes,
lumps, and changes in the skin of the breasts. A

mammogram may be a useful adjunct to the diag-
nosis of a mass. Ultrasound is often used in differ-
entiating a tumor from a cystic mass.

HIV-positive women should be offered routine
mammography on the same schedule as other
women. The most widely accepted schedule is
baseline mammogram at age 35-40; annual or
biannual mammograms for women in their 40s
and annual mammogram for all women over 50.
See MAMMOGRAPHY.

breast-feeding Nursing at the breast. A baby can
get HIV from its mother: during pregnancy (before
birth), during delivery (the most common way
babies are infected), and through breast-feeding.

Exclusive breast-feeding is giving the baby
breast milk only. Breast milk is very nutritious and
helps protect a baby from diseases. It can also help
a mother and baby bond. It may help a baby who
is born infected stay healthy and avoid germs from
formula feeding. A women is less likely to become
pregnant while exclusively breast-feeding, which
therefore helps her to space her children. Breast-
feeding can increase the risk of HIV transmission. A
baby is at greater risk of getting HIV through
breast-feeding if the mother breast-feeds her baby
for a long time; becomes infected with HIV while
breast-feeding; gets cracked or bleeding nipples;
gets mastitis; is very sick, or has a high viral load or
a low CD4+ count, or has a lot of virus in her
breast milk.

Replacement or formula feeding is giving the
baby formula only. There is no HIV in formula. A
baby born HIV-negative can stay HIV-negative.
Others can help feed the baby if the mother needs
a rest, gets sick, or has to go away for work or other
reasons. Various common problems are related to
formula feeding: infections from germs in water
used to mix formula or from spoiled formula,
which can be extremely dangerous; formula-fed
babies miss the health benefits of colostrum and
many of the nutrients in breast milk; people may
wonder why a woman is not breast-feeding and ask
whether it is because she has HIV; mixing too little
formula or too much formula can make a baby sick;
it requires work to boil water and keep all utensils
clean every time a baby is fed; formula is expensive;
and a woman who does not breast-feed resumes
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menstruation and becomes fertile sooner. Accord-
ing to the World Health Organization (WHO),
babies in developing countries who are fed on for-
mula are up to six times more likely to die of con-
ditions such as diarrhea and respiratory infections
than breast-fed babies are.

Mixed breast-feeding is giving the baby breast
milk and other drinks, such as formula, glucose
water, or traditional medicines. In many places,
mixed feeding is the social norm. Note, too, that
mixed feeding (breast milk plus formula) is the
most dangerous method, because formula feeding
can irritate the lining of the baby’s stomach, mak-
ing it easier for the HIV in breast milk to enter and
cause an infection.

In the United States and other developed
nations, HIV-positive women are advised not to
breast-feed and to use formula instead. This is
because most women in these regions have easy
access to formula, clean water for mixing and
washing, and refrigeration. Women in developed
regions can usually get health care if the baby
becomes sick to prevent a case of diarrhea from
becoming fatal. Although formula feeding may be
the obvious choice for preventing HIV transmis-
sion, it is not easy to use. During the first years of
the epidemic, in developing countries, where
many people do not have access to clean water,
HIV-positive women were often advised to breast-
feed their babies to protect them from the health
problems related to formula feeding. Today, some
people still consider that the best advice; others feel
that women should have more information, more
choices, and better access to affordable formula.

Whichever method a woman chooses, there are
ways she can make it safer. Breast-feeding exclu-
sively for six months or less is less risky—the risk
of a baby’s getting HIV from breast-feeding
increases the longer the baby is exposed to HIV in
the breast milk. When breast-feeding is stopped at
six months, the risk of transmission is reduced—
some say to as little as 5 percent (compared to 14
percent with longer periods of breast-feeding). Sec-
ond, HIV drugs can reduce the risk of a baby’s
being infected by breast milk by reducing the viral
load in the mother and her milk and by improving
the mother’s health. However, HIV transmission
can still occur through breast-feeding, and, in the
United States, HIV-positive women on therapy are

encouraged to formula feed. Most women in
developing countries do not have access to HIV
drugs. Some studies are considering giving HIV
drugs to the mother (or the baby) throughout the
breast-feeding period to reduce the chance of HIV
transmission to infants. Broader campaigns are
working to make HIV drugs available to all HIV-
positive people worldwide. Other options and
strategies include modification of full fat cow’s
milk; heat treatment (pasteurization) of breast
milk; and reliance on alternative breast milk
sources, (e.g., another woman breast-feeds the
baby or breast milk is obtained from another
woman or from a milk bank). However, this
assumes that the woman has tested HIV-negative,
is still HIV-negative, and will not become infected
with HIV for as long as she is providing milk.

breathwork “Breathwork” is a general term for a
variety of quasi-therapeutic techniques that use
patterned breathing to promote physical, mental,
and/or spiritual well-being. Some techniques use
the breath in a calm, peaceful way to induce relax-
ation or manage pain, whereas others use stronger
breathing to stimulate emotions and emotional
release.

breeder
SEXUAL.

Pejorative gay slang term for a HETERO-

broad-spectrum In pharmacology, effective

against a variety of MICROORGANISMS.

broad-spectrum antibiotic A substance that kills
or inhibits the growth of a range of different organ-
isms and can be used to combat diseases and infec-
tion. See ANTIBIOTIC.

bronchi See BRONCHUS.

bronchitis An inflammation of the bronchial
tubes, or bronchi, the air passages that extend from
the windpipe to the lungs. A virus, heavy smoking,
or the inhaling of dust or airborne chemicals can
cause the inflammation. When the bronchial tissue
is irritated to the point of illness, the tiny hair lin-
ing the bronchi, which typically trap these irritants,
stop working. Consequently, the air passages
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become clogged by debris and irritation increases.
In response, a heavy secretion of mucus develops;
the mucus causes the characteristic heavy, wet
cough of bronchitis.

bronchoalveolar lavage (BAL) The introduc-
tion, by use of a fiberoptic bronchoscope, of a ster-
ile saline fluid into the lung in order to remove
secretions, cells, and protein from the lower respi-
ratory tract. In HIV it is used to diagnose PNEUMO-
CYSTIS CARINII PNEUMONIA (PCP). BAL is also used to
treat cystic fibrosis, pulmonary alveolar pro-
teinosis, and severe asthma with bronchial
obstruction due to mucus plugging.

bronchoscopy Examination of the bronchi
through a bronchoscope, an endoscope designed to
pass through the trachea to allow visual inspection
of the tracheobronchial tree. Bronchoscopy is often
used to detect PNEUMOCYSTIS CARINII PNEUMONIA
(PCP). The flexible fiberoptic tube is also designed
to permit the passage of an instrument that can be
used to obtain tissue for biopsy or to remove a for-
eign body from the tracheobronchial tree.

bronchus (pl. bronchi) One of the two main
branches leading from the trachea to the lungs,
providing the passage-way for air movement.

brush biopsy Removal of tissue from the body by
use of a brush. See BIOPSY.

Bucast Also known as MDL 28574A and Celgo-
sivir. It is an ANTIRETROVIRAL derived from an Aus-
tralian tree, Castanospermum australe. It has been
tested in phase I and II trials in humans. The drug
appears to inhibit the action of a viral enzyme
called glycosidase, which is used by the virus to
build the protein envelope that surrounds and pro-
tects it.

budding A method of asexual reproduction com-
mon in lower animals and plants, including many
of the fungi that invade the human body, in which
a budlike appendage grows from the side or end of
the parent and develops into a new organism. The
bud may remain attached, or it may separate and
live independently of the parent.

buddy Generally, a volunteer caregiver who
works with a person with HIV or AIDS, providing
or arranging for an array of services, such as home
care, daily living needs (personal hygiene, cloth-
ing, bed linens, etc.), transportation, and personal
or social support. A buddy provides comfort and
assistance and helps a person afflicted with
HIV/AIDS maintain as much personal dignity as is
possible with this disease. Many AIDS service
organizations support some form of buddy system.
Buddies often begin working with persons with
HIV or AIDS that they do not know. Often, more
than one buddy will be assigned to a patient. A
patient’s needs, capabilities, and limitations from
one day to the next generally determine the care
and support that are provided. Buddy training and
ongoing buddy education are often required of all
persons who volunteer as caregivers. Most AIDS
service organizations offer buddy support meetings
to help buddies deal with stress and burnout, as
well as their own grief.

buddying Being a buddy to someone; in the con-
text of HIV/AIDS being a friend or working with
someone with HIV/AIDS. Generally, it is the pair-
ing of a healthy individual with someone who is ill
under the auspices of an AIDS service organization
or social service program. The healthy buddy is on
call in the event of emergency, assists with the
activities of daily living, and provides companion-
ship. People decide to become buddies for different
reasons; most agree that, regardless of motivation,
being a buddy yields great joy and love.

buffalo hump The term used to describe the
abnormal accumulation of body fat at the back of
the neck and top of the shoulders. It is thought to
be caused by the use of ANTIRETROVIRAL medica-
tions over an extended period. See METABOLIC
TOXICITY.

buffered Coated or encased in a special sub-
stance that allows easier absorption of a medica-
tion by neutralizing the acidic environment of the
stomach.

bug-chaser The slang term for someone who
eroticizes catching HIV or AIDS from a sexual
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partner. This person often goes out to bars, or
other locations, looking for a sexual partner who
will have unprotected sex with him or her. In dis-
cordant relationships, an HIV-negative partner
might be referred to as a bug-chaser if he or she
regularly seeks unprotected sex with the partner
or lover.

bulletin board See BULLETIN BOARD SYSTEM.

bulletin board system (BBS) An online “space”
where computer users can exchange information.
Once connected to a BBS, users can post messages,
read messages left by others and reply to them, and
find and copy files. Other BBS services may include
online games, chatting, and database searching.
There are thousands of bulletin boards around the
world, each with its own area of interest. Many
offer access free of charge; for others there is a
nominal fee. Online bulletin boards have been a
major factor in the maintenance of an interna-
tional AIDS community.

The growth of a network of AIDS-related com-
puter bulletin boards in the early 1990s both con-
stituted and fostered the emergence of a new kind
of activism. They allow specialists to share infor-
mation with other clinicians, patients, and the “lay
learned”—individuals who, dissatisfied with the
lack of progress in AIDS research, have taken it
upon themselves to learn the basic science and
engage credibly in the ongoing dialogue on AIDS
therapies. The online bulletin boards also allow
discussion between scientists and activists, as well
as individuals attempting to develop alternative
treatment options. The evolution of this dialogue
has had a strong impact on the AIDS treatment
development agenda. This global exchange dissem-
inates instantaneously the latest research in
immunology and other disciplines relevant to the
design of AIDS treatments.

Many online bulletin board systems make avail-
able the texts of primary AIDS publications,
abstracts of medical journal references on AIDS,
government reports, and the daily summaries of
the Centers for Disease Control and Prevention.
Rather than having to wait for the lengthy process
of medical journal publication, professionals and
others in this way have available instantaneous

peer review of their theories and proposed treat-
ment regimens by tens of thousands of researchers
and practitioners, as well as by knowledgeable
PWAS. Many bulletin board systems also sponsor
online AIDS-related conferences.

bupropion A drug made by Glaxo-Welcome that
is used both as an antidepressant and as a smoking
cessation treatment. It must be taken at a lower
dose than typical if you are taking RITONAVIR, as this
drug increases the amount of bupropion in the body.
There are two side effects of bupropion that are
important in HIV patients. One is weight loss.
Twenty-eight percent of the people who take this
drug lose weight. HIV patients must be carefully
monitored on this drug so they do not lose excessive
weight. Second, this drug can disrupt sleep. Doses
should not be taken after 3 p.M. to decrease this side
effect. (Trade names are Welbutrin and Zyban.)

Burkitt’s lymphoma A small noncleaved (undi-
vided) cell LyMPHOMA, also referred to as Burkitt’s
or Burkitt’s-like lymphoma. It normally occurs in
children and is rapidly progressive. In the United
States, Burkitt’s lymphoma makes up a significant
portion of undifferentiated B-cell lymphomas in
children. The most common sites of occurrence in
Americans are the neck and the digestive system. It
is often associated with the Epstein-Barr virus (a
herpes virus) and chromosomal abnormality.
Burkitt’s is also seen as a form of aggressive lym-
phoma in AIDS patients, particularly in Africa,
where Burkitt’s is a more common disease. Chil-
dren who have Burkitt’s lymphoma most often dis-
play abnormal protrusion of the eyeballs and facial
swelling. See NON-HODGKIN'S LYMPHOMA.

burnout A condition resulting from chronic
stress, characterized by physical and emotional
exhaustion and sometimes physical illness. As the
number of people affected by AIDS continues to
grow, the emotional, psychological, and physical
toll on professional and volunteer AIDS caregivers
also increases. Many are confronting burnout.
Depression, anger, and despair are some of the
emotional effects of AIDS-related burnout.

AIDS caregivers, both professionals and others,
face unique demands and stresses. All must cope
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daily with the risk of accidental exposure, contin-
uing social stigmata associated with the disease,
inadequate resources, and the lack of effective
treatments or cure, as well as complex ethical and
legal issues and the devastating impact of watch-
ing young patients die. It is not surprising that
emotional responses to these stresses—sometimes
referred to as “bereavement overload” or “chronic
mourning”—should affect them. Some may also
be dealing with AIDS in their own lives, through
the illness and death of friends, colleagues, and
partners, or because they themselves are infected
or ill.

The effects of burnout are both personal and
institutional. Burned out caregivers may experi-
ence difficulty functioning, psychological distress,
and poor health. Where the rate of staff burnout is
high, institutions suffer low morale, communica-
tion breakdown, internal conflict, decreased pro-
ductivity, absenteeism, and high turnover.
Furthermore, when staff attempt to distance them-
selves emotionally, become cynical, or limit con-
tact, AIDS patients and their families also suffer.

Strategies to address burnout include creating
formal and informal support groups, developing
coping and stress management skills, and provid-
ing professional development opportunities. All
help individuals bolster or renew their inner
resources. Institutional responses can also support
both patients and staff, without requiring the
costly overhaul of established systems. Such insti-
tutional responses include restructuring work-
loads, benefits and time schedules, improving
communication at all levels, and acknowledging
the difficulties facing staff.

Busse-Buschke disease See cryprococcosis.

butch Slang term, formerly gay but now in com-
mon use, to describe someone or something as
stereotypically masculine.

butyl nitrite inhalant A liquid compound that
dilates blood vessels and reduces blood pressure
when inhaled. It is used recreationally to produce
a brief high. Unlike AMYL NITRITE, butyl nitrite does
not require a prescription. Also called RUSH and
POPPERS. See ISOBUTYL NITRITE INHALERS.

butylated hydroxytuolene (BHT) A food preser-
vative widely used to prevent rancidity in fat-
containing foods. It is believed to strip LIPID-coated
viruses of their protective envelope, leaving them
susceptible to recognition and destruction by the
immune system. It is also thought to remove the
binding proteins that viruses use to penetrate cell
membranes. Medical researchers have found that
BHT greatly reduces the progression of NECROSIS in
doxorubicin-induced skin ulcers.

buyers’ club A nonprofit group that makes avail-
able “underground” drugs (drugs not approved by
the Food and Drug Administration and thus not
available in the United States). Many of these
drugs are used abroad for purposes not related to
AIDS or HIV infection and their effectiveness as
treatment for these conditions is only speculative.
Many underground groups, some of which are
approved in other countries and some not, carry
nutritional supplements and vitamins, as well as
minerals, enzymes, and herbal or Chinese thera-
pies. Persons considering joining a buyers’ group
should ask questions and explore thoroughly the
standards and procedures of any group offering
unapproved therapies before buying a drug from
them. Buyers’ clubs offer those infected with HIV
the opportunity to take drugs that might not oth-
erwise become available for years, but the drugs
are untested and could be useless or toxic.

The Food and Drug Administration has had long-
standing concerns about buyers’ clubs’ activities.
The lack of physician involvement in the medical
care of their clients; the sale of injectable products of
unknown purity, sterility, and strength; the sale of
products with unknown sources of manufacture;
and the promotion, distribution, and commercial-
ization of unproved and potentially dangerous prod-
ucts are among the agency’s interests.

In 1993, it wrote to a number of AIDS buyers’
clubs expressing official concern about “certain”
activities. This was the first time the agency made
a stab at formally defining its relationship with the
clubs. The agency noted that it had, in the past,
articulated a policy regarding importation of drugs
for personal use, under which it may exercise what
it refers to as “enforcement discretion.” It noted
further that many buyers’ clubs have taken the
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position that their activities fall under the policy.
And it announced several courses of action
designed to “explore the feasibility of allowing
continuation of the beneficial aspects of the per-
sonal use importation policy while at the same
time, preventing serious abuses of this policy . . .”
The agency claimed it would intensify communi-
cations with interested parties in an effort to cata-
log those products, not yet legally available in the
United States, that may have the greatest potential
for benefit to people with HIV. It also promised to
explore alternatives.

Buyers’ clubs were designed as guerrilla activity,
intended to spark systemic reform. Issues of access
and regulation of bootleg drugs acquired through
the underground and increased access to genuine
drugs through an expanded testing program have
dominated this arena since the AIDS crisis began.
Many argue that insofar as it is the government’s
responsibility to protect people with HIV (and oth-
ers too) from being harmed or taken advantage of,

regulation in this arena is appropriate and even
welcome.

buyers’ group See BUYERS' CLUB.

buy-in The procedure, effectively mandatory
since 1969, whereby state MEDICAID programs pay
Part B MEDICARE premiums for those eligible for
both programs; by extension, sometimes used to
denote the pre-1989 practice whereby states paid
Medicare deductibles and coinsurance, as well as
premiums, for those on both programs. See QUAL-
ITY MEDICARE BUY-IN for the newly expanded
mandatory buy-in provision.

bystander lysis COMPLEMENT- or CYTOKINE-medi-
ated rysis of cells in the immediate vicinity of an
immune response, which are not themselves
responsible for the activation. Also known as
bystander effect.



cachectin A factor present in serum; causes
wasting and is identical to TUMOR NECROSIS FACTOR
alpha.

cachexia A state of ill health, malnutrition, and
wasting that may occur in many chronic diseases,
certain malignancies, and advanced pulmonary
tuberculosis.

CAF See CELL ACTIVATED FACTOR.

calanolide A Compound derived from a latex
tree that works as a nonnucleoside reverse tran-
scriptase inhibitor (NNRTI) and shows some anti-
HIV activity. Manufactured by Sarawak MediChem
Pharmaceuticals, it is currently in phase II Clini-
cal Trials.

calcitonin A hormone from the thyroid gland
important in bone and calcium metabolism.

calcium Calcium is the most abundant mineral
in the body and the fifth most abundant substance.
In the body, about 99 percent is deposited in the
bones and teeth. The remaining 1 percent is
involved in the soft tissues, intracellular fluids, and
blood. Calcium is used in the development and
maintenance of bone structure and rigidity. It func-
tions among other ways, in the clotting process,
nerve transmission and muscle stimulation,
parathyroid hormone function, and metabolism of
vitamin D. To function properly, calcium must be
accompanied by magnesium, phosphorus, and
vitamins A, C, D, and very possibly E. Bone stabil-
ity requires vitamin A, magnesium, and fluoride.
Calcium is found with magnesium, sodium, phos-
phorous, strontium, carbonate, and citrate.
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The major function of calcium is to act in cooper-
ation with phosphorous to build and maintain bones
and teeth. Another important function is the storage
of the mineral in the bones for use by the body. The
calcium state of the bones is constantly fluctuating
according to the diet and to the body’s needs. The 1
percent of ionized calcium that circulates in the flu-
ids of the body is small but vital to life. It is essential
for healthy blood and eases insomnia, and its delicate
messenger ions help regulate the heartbeat. Along
with calcium, magnesium is needed to properly
maintain the cardiovascular system.

In addition, calcium assists in the process of
blood clotting and helps prevent the accumulation
of too much acid or too much alkali in the blood.
It also plays a part in the secretion of hormones. It
affects neurotransmitters (serotonin, acetylo-
choline, and norepinephrine), nerve transmission,
muscle growth, and muscle contraction. The min-
eral acts as a messenger from the cell surface to the
inside of the cell and helps regulate the passage of
nutrients in and out of the cell walls. Calcium aids
in the body’s utilization of iron and helps activate
several digestive enzymes (catalysts important for
metabolism).

When concentration is too high, hormones and
vitamin D make sure that calcium is deposited in
its storage place in the bones. When it is too low,
the imbalance is corrected in several ways: the kid-
neys, which slow excretion; in the bones, which
control the release of needed amounts; and in the
intestine, which encourages absorption. Calcium
stored in the bones supplies the bloodstream,
which is unaffected by dietary intake. However, a
calcium dietary deficiency will diminish the stores
of the bones after a number of years.

The best sources are natural. Milk and dairy
products are dependable sources with the exception



80 calcium antacid

of cottage cheese. Additional sources include
canned sardines and salmon with their bones; tofu;
oysters; broccoli; mustard greens; kale; parsley;
watercress; almonds; asparagus; brewer’s yeast;
blackstrap molasses; cabbage; carob; figs; filberts;
prunes; sesame seeds; yogurt; whey; collards; goat’s
milk; kelp; oats; and whole-wheat bread. However,
to get the needed amounts without consuming
large amounts of food, supplements must be taken.
To date, calcium has not been identified as one
of the nutrients that may be directly beneficial in
the treatment of HIV/AIDS; however, it may be
beneficial in treating a variety of ailments, and,
therefore, have an indirect benefit to persons with
HIV/AIDS. For example, it is a natural tranquilizer
and tends to calm the nerves. The production of
energy and the maintenance of the immune sys-
tem benefit from calcium. Supplements along with
vitamin D have a strong preventative effect on col-
orectal cancer. Calcium participates in the structur-
ing of DNA and RNA and activates the digestive
system. By lowering cholesterol, the mineral is
thought to be beneficial in the treatment of cardio-
vascular disorders. It is a recognized aid for muscle
cramps in the feet and legs. Arthritis, structural
rigidity often caused by depletion of bone calcium,
may be helped with regular supplements of cal-
cium, although this has not been proved scientifi-
cally. Along with estrogen, it has been successfully
used in the treatment of osteoporosis. High intakes
of calcium may relieve the symptoms commonly
associated with aging—bone pain, backaches, brit-
tle teeth with cavities, tremors of the fingers, etc.

calcium antacid A compound used to neutralize
stomach acid and relieve heartburn, acid indiges-
tion, esophageal reflux disease, and other condi-
tions related to stomach upset. Aluminum
hydroxide is the ingredient most commonly used
in antacids. Because it may cause constipation,
aluminum hydroxide is often combined with
magnesium, which has a balancing laxative effect.
Calcium-containing antacids have become more
popular recently, in part because their manufac-
turers have marketed them as calcium supple-
ments to prevent osteoporosis in women. Some
antacids also contain a chemical called sime-
thicone, which is used to reduce the gas that may
be caused by the reaction of the aluminum or

magnesium salts with the stomach acid. In HIV
disease, antacids should be used carefully because
they reduce the absorption of a number of drugs
that combat HIV or opportunistic infections and
require acidity in the stomach.
calcium channel antagonist See cALclUM ENTRY
BLOCKER.

calcium channel blocker See cALcrumM ENTRY
BLOCKER.

calcium entry blocker Any of group of drugs
that act by slowing the influx of calcium ions into
muscle cells, resulting in decreased arterial resist-
ance and myocardial oxygen demand. These drugs
are used in treating angina hypertension and
supraventricular tachycardia, but may cause
hypotension. They have been shown to provide
protection against coronary artery disease.
Included in this group are nicardipine, nifedipine,
verapamil, and diltiazem.

call girl See PROSTITUTE.

camptothecins Potent anticancer compounds
that also have incidental antiviral activity, includ-
ing against HIV.

canarypox A virus that infects birds and is used
as a live vector for HIV vaccines. It can carry a large
quantity of foreign genes. Small studies with a
canarypox-based vaccine combination have been
conducted by a variety of governmental agencies,
including the National Institutes of Health (NIH).
Disappointing results impacted the government’s
plans to launch a large international 11,000-person,
$80-million trial of an HIV vaccine in 2003.
Another large trial was slated to start in Thailand in
2002; responsibility for this trial would be shared
by the NIH and the Royal Thai Army. This trial is
designed to see whether the canarypox combina-
tion can cut HIV infection rates in half. Although
proving that it would be terrific, researchers cau-
tion that the problems start if some smaller,
ambiguous degree of protection is reported. In the-
ory, even a modestly protective vaccine could have
a significant impact on the pace of the epidemic
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over many years and large populations. However,
they question what that news would do to ongoing
or planned trials for more sophisticated vaccine
candidates, and they note that an ethical quandary
over the “best proven treatment” would change
the landscape for testing vaccines. John McNeil, an
architect of the canarypox study, estimated that the
planned 16,000-person Thai trial could balloon to
require 100,000 people if there were a standard
vaccine in the picture. The U.S.-Thai collaboration
on HIV vaccine research dates back a decade and is
part of a longstanding partnership that has also
tackled malaria and dengue virus. An effective vac-
cine for tuberculosis, malaria, or pneumococcal
infections would have dramatic health benefits for
millions of people—with and without HIV.

canarypox virus A virus that does not cause dis-
ease in humans and that is used in vaccine
research, including HIV vaccine research. Canary-
pox virus cannot grow in human cells, an impor-
tant safety feature.

cancer The uncontrolled, or malignant, growth
of the cells of the tissues of any organ in the body.
Cancers can destroy the tissues surrounding them
by depriving normal cells of nourishment and
space. Cancer cells can form a mass, or tumor, that
can invade and destroy normal tissues, and can
spread to different parts of the body through the
bloodstream or lymphatic system. Cancers that
arise in EPITHELIAL tissues are called CARCINOMAS.
Cancers that arise from mesenchymal tissues are
classed as SARCOMAS. Leukemias are also classed as
malignant growths. Depending on the site, diagno-
sis is made by various means, including BIOPSY;
roentgenography, including COMPUTERIZED AXIAL
TOMOGRAPHY (CT scanning); MAMMOGRAPHY; ultra-
sound; cytology, such as the Papanicolaou test; and
palpation for lumps. Some of these techniques and
devices can detect an increase in the size or change
in the shape of an organ, but cannot tell if such
alteration is due to benign or malignant growth.
There are various systems of classifying and staging
cancers according to the extent and prognosis of
tumors. There is no cure for cancer, but there are
some effective methods of treatment, including
surgery, chemotherapy, radium, and radiotherapy.

Candida A group of yeastlike fungi that develop
pseudomycelia (rootlike structures) and reproduce
by budding. Part of the normal flora of the mouth,
skin, intestinal tract, and vagina, Candida species
can become clinically infectious in immunocom-
promised people. Oral or recurrent vaginal candida
infection is an early sign of immune system deteri-
oration, diabetes, or steroid use. HIV-infected
women have vaginal CANDIDIASIS more often than
non-HIV-infected women; HIV infection should be
considered a possibility in recurrent or severe cases.

Candida albicans The most commonly found
species of canDIDA, and the most frequent cause of
CANDIDIASIS.

candidemia The presence of cells from a cANDIDA
fungus in the blood, a result of a Candida infection,
Or CANDIDIASIS, in the MUCOUS MEMBRANE of the
mouth, throat, intestines, or vagina.

candidiasis A condition produced by infection
with a fungus of the genus CANDIDA, most often
Candida albicans, that can affect the skin (dermato-
candidiasis) and nails, MuUCOUS MEMBRANES of the
mouth (thrush or oral candidiasis), respiratory
tract and lungs (bronchocandidiasis), esophagus
(esophagitis or esophageal candidiasis), gastroin-
testinal tract and vagina (vaginitis or vaginal can-
didiasis), and other tissues. It is most often found
in the mouth and esophagus and is usually nonlife-
threatening and treatable. Candidiasis is com-
monly seen in people with suppressed immune
systems, whether or not they are HIV-infected.
Candidiasis of the esophagus, trachea, bronchi, or
lungs is frequently the first opportunistic infection
associated with AIDS. In people who do have HIV
infection, candidiasis is especially common, some-
times severe, and likely to recur. In such cases
patients may experience only temporary sympto-
matic improvement with the use of antifungal
agents and require almost constant therapy for at
least one year after presentation. Many women
with HIV infection experience severe, recurrent
vaginal Candida infections before any other signs of
IMMUNE DYSFUNCTION. Among women with HIV
infection, unexplained oral and vaginal candidiasis
appear to indicate advanced disease and a severely
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compromised immune system. ULCERATIONS from
these disorders may increase the risk of TRANSMIS-
SION in the woman who is HIV negative.

The location of Candida infection indicates the
state of the immune system. Vaginal candidiasis
may precede oral candidiasis (thrush) and may be
the first sign of immune dysfunction. As immune
suppression becomes worse, the primary site of the
Candida infection may change from the vagina to
the mouth and pharynx and later to the esophagus
and gastrointestinal tract in severely immunocom-
promised women. Vaginal candidiasis may be
accompanied by generalized lymphadenopathy,
localized HERPES SIMPLEX, depletion of T-HELPER
CELLS, and ANERGY.

Despite the presence of oral LESIONS, patients are
often asymptomatic during early stages of a candi-
dal infection. Some complain of oral discomfort, a
burning sensation when eating or an altered sense
of taste. Oral candidiasis is commonly seen as
whitish furry or cheesy exudates on the buccal
mucosa, gingiva, tongue, or palate. There may be
an erythematous (reddish) base noted after scrap-
ing the lesion. Occasionally, the typical white exu-
date is absent and the only finding is inflamed or
atrophic oral mucosa. Diagnosis is made by scrap-
ing the lesion and examining the collected material
under a microscope. Mycelia will be evident. Sev-
eral therapies are available for oral candidiasis:
CLOTRIMAZOLE and NYSTATIN are commonly recom-
mended topical therapies. Systemic therapy with
KETOCONAZOLE, FLUCONAZOLE, Or ITRACONAZOLE is
also available. Many clinicians are quick to insti-
tute therapy with fluconazole hoping that there
may be some additional prophylactic effect against
other fungal infections.

Esophageal candidiasis typically presents as
ODYNOPHAGIA Or DYSPHAGIA. Many patients com-
plain of anterior chest pain exacerbated by swal-
lowing. Oral thrush may or may not be present.
Esophageal candidiasis may occur in patients tak-
ing topical therapy for oral candidiasis. A presump-
tive diagnosis may be made in patients with
odynophagia that responds to empiric treatment.
Barium swallow may reveal esophageal ulcerations
suggestive of candida, but it is not diagnostic.
Definitive diagnosis is made by ENDOScOPY with
BIOPSY and pathologic or cytologic evidence of Can-
dida. For most patients with odynophagia or dys-

phagia, fluconazole or ketoconazole are the treat-
ments of choice. Patients who have had esophageal
candida may relapse after treatment and may
require continuous systemic low-dose prophylaxis.

Vaginal yeast infections can usually be treated
topically, with a cream or suppository that is
inserted into the vagina before bed nightly for three
to seven nights. Several are available over the
counter (without prescription) such as Monistat-7
or Gyne-Lotrimin. If such treatments fail to relieve
the symptoms and eradicate signs of infection,
women should be checked for the possibility of a
different infection. If no other infection exists, and
yeast infection is confirmed, the oral azole agents
(such as ketoconazole or fluconazole) may be
required. Frequent use of the azole agents for
treatment in women with very low T-cell counts,
however, is problematic. Research has shown that
these women are at risk for development of infec-
tion with a resistant strain of Candida species. These
so-called resistant infections will fail to respond to
treatment with azole drugs and may require treat-
ment with topical or intravenous AMPHOTERICIN B,
a drug with multiple and sometimes severe side
effects. For this reason, it is felt that it is best to use
topical treatment for vaginal candidiasis first and to
limit the use of azole drugs as much as possible to
prevent development of resistant strains. For vagi-
nal candidiasis, exams every six months are war-
ranted. Studies indicate that the ACIDOPHILUS
bacteria found in yogurt may reduce candidal
infection in the vagina.

Candida species resistant to ketoconazole and
fluconaxole have been reported. Amphotericin is
required for treatment of resistant strains.

cannabinoids Components of cannabis, includ-
ing tetrahydrocannabinol (THC). See CANNABIS.

cannabis A plant that contains tetrahydro-
cannabinol (THC), the active ingredient in mari-
juana. Medical uses of cannabis, or THC, include
stimulation of appetite and reduction of nausea.

capitation A method used by managed care
plans to reimburse providers. Unlike the tradi-
tional fee-for-service system, which pays providers
per service, the capitation system pays a fixed
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amount per capita, regardless of the type and
amount of services provided. This means that doc-
tors get the same amount of money for a person
they never see as for someone to whom they pro-
vide many services. Capitation provides an incen-
tive to avoid expensive procedures, in theory
through early detection and preventive care. Man-
aged care plans often lack adequate outreach and
culturally appropriate health education and HIV
prevention services.

capravirine (AG 1549, S-1153) An experimen-
tal nonnucleoside reverse transcriptase inhibitor
from Agouron Pharmaceuticals, a division of Pfizer.

capreomycin Antibiotic used to treat MAC and
TB. Side effects include anorexia, thirst, excess uri-
nation, red blood cells in urine, anemia, and hear-
ing loss.

capsid A part of some viruses that surrounds the
genomes and protects them from the environment.

carbohydrate An organic molecule made up
solely of carbon, hydrogen, and oxygen. Carbohy-
drates may be made up of only one or two compo-
nents (mono- or disaccharides, also called
“sugars”) or complex chains of repeating units
(polysaccharides or “starches,” also the “cellulose”
in plant cell walls).

carcinogen A substance or agent that can cause
the growth of cancer.

carcinoma A NEOPLASM or malignant TUMOR
that arises in the epithelial tissues. Carcinomas
tend to infiltrate tissue and METASTASIZE. These
abnormal growths may affect almost any organ or
part of the body and spread by direct extension,
through lymphatics or through the bloodstream.
Generally differentiated by location of occurrence
in the body, etiology, appearance, or composition,
there are many different types of carcinomas. See
CANCER.

cardiac abnormalities Abnormalities of the

heart.

cardiomyopathy Any disease of the MYOCARDIUM,
the cardiac muscle that forms the walls of the
chambers of the heart.

cardiopulmonary resuscitation (CPR) The
restoration of breathing and heartbeat in a person
in which these have stopped. CPR is a form of first
aid whose goal is to provide oxygen quickly to the
brain, heart, and other vital organs until appropri-
ate, definitive medical treatment can restore nor-
mal heart and pulmonary function.

There is a prescribed sequence of steps for CPR.
To be certain CPR is required, a patient’s state of
consciousness and cardiac and pulmonary func-
tion must be assessed. A patient may be ques-
tioned to test responsiveness. Once it is determined
that CPR is necessary (and medical help is called
for) the patient is positioned for access to face
and anterior chest. Rescue breathing is begun using
mouth-to-mouth techniques. In order to prevent
transmission of disease from the patient to one
administering CPR, a bag, valve, mask, or other
device should be used rather than direct mouth-to-
mouth contact. The Heimlich maneuver is often
used to clear the airway of a foreign body. External
chest compression is done if there is no pulse and
there is cardiac arrest.

care The provision of accommodation, comfort,
medical treatment, protection, and custodial con-
cern, as needed. In medicine, the five basic types of
care are ambulatory, emergency, primary, second-
ary, and tertiary.

care plan A formal written plan for nursing,
auxiliary services, and other services and activities
for a patient to be conducted by hospital, home
health agency, residential treatment center, or
other health facility. It is used as a guide for treat-
ment and rehabilitation and to evaluate the
patient’s needs and progress.

caregiver Professional health care providers
(physicians, nurses, social workers, therapists) or
personal care providers (family, friends, spouses,
significant others, volunteers) who work with per-
sons who are ill or incapacitated.

Compassion, courage, and caring are attributes
associated with those who care for people with
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AIDS. Training for volunteer caregivers often covers
the medical aspects of HIV/AIDS, coping (including
stress and burnout), counseling, and practical mat-
ters, such as home care, paperwork, or dealing with
institutions. Care of caregivers themselves is also a
concern of nurses, social workers, and others who
manage chronic patients. Generally, caregivers are
in need of emotional support and comfort because
of the extreme stress of their lives.

Caribbean Outside sub-Saharan Africa the
Caribbean region has a higher percentage of its
population HIV-positive than any place in the
world. HIV disease was first seen in the Caribbean
in HAITI in the very early 1980s. Since then the rate
of infection has reached 2 percent across the
region. More than 300,000 people have died in
Haiti alone since the start of the epidemic. Approx-
imately 500,000 people in the Caribbean region
are now believed to be HIV-positive. More than 87
percent of these people reside in two countries,
Haiti and the Dominican Republic.

As in developing regions around the world,
population migration is considered a large factor in
the Caribbean region spread of HIV. Many of the
region’s residents must seek employment outside
their country in a Western economy and conse-
quently are away from their home and families.
This is believed to have been the factor that intro-
duced the virus to Haiti, travel by the men to work
in the United States, where access to drugs and
prostitution was easier, followed by travel home to
spread the virus among their family. Statistics
reveal that approximately 12 percent of urban
Haitians and 5 percent of rural Haitians are
infected. Already the epidemic has left more than
200,000 orphans in Haiti, according to UNAIDS.
The numbers have been nearly as bad in the
Bahamas, where close to 4 percent of the popula-
tion is infected. It is the leading cause of death in
both Haiti and the Bahamas. Tourism is another
factor in the spread of the virus. The Caribbean is
region that has an excess of relatively wealthy
tourists who are marketed on the “sexiness” of the
region. This has led to trade in sex that has
increased over the same years that the epidemic
has arrived. Many island residents see the sex busi-
ness as a way to earn a good deal of money much
more quickly than by working in a field or factory.

This idea has led to rates of infection for teenage
women five times higher than those of similarly
aged men. This would indicate that these women
are earning money sleeping with older men.

The Caribbean region is made up of 30 island
nations and territories and four mainland countries
and territories that share a common cultural her-
itage with the islands. The four mainland countries
are Guyana, French Guyana, and Suriname in
South America and Belize in Central America. The
region has a mosaic of different problems that have
spread the virus. In Puerto Rico, for instance, the
virus was almost completely an IDU illness up
through the end of 2001. In Barbados, where the
rate of infection has reached nearly 2 percent, the
illness is spread solely through sex and no IDU cases
have been reported. Heterosexual sex represented
four of every five cases of the virus. Trinidad and
Tobago also report a predominant spread through
heterosexuality. The rate of infection in Trinidad and
Tobago is above 1 percent. Other countries that have
rates of infection above 1 percent are Suriname,
Guyana, Jamaica, Dominican Republic, and Belize.

In some of these countries the numbers con-
tinue to rise. In clinics for pregnant women in
Guyana, the rate of infection has reached 7 percent.
Elsewhere in Guyana, 50 percent of sex workers,
22 percent of people seeking medical care for
other STDs, and 3 percent of blood donors were
HIV-positive. Reasons vary from country to coun-
try. Many people in the Caribbean who have been
polled believe that AIDS is a gay disease. Often
heterosexuals do not see themselves as targets for
the virus. However, other surveys show that men
having sex with men account for up to 20 percent
of the cases in the Caribbean; in Trinidad and
Tobago those statistics are accurate. As in many
Latin countries the focus is placed on being macho
or the active partner, so these people do not often
see themselves as gay and do not discuss having
sex with men. Women from the Caribbean say that
the macho attitudes of the men lead them to have
many affairs, with women and men. Women are
culturally not able to use condoms because of
restrictions placed on them by the men. Another
way that talk is discouraged are regulations such as
those in Jamaica, where strict laws require anyone
who is HIV-positive to list all of his or her sex part-
ners so the government can notify them. People
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report not being tested so that they do not have to
discuss the number of people with whom they are
currently having sex.

There are few bright spots in the Caribbean.
One is the Dominican Republic, where HIV-positive
rates have remained steady since big increases in
the early 1990s. In the Bahamas, the last few years
have shown a somewhat positive story as the rate
of infection has dropped in the main populace.
Then there is Cuba’s story. Cuba is a relatively iso-
lated country. It is believed that although Cuba had
cases early, they were among soldiers who were
returning form Africa, rather than sex workers or
IDUs. Cuba began screening all blood supplies
before other countries in the region did (1986).
Cuba also made it a policy to segregate and quar-
antine everyone who tested positive. Cuba also
began treating everyone with AIDS with strong
medical care. The result is that just 0.02 percent of
Cuba’s population is HIV-positive today. Cuba has
since relaxed the requirement of quarantine. Many
HIV-positive people live at home but travel to the
health clinics for their medications. However,
many HIV-positive individuals choose to move to
the clinics. They are given all their food and medi-
cines, and Cuba has begun to provide some of the
HAART medications free of charge. These are all
reasons that induce HIV-positive people to segre-
gate themselves in Cuba and keep the virus levels
low in that country.

Caribbean governments, except the Cuban gov-
ernment, were initially slow to respond to the HIV
spread. In 2001, the Caribbean Community (CARI-
COM), the economic development and trade group
for the region, initiated agreements between the
governments to work toward slowing the progress
of HIV through the region. The World Bank has
begun funding programs of education and preven-
tion on some islands. The Dominican Republic has
started a program, as has Grenada. The World
Bank has several other programs awaiting
approval from various governments. In mid-2002
several large private pharmaceutical companies
agreed to lower drug prices for antiretrovirals for
the region. GlaxoSmithKline, Hoffman-LaRoche,
Boehringer Ingelheim, Bristol-Meyers Squibb,
Merck, and Abbott stated that prices of some med-
ications would now be up to 90 percent lower. The
prices were based on the ability to pay in Jamaica.

This policy has upset some leaders, as countries
where the epidemic is worst, such as Haiti and
Guyana, have much lower income levels than exist
in Jamaica.

carotenoids
carotene.

A class of carotenes, such as beta-

carrier 1. A person who shows no signs or symp-
toms of disease but who is infected with a conta-
gious disease. This person is capable of spreading the
infectious organism to others. 2. Anything that pas-
sively carries infectious organisms. 3. A substance
that, when combined with another (transport) sub-
stance is capable of passing through cell membranes.
Infectious organisms may be carried by people,
by animals, air, food, insects, soil, and water. Car-
riers may be active, convalescent, genetic, healthy,
incubatory, intermittent, or passive.
Carrisyn See ACEMANNAN.
case An instance of disease. A shorthand, some-
what depersonalized way to refer to a patient or
client and the medical, psychological, or social
problem he or she presents to a health care
provider.

case advocacy Argument on behalf of or
attempts to find a solution for a person or persons
with a unique set of problems or service needs. It
is distinguished from class advocacy, which is
arguing on behalf of or attempting to find a solu-
tion to the problems or service needs of an entire
population.

case control In epidemiology, a study in which
index cases are matched to comparison cases in an
attempt to discover risk factors or exposure.

case definition (of AIDS) See AIDS CASE DEFINITION.
case history The complete medical, family,
social, and psychiatric history of a patient up to the
beginning of treatment for his or her present ill-
ness. Case histories are used in the practice of med-
icine, psychiatry, and psychology to help rule out
and pursue probable cause of illness and disease.
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case management A system under which a
patient’s health care and social services are coordi-
nated by one or more individuals familiar with
both the patient’s needs and community resources.
Components of the system include patient or
client assessment, treatment planning, referral,
and follow-up. The goals of case management are
the provision of comprehensive and continuous
service and the coordination of payment and reim-
bursement for care in a manner designed to reduce
inpatient costs by providing access to outpatient
services and consideration by the insurer or other
third-party payer of benefit reimbursement for
services and supplies not typically covered. See
CASE MANAGER.

case manager One who directs or coordinates
CASE MANAGEMENT. Insurers or other third-party
payers may have counterparts, also called case
managers, who review treatment plans and
authorize exceptional benefits in high-cost cases.

case summary A summary of the essentials of a
patient’s illness, treatment, and prognosis. The
interpretations of the health professional preparing
the summary may be included.

case-control study A retrospective study that starts
with the identification of people who have a disease
or condition (the cases) and those who do not (the
controls). Researchers then look for information
about the exposure that the cases and controls had to
some factor or factors under investigation.

casual contact Contact with other people in the
course of normal, nonintimate everyday activities
and behaviors such as going to school, talking,
working, eating, playing, studying, hugging, or
shaking or holding hands. Casual contact is distinct
from intimate, specifically sexual contact, which
involves exposure to or sharing of body fluids.
Casual contact implies contact closer than
chance passing on a street or sharing a seat on a
bus. Being or dwelling in the same physical envi-
ronment as an HIV-infected person, wearing that
person’s clothing, using that person’s furniture, or
touching or hugging or otherwise exposing the
surface of the skin to that person’s are all instances

of casual contact. Casual contact can also include
sitting on a toilet seat, touching a doorknob, or
using a public telephone after someone who is
HIV-positive or has AIDS. Casual contact is consid-
ered without risk of infection with HIV.

casual sex Sexual intercourse with a person
whose sexual history is not known and with whom
one has not established a permanent, closed sexual
relationship.
CAT scan See COMPUTERIZED AXIAL TOMOGRAPHY.
catabolic Refers to metabolic processes that
break down tissue in the body.

catalase A naturally occurring antioxidant.
categorically needy In MEpIcAID parlance, those

who receive Medicaid because they receive, are eli-
gible for, or are deemed eligible for AFDC, SsI, or SSPs.

category A A drug for which adequate and well-
controlled studies of pregnant women fail to
demonstrate a risk to the fetus during pregnancy.

category B A drug for which animal reproduc-
tion studies fail to demonstrate a risk to the fetus,
but adequate and well-controlled studies have not
been conducted.

category C A drug for which safety in human
pregnancy has not been determined and animal
studies either have had positive findings for fetal
risk or have not been conducted. Pregnant women
should not use category C drugs unless the poten-
tial benefits outweigh the potential risk to the
fetus.

category D A drug for which there is positive
evidence of human fetal risk based on adverse
reaction data from investigational or marketing
experiences. In certain cases, the potential benefits
from the use of this drug in pregnant women may
be acceptable despite its potential risks.

category X A drug for which studies in animals
or reports of adverse reactions in humans have
indicated that the risk associated with its use
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clearly outweighs any possible benefit for preg-
nant women.

cathartic An active purgative, producing bowel
movements.

catheter A tube made of a flexible material, such
as silicon rubber, which is used when it is med-
ically necessary to introduce fluids to or drain flu-
ids from the body. Many people with HIV illness
need a catheter for intravenous infusions of med-
ication or nutrition. A catheter is inserted directly
into a sac, cavity, or vein and can be used to
administer drugs (it is this function that concerns
us here). A peripherally inserted central catheter
(PICC) line is usually inserted into a vein in an arm
and is used for periods of up to three months. This
type of catheter does not need to be surgically
implanted and can be inserted at home by a trained
nurse. For longer periods, catheters are surgically
implanted directly into a central vein in the chest.
These are called central venous catheters and can
be used for months or years.

When infusions are begun, the first few admin-
istrations are usually given through a regular
INTRAVENOUS (IV) line, not a catheter. An intra-
venous line is a small tube that extends about one
inch into a vein and about half an inch outside the
skin. It ends in a heplock, a small chamber that
contains heparin, a substance that keeps blood
from clotting, allowing the catheter to remain open.
The heplock can be reused for two to three days.
After that, a midline, long-line or peripherally-
inserted central catheter is likely to be inserted. A
midline catheter is inserted into a vein in the arm
like an IV line, but the tubing extends about 6
inches. Midline catheters can be used for up to six
weeks and cannot be used for long-term total par-
enteral nutrition, chemotherapy, or to draw blood.
A long-line catheter consists of a tube inserted into
the arm and then threaded up the arm into a big
vein near the heart. Long-line catheters can be
used for up to three months.

The most common complication of midlines and
PICC lines is phlebitis (inflammation of the vein),
in which the skin overlaying the vein becomes
warm, red, and painful. The catheter will then usu-
ally be removed and replaced in another vein. The
irritation may be caused by the catheter itself or by

the medication. Over time, people may run out of
good peripheral veins, and an indwelling central
line (also known as a right atrial catheter or
venous access device) becomes necessary. Another
complication of both midlines and PICCs is that
they can “migrate out,” that is, the end of the
catheter within the big vein near the heart can be
dislocated to a smaller vein. When this occurs, the
line usually has to be replaced.

The major complications of central venous
catheters are bacterial infections. The catheter exit
site and impurities in infusion liquids are potential
ports of entry for bacteria. Local infections at the
exit site, without tenderness along the tunnel, usu-
ally can be treated locally. Tunnel infections may
require catheter removal and replacement on the
other side of the chest.

The Hickman catheter is the most common of
the indwelling central venous catheters. The Hick-
man catheter is a modification of an earlier
catheter developed by a Dr. Broviac in 1973 for the
purpose of infusing total parenteral nutrition. The
Hickman has a wider tube and thicker tube wall
than the Broviac catheter and is more widely used
today. The Hickman consists of a long internal tube
that extends from a vein above the heart through
a “tunnel” in the chest to what is called an exit site.
About one inch betfore the exit site there is a small
Dacron cuff that serves as an anchor and barrier to
infection.

Catheters may have one or more separate exter-
nal tubes or “lumens” branching from the catheter
outside the body. Each lumen is four or five inches
long and ends in a rubber cap. When the catheter
is used a needle is inserted in this cap. The lumens
are looped and taped to the chest when not in use.
Many catheters used today by people with HIV ill-
ness have two lumens so that two procedures can
be done simultaneously. The Groshong catheter is
a newer version of the Hickman, in which the
internal catheter tip is closed. Instead of an open
tube, there is a valve or slip on the side of the tube.
The valve remains closed when not in use. During
an infusion, the pressure of the incoming fluid
opens the valve, letting the fluid enter the blood-
stream. When suction is applied, this negative
pressure causes the valve to open inward, letting
blood flow through the catheter into the syringe. A
Groshong catheter does not need heparin flushes,
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slightly simplifying routine maintenance proce-
dures. The valve is intended to minimize blood
backflow problems. The Groshong’s tube is not as
wide as the Hickman'’s. As a result, more time is
needed for procedures such as infusions.

The internal tubing of the port is the same as
that extending outside the body; a “port” made of
metal or a synthetic material is placed mid-chest
under the skin. The skin is punctured with special
needles every time the port is used. There are no
external components to the port. Initially, the skin
over the port may be bruised and sore from the
operation, but often becomes numb after a couple
of weeks. Ports are most suitable for medication
administered once or twice a month, but are now
being used for daily procedures by people with
HIV illness.

Ports are attached to four of five inches of sili-
cone tubing with a clamp and rubber cap at one
end and a needle at the other. The needle is
inserted through the skin into the port, creating a
temporary lumen. Medication is inserted by a nee-
dle into the tube’s rubber cap, not the port itself.
Ports are available with either one or two cham-
bers, however the double size is somewhat large.
When two “channels” are considered appropriate,
surgeons often prefer to use an indwelling catheter
instead of a port. A recent development is a port
that can be placed in the forearm under the skin,
instead of in the chest.

Institutional contracts with suppliers may deter-
mine whether Hickmans or Groshongs are used.
Some hospitals do not consider PICC lines cost-
effective, and patients go directly from intravenous
lines to indwelling central venous catheters. Not all
systems are available at every hospital.

There are some clear-cut advantages to one sys-
tem or the other (catheters vs. ports), and also
some relative advantages depending on medical
indications. A significant disadvantage of the port
is that it must be surgically removed. Also, an
infected Hickman catheter can be removed on the
spot in an emergency room, while a port requires
transfer to an operating room for surgical removal.
This can cause a delay in removing the source of
the infection.

Some people don't like to stick themselves with
needles, and so prefer catheters where the needle
goes into the lumen through a rubber cap, not

their skin. When made of stainless steel or tita-
nium, ports interfere with diagnostic imaging (MRI
and CT scans) and radiation. People with signifi-
cant visual impairment cannot handle ports. When
two lumens are indicated rather than one, sur-
geons often prefer Hickmans or Groshongs to
ports, although double ports are available. At
advanced stages of illness, people might not be able
to insert the special needles used with ports and
will need assistance. In addition, when people lose
a lot of weight, the port becomes quite prominent,
particularly if it has two reservoirs.

There are no absolute disadvantages to Hickman-
type catheters. However, there are relative disad-
vantages. The lumens are visible to the patient
and to others. More equipment is entailed. This
involves keeping track of supplies (dressings,
swabs, injection caps) and their delivery. These are
also needed with ports, but in smaller amounts.
Swimming with a Hickman is not possible. Nursing
visits may be needed more often to check on pro-
cedures and the condition of the exit site. These are
primarily practical and aesthetic disadvantages,
and while far from trivial, they are not in the same
league as potential port-related major medical
problems. All of these disadvantages also apply to
ports if the needle and attached tubing are left in
place for several days at a time.

CBC See COMPLETE BLOOD COUNT.

CCNU (Lomustine) CCNU is one of the older
chemotherapy drugs; it has been in use for years.
CCNU is a capsule taken orally. It is most commonly
used in the treatment of lung cancer, multiple
myeloma, and brain tumors. The type and extent of
a cancer determine the method and schedule of
administration of the drug. This decision is made by
the medical oncologist. CCNU is normally adminis-
tered every six to eight weeks. The degree and
severity of the side effects depend on the amount
and schedule of the administration of CCNU. Low
white blood counts, low platelet counts, anemia,
hair loss, lung damage, and diarrhea are some of
the most common and significant ill effects.

CCR5 A seven-looped protein structure that
normally occurs on the surface of certain immune
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system cells and acts as a chemokine receptor site.
CCR5 is the second receptor necessary for
macrophage-tropic HIV to bind to and enter a cell.
The other receptor is cp4. People who lack CCR5
receptors seem to be very resistant to HIV infection
and, if infected, have a slow progression to AIDS.

CD See CLUSTER OF DIFFERENTIATION.

CD2 cell See ACCESSORY MOLECULES.

CD4 A protein whose presence on the surface of
a human cell allows HIV to attach to and enter, and
thus infect, a cell. CD4 RECEPTORS are present on
CD4 CELLS (HELPER T CELLS), MACROPHAGES, and DEN-
DRITIC CELLS, among others. Normally, CD4 acts as
an ACCESSORY MOLECULE, forming part of a larger
structure through which T ceLLS and other cells sig-
nal each other.

It has been hypothesized that CD4 alone is not
able to allow HIV or HIV-infected cells to fuse
with target cells and infect them. Several lines of
evidence have suggested that one or more cofac-
tors, presumably also molecules on the surface of
target cells, are necessary for HIV fusion and
entry. Recent data indicate that a second mole-
cule, fusin, also is required for fusion and entry
of certain strains of HIV into cells. See ANTIGEN;
RECEPTOR.

CD4 cell A white blood cell (LYMPHOCYTE) with
cp4 molecules on its surface; a CD4-positive
(CD4+) cell.

Each type of white blood cell plays a specific role
in the immune system. The CD4 cell modulates the
immune response to an infection through a com-
plex series of interactions with ANTIGEN presenting
cells (MACROPHAGES, DENDRITIC CELLS, and B CELLS)
and other types of lymphocytes (B cells and c¢ps
CELLS). The CD4 cell is also known as the T-helper
cell or HELPER T CELL.

CD4 cell count The number of cp4 CELLS per
cubic millimeter of blood. This measurement is the
most commonly used SURROGATE MARKER for
assessing the state of an HIV-infected patient’s
immune system. The CD4 cell count frequently
indicates the stage of HIV infection. As the count

declines, the risk of developing OPPORTUNISTIC
INFECTIONS increases. The trend of several consecu-
tive CD4 cell counts is more important than any
one measurement.

Recent findings indicate that the immune sys-
tem’s army of CD4+ T cells not only declines in
overall size during the course of HIV disease but
also becomes progressively less diverse as specific
CD4+ T cells programmed to fight different
invaders are lost. Furthermore, these depleted cell
types may not be immediately restored by thera-
pies such as anti-retroviral drugs or interleukin-2
(IL-2) that can increase an HIV-infected person’s
overall CD4+ T cell count. Rather, such therapy, at
least in the short term, appears to boost only the
cells that were present when therapy began. These
findings argue for treatment early in the disease,
before elements of the immune system are signifi-
cantly depleted. The data also suggest that drugs to
prevent opportunistic infections may remain
important even for patients with CD4+ T cell
counts that are rapidly increasing in response to
therapy, because these individuals may be missing
part of their CD4+ T cell repertoires.

The normal range for CD4 cell counts is 500 to
1500 and patients should be tested every six to
twelve months if counts are higher than 500. If the
counts are lower, testing every three months is
advised. The CD4 count is a relatively expensive
test, but it is an important way of monitoring the
state of the immune system. Counts vary consider-
ably, however; the same laboratory performing
multiple tests on the same specimen can find
counts that vary by as much as 20 percent. The
count is also influenced by a variety of other med-
ical conditions apart from HIV infection. As a
result, although the CD4+ count is frequently used
to assess progressive disease, changes in the count
are sometimes difficult to interpret.

A few years ago, there seemed to be a sound sci-
entific rationale for using CD4 cell counts to pre-
dict treatment response. They provided most of the
evidence justifying the approval of ddI, d4T, and
ddC in combination therapy. Little, however, can
be said definitively about the clinical benefit of
these drugs, and it has become increasingly appar-
ent that CD4 is a poor “surrogate” for predicting
results. A 1994 study retrospectively analyzing the
outcomes of a number of randomized trials found
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that CD4 cell counts actually obscured the clinical
results, highlighting the importance of empirical
validation in assessing the information derived
from such tests.

CD4 lymphocyte A white blood cell with cpa
molecules present on its surface. See Cb4 CELL.

CD4+ percent The percentage of total lympho-
cytes made up by ¢p4 cells. A common measure of
immune status that is about 40 percent in healthy
individuals and that can be below 20 percent in
persons with AIDS.

CD4, synthetic Soluble genetically engineered
cp4 designed to be injected into the blood to inacti-
vate the HIV virus by covering all its “plugs” before
they can find real “sockets.” CD4 molecule is very
expensive to make, and breaks down so fast that it
has to be taken—by injection, every four hours.

The efforts to develop synthetic CD4 are the first
attempts to develop a potential AIDS therapy by
employing recombinant DNA technology (gene-
splicing) to focus on a part of HIV’s life cycle. Scien-
tists have taken the CD4 protein’s gene-encoding
program and inserted it into cells that then man-
ufacture more. The idea is that flooding the body
with synthetic CD4 might decoy the virus, spar-
ing healthy T-CELLS from infection and destruc-
tion. So far, at least, CD4 doesn’t seem to be
producing auto-antibodies (nor has it been found
to be toxic).

CD4-1gG2 A recombinant human fusion protein
being studied as a treatment for HIV. See FUSION
PROTEINS.

CD4-positive (CD4+)
the presence of cp4.

A designation indicating
CD4-positive (CD4+) cell A cell on whose sur-
face molecules of cp4 are present; a Cb4 CELL.

CD4-positive (CD4+) cell count
COUNT.

See CD4 CELL

CD4-positive (CD4+) lymphocyte See cp4 cELL.

CD4-positive (CD4+) percentage The propor-
tion of cb4+ CELLs in relation to the total number of
LYMPHOCYTES in a quantity of blood (standard spec-
imen unit is one cubic millimeter). As HIV infec-
tion progresses, the percentage decreases. A
significant drop in the ¢p4 CELL COUNT reflects sig-
nificant damage to the immune system.

CD4-to-CD8 ratio The ratio of CD4 to CD8 cells.
A common measure of immune system status that
is approximately 1.5 to two CD4 cells to one CD8
cell in healthy individuals and falls as CD4 cell
counts fall in persons with HIV infection.

CD8 A protein present on the surface of some
white blood cells, or LyMPHOCYTES. CD8 seems to be
necessary to the cyroroxic function of these cells,
which are crucial to the working of the IMMUNE
SYSTEM. See CD8 CELL; T-LYMPHOCYTES.

CD8 cell A white blood cell (LYMPHOCYTE) with
¢p8 molecules on its surface; a CD8-positive
(CD8+) T CELL. Most CD8 cells are thought to con-
sist of SUPPRESSOR/CYTOTOXIC lymphocytes, which
play a crucial role in determining IMMUNE
RESPONSE. Some recognize and Kkill cancerous cells
and those infected by intracellular pathogens
(some bacteria, viruses, and mycoplasma).

In addition to killing HIV-infected cells directly
by a process called cyrorysis, these cells also
secrete soluble factors that suppress HIV replication
in blood and lymph nodes taken from HIV-infected
people. It is hypothesized that part of the CD8 sup-
pressor phenomenon is due to the secretion by
CD8+ T cells of signaling molecules called beta-
CHEMOKINES, which normally recruit inflammatory
cells to the site of an infection. Three of these mol-
ecules, known as RANTES, MIP-la and MIP-1B,
apparently block HIV replication by occupying
receptors necessary for the entry of MACROPHAGE-
tropic strains of HIV into their target cells.

Halting of AIDS progression is thought to be
associated with stable cD8 CELL COUNTs over time;
despite declines, in some cases to zero, in Cb4 CELL
COUNTs. It is speculated that stable CD8 cell counts
may be a common denominator in cases of long-
term survival. As a result, therapies have been
developed based on techniques of increasing CD8
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cell counts in symptomatic individuals. Approaches
have included a KAPOSI'S SARCOMA treatment called
CD8 cell expansion, in which CD8 cells are
removed from the blood and cultivated in culture
by adding the protein INTERLEUKIN-2. The culti-
vated cells are then reinjected into the patients’
bloodstream. Another method is modification of
the body’s biological response. DINITROCHLOROBEN-
ZENE (DNCB) is a powerful stimulator of an
immune response called DELAYED-TYPE HYPERSENSI-
Tivity, which is known to control intracellular
infections; topical application of it has been shown
to raise the levels of CD8 cells and natural killer
cells consistently and nontoxically among compli-
ant patients.

CD8 cell count The number of cps CELLS per
cubic millimeter of blood; an important measure-
ment of IMMUNE SYSTEM status.

CD8 cell expansion A treatment that involves
growing an HIV-infected patient’s CD8 CELLs out-
side the body, in order to increase his cD8 CELL
COUNT.

CD8 lymphocyte A white blood cell with cps
molecules on its surface. See Cb8 CELL.

CD8-positive (CD8+)
the presence of ¢ps.

A designation indicating

CD8-positive (CD8+) cell A cell on whose sur-
face molecules of cp8 are present; a CD8 CELL.

CD8-positive (CD8+) cell count See cps cEeLL
COUNT.

CD8-positive (CD8+) cell expansion See cps
CELL EXPANSION; CD8 CELL.

CD8-positive (CD8+) lymphocyte See cps cELL.
CDC definition See AIDS CASE DEFINITION.
ceftriaxone A broad-spectrum antibiotic. Ceftri-

axone is used for bacterial infections of the lower
respiratory tract, skin, urinary tract, bones and

joints, abdomen, and blood. It is also used for
PELVIC INFLAMMATORY DISEASE and MENINGITIS. It is
generally not the first-choice therapy for most bac-
terial infections because it cannot be taken orally.
It is particularly useful against infection in the
brain or other part of the central nervous system,
when the bacteria is resistant to penicillin or the
oral cephalosporins. Ceftriaxone weakens the cell
walls of newly formed bacteria. Common side
effects include pain, tenderness, or hardness at the
injection site. Rash, itching, fever or chills, blood-
clotting disorders, and deficiencies in red or white
blood cells occur less frequently. (The trade name
is Rocephin.)

cefuroxime An antibiotic used to treat bacterial
infections of the ear, respiratory tract, skin, sinuses,
bones and joints, and urinary tract. Cefuroxime
belongs to the cephalosporin class of antibiotics.
The most common side effects include diarrhea,
nausea, vomiting, and abdominal pain; these occur
more frequently at higher doses. This drug works
by preventing susceptible bacteria from building
strong cell walls.

Cefuroxime is available in tablet, oral suspen-
sion, and injectable solution form. These are taken
up differently by the body and require different
doses. The oral suspension is intended primarily for
children. Tablets are used for mild-to-moderate
infections and injection for more serious infections.
(Trade names are Ceftin, Kefurox, and Zinacef.)

celibacy Abstention from sexual intercourse.
Also, in a somewhat old-fashioned usage, the state
of being unmarried.

cell A microscopic unit of protoplasm containing
a nucleus and bounded by a membrane. The cell is
the smallest independent unit of life that is capable
of performing all living functions, and the smallest
unit making up larger living organisms.

cell cycle The phases that a cell goes through in
dividing, and specifically the period during which
events involved in nucleation and reproduction
are completed. In proliferative cells this includes all
the events taking place between the completion of
one round of mitosis and CYTOKINESIS and the next.
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Cells that have begun to differentiate have gener-
ally left the cell cycle for good.

The molecular details of the cell cycle have been
the subject of intense research in recent decades, not
least because of their implications for our under-
standing of the origins of many cancers. In both nor-
mal and cancer cells a cell growth cycle can be
divided into discrete phases. The two key phases of
the cell cycle are the S phase, during which DNA is
synthesized, and the M phase, the period of actual
division, or mitosis. Both of these points can be
measured or marked on an individual cell. Active
cells are dynamic, and cancer may be thought of as
a disorder of cells that are constantly dividing.
Chemotherapy is thought to be etfective only when
cells are dividing, and certain drugs target this phase
of the cell cycle in a specific way. On a basic cellular
level, this is how anticancer drugs work.

cell line A collection of cells that divide continu-
ously in culture. They may be either monoclonal
or polyclonal and may have been transformed nat-
urally or be an artificial hybridization.

cell surface receptor A molecule on the cell’s
surface that binds with various substances, causing
changes in the activity of the cell. See RECEPTOR.

cell-activated factor (CAF) A so-far-unidenti-
fied substance that is secreted by activated cps cells
and that inhibits HIV replication within cells. CAF
activity seems to be high in long-term nonprogres-
sors but low in patients who have rapid disease
progression.

cell-mediated immunity (CMI) The process of
the IMMUNE SYSTEM through which the destruction
of foreign material (ANTIGEN) is performed by spe-
cific defense cells (NEUTROPHILS, MACROPHAGES,
NATURAL KILLER CELLS, EOSINOPHILS, and other WHITE
BLOOD CELLS) rather than by ANTIBODIES. It is some-
times referred to as cellular immunity. CMI is con-
trolled by T CELLS, as opposed to B CELLS. T cells are
produced in the bone marrow, as are B cells, but
mature in the THYMUS. From the thymus T cells are
produced and move out in the body to attack the
specific antigen for which they are produced. Once
the T cell attaches itself to the antigen, a wide vari-

ety of defense mechanisms take place. Often these
mechanisms involve the various white blood cells
mentioned earlier. CYTOKINES are released at the
site of T-cell activation; these in turn enhance fur-
ther T-cell production and activation. These T cells
are often called EFFECTOR cells; they include CD4
and CD8 cells. CD4 cells attract MONOCYTES,
MACROPHAGES, and GRANULOCYTES, which cause
CYTOTOXICITY to the antigen. CD8 cells are directly
toxic to the invader themselves. In HIV, the virus
invades certain T cells, causing problems in the
cell-mediated immunity response. In the early days
of immunology research, CMI was considered to be
primarily, if not entirely, a DELAYED-TYPE HYPERSEN-
sitivity (DTH) reaction against microbial antigens
during certain experimental and clinical infections.
Research in recent years has shown that CMI is a
highly complex immunologic event, expressed not
only in DTH but also in a number of infections by
a variety of foreign material. CMI has yet to be
understood fully despite recent intensive research.
See ANTIBODY-MEDIATED IMMUNITY.

cellular immunity The mechanism of immunity
that does not involve antibody production, but
rather the destruction of foreign antigens by the
activities of T CELLS and MACROPHAGES. The human
immune system, which protects the body from
infections and tumors, consists of two “arms,”
HUMORAL IMMUNITY (effected by soluble antibodies
secreted by B CELLS into the body fluids) and cellu-
lar, or cell-mediated immunity (effected by cells,
especially T cells, and their secretions). The pri-
mary effector cells are activated macrophages, NAT-
URAL KILLER CELLS, and CYTOTOXIC T CELL
lymphocytes. It is the natural function of these
cells to destroy all infected and abnormal cells,
including HIV-infected cp4 cells. These effector
cells are activated by DELAYED-TYPE HYPERSENSITIVITY
(DTH). Cellular, or cell-mediated, immunity is crit-
ical in controlling and clearing the agents that
cause OPPORTUNISTIC INFECTION AND DISEASE in
AIDS; these and the neoplasms seen in AIDS, as
well as HIV itself, are cellular infections and can be
controlled only by cellular immunity.

Defective cellular immunity was the first recog-
nized hallmark of AIDS in 1981 and is a prerequi-
site to disease progression. Researchers have



cervical cancer 93

concluded that the opportunistic infections and
neoplasms seen in AIDS, including HIV, flourish
when cellular immunity is suppressed and
humoral immunity is dominant. They also believe
that an imbalance between the two, with humoral
immunity dominant, may actually predispose indi-
viduals to HIV infection. Successful treatments for
AIDS must therefore be able to stimulate cellular
immunity and suppress humoral immunity. Stim-
ulation of cellular immunity will probably be the
only means by which HIV infection may be made a
chronic, rather than fatal, disease. Most of the cur-
rent approved treatments and prophylaxis for HIV
and opportunistic infections are IMMUNOSUPPRES-
SIvE—they impair cellular immunity.

censoring A term used in survival or time-to-
event analyses to denote an individual who has not
experienced the event of interest as of a specific
point in follow-up, such as time of interim analysis.
The process by which patient outcome data cannot
be obtained beyond a specific point in time.

Center for Infectious Diseases (CID) A con-
stituent part of the CENTERS FOR DISEASE CONTROL
AND PREVENTION (CDC).

Centers for Disease Control and Prevention
(CDC) The federal public health agency serving
as the center for preventing, tracking, controlling,
and investigating the epidemiology of AIDS and
other diseases. The agency performs epidemiologi-
cal study and surveillance of disease, mortality, and
morbidity, and develops and conducts programs for
disease prevention. The CDC CASE DEFINITION of
AIDS can be understood as the legal definition of
AIDS; it is the standard for reporting AIDS cases in
the United States and for determination of eligibil-
ity for welfare and health benefits.

central nervous system (CNS) The part of the
nervous system that controls intelligence and emo-
tion. In human beings and other vertebrates it con-
sists of the brain and the spinal cord and the
protective membranes (meninges) surrounding
them. See PERIPHERAL NERVOUS SYSTEM.

Central Asia See EASTERN EUROPE AND CENTRAL
ASIA.

central nervous system damage The central
nervous system is composed of the brain, spinal
cord, and meninges. Although HIV can infect
monocytes and macrophages, they appear to be
relatively resistant to killing. However, these cells
travel throughout the body and carry HIV to vari-
ous organs, especially the lungs and the brain. Per-
sons living with HIV often experience abnormalities
in the central nervous system. Investigators have
hypothesized that an accumulation of HIV in the
brain and nerve cells or the inappropriate release
of cytokines or toxic by-products of these cells may
be the cause of the neurological manifestations of
HIV disease.

central nervous system lymphoma See PRIMARY
CENTRAL NERVOUS SYSTEM LYMPHOMA.

cerebrospinal fluid (CSF) The fluid found
within the cavities of the brain and surrounding
both the brain and the spinal cord. A sample of this
fluid is often removed from the body for diagnosis
purposes by a lumbar puncture (SPINAL TAP). The
fluid is analyzed for cancer cells or evidence of
other disorders.

cerebrovascular accident (CVA) A STROKE. A
general term most commonly applied to cere-
brovascular conditions that accompany either
ischemic or hemorrhagic lesions. These conditions
are usually secondary to atherosclerotic disease,
hypertension, or a combination of both. Also called
APOPLEXY or simply a “shock.”

cervical atypia Abnormalities or irregularities in
cervical cells.

cervical cancer Malignant neoplasm (growth) in
the CERvIX, or neck of the uterus. Cervical cancer
may occur at any age from puberty on. The mor-
tality rate increases with age. Risk factors include
early age at first intercourse, multiple sexual part-
ners, more than five pregnancies, and a history of
SYPHILIS Or GONORRHEA. Women whose mothers
took DES while pregnant are also at risk. It is sus-
pected that an oncogenic factor, most probably a
virus, is transmitted sexually, and the HUMAN PAPIL-
LOMA VIRUS is thought to be an important factor.
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Corroscopry and regular pAP (Papanicolaou) tests
after a woman becomes sexually active are two
means of diagnosis.

Cervical cancer may be present for up to ten
years before symptoms appear. The most common
symptom, when the cancer is at a more advanced,
invasive stage, is abnormal bleeding (which can be
a symptom of other diseases as well).

Cervical cancer develops progressively in several
stages through which it spreads throughout the
cervix, the pelvic areas and other parts of the body.
Treatment depends on the stage of the cancer, gen-
eral state of health of the patient, and other factors.
As with other cancers, radiation, surgery, and cyto-
toxic agents are used.

The best way to screen HIV-positive women for
cervical cancer has long been a matter of debate.
Medical reports through the years have docu-
mented that women with HIV have a greater risk
of cervical cancer than noninfected women, and
that it progresses more rapidly and tends to recur
after treatment. The accuracy of the Pap smear, the
standard method for detecting abnormalities that
might develop into cervical cancer, has recently
been called into question, particularly in the case
of women with HIV. These women frequently have
lower genital tract infections that may obscure test
results. In colposcopy, a low-power microscope
(colposcope) is used to examine the cervix, and if
suspect tissue is observed, a biopsy is performed for
further evaluation. Colposcopy has traditionally
served only as a corroborative test in women with
abnormal Pap smears, but in recent years some
medical authorities have urged that cervical col-
poscopy be part of the routine management of
HIV-positive women regardless of the findings of
previous Pap smears.

Cervical cancer is now regarded as a totally pre-
ventable disease. AIDS activists and many health
care providers believe that cervical cancer repre-
sents not an individual or a medical failure, but a
system failure. They believe that all women should
receive gynecological care as part of their routine
primary care.

cervical cap A contraceptive device for women
that works like a small diaphragm over the CERvIX.
It is held in place by suction.

cervical disease Any disease of the cervix, par-
ticularly HUMAN PAPILLOMA VIRUS (HPV), a sexually
transmitted virus certain strains of which are
known to cause precancerous growths in the
cervix (CERVICAL INTRAEPITHELIAL NEOPLASIA, Or
CIN). See CERVICAL CANCER.

cervical dysplasia An abnormality in the size,
shape, or organization of the cells on the cervix
(the head and neck of the uterus). On a Pap smear
report, dysplasia is referred to as cervical intraep-
ithelial neoplasia (CIN) or squamous intraepithe-
lial lesion (SIL). Cervical dysplasia is usually first
discovered by Pap smear, in which cells are
swabbed from in and around the cervical os
(opening of the cervix). Dysplastic changes in the
Pap smear result are rated as low-grade or high-
grade. High-grade lesions are considered precur-
sors to cervical cancer; the significance of
low-grade dysplasia has not been established. If
undetected, cervical dysplasia may progress to a
more severe lesion; thus any abnormal finding
should prompt further examination.

Cervical dysplasia and cervical cancer are
strongly associated with, and believed to be caused
by, specific subtypes of the sexually transmitted
virus called human papillomavirus (HPV). Other
subtypes of HPV cause genital and anal warts in
men and women. HIV-positive women have a high
rate of persistent HPV infections, and a higher rate
than HIV-negative women of types of HPV that are
associated with the development of high-grade
dysplasia and cervical cancer. Numerous studies
have also documented that HIV-positive women
are more likely than HIV-negative women to have
cervical dysplasia. The strong association between
HPV infection and cervical dysplasia, the finding
that HIV-positive women are more likely to have
persistent HPV infection of the specific subtypes
associated with dysplasia, and the much higher
incidence of dysplasia of HIV-positive women all
suggest that HIV-related immunosuppression
either increases the risk of persistent HPV infection
or changes the natural history of HPV-related dis-
ease. The documentation of increased rates of cer-
vical dysplasia prompted the CDC to add invasive
cervical cancer to the AIDS surveillance case defi-
nition in 1993. However, much remains unknown
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about the incidence and natural history of the dis-
ease in HIV-positive women.

Cervical cancer is largely a preventable disease.
Screening by Pap smear for all sexually active
women can identify those with dysplastic precur-
sor lesions so that they can be treated and moni-
tored before more serious disease develops. With
the high rates of HPV infection and dysplasia
known to exist in the HIV-infected population,
screening, early diagnosis, treatment, and careful
monitoring are crucial. With no medical interven-
tion available to prevent HPV infection and disease,
regular Pap smears, lower genital tract inspection,
and appropriate colposcopic follow-up and treat-
ment of abnormalities are the best hope for pre-
venting serious disease in women with cervical
dysplasia. Colposcopy is performed to evaluate
atypical and dysplastic smears. At this point, there
is not a consensus of opinion regarding optimal fre-
quency of Pap smears or the management of
abnormal findings in HIV-positive women. Note
that there are a number of methods for destroying
or removing dysplasia from the cervix. These
include cryotherapy (tissue destruction by freez-
ing), laser therapy (tissue destruction by laser),
loop excision (tissue removal by a “loop” of wire
adjusted to be slightly larger than the size and
shape of the affected zone of the cervix and the
visible lesion), cone biopsy (removal of a cone
of tissue from in and around the cervical os,
either by traditional surgery or by laser), use of
isotretinoin (experimental, an oral drug), and use
of 5-fluorouracil (experimental, a topical cream).
However, dysplasia can recur after treatment,
especially in HIV-positive women.

Studies indicate an increase in prevelance of
cervical dysplasia among women living with HIV.
Additional studies have documented that a higher
prevalence is associated with greater immune sup-
pression. HIV infection may also adversely affect
the clinical course and treatment of cervical dys-
plasia and cancer. See CERVICAL CANCER; CERVICAL
INTRAEPITHELIAL NEOPLASIA.

cervical intraepithelial lesion Localized damage
or abnormality, resulting from disease or trauma,
in the tissue of the cERvIX. Such LESIONS can be
benign (noncancerous) or malignant (cancerous).

cervical intraepithelial neoplasia (CIN1, CIN2,
CIN3) Dysplasia of the cervical epithelium, often
premalignant (i.e., precancerous), characterized by
various degrees of hyperplasia, abnormal kera-
tinization (forming of horny epidermal tissue), and
condylomata. It may progress to involve deeper
layers of the epithelium. It is classified by severity:
grades 1, 2, and 3 represent progressive stages of a
pathological condition. Grade 3 (CIN 3) represents
CARCINOMA in situ (i.e., stage 0 of cancer of the
cervix). PAP SMEAR Or COLPOSCOPY generally reveals
CIN. Considerable evidence implicates human
papillomavirus (HPV) in the development of CIN.
Immunosuppression may also play an important
role in facilitating infection or persistence of HPV
in the genital tract and progression of HPV-induced
neoplasia. See CONDYLOMA; NEOPLASM.

cervical secretion HIV was first detected in the
cervical secretions of HIV-infected women in 1986.
Scientists reported that the virus might be cultured
from secretions throughout the menstrual cycle,
an indication that the presence of virus was not
solely the result of contamination with menstrual
blood. The probable source of HIV in cervical secre-
tions is infected cervical tissue. The cells most often
infected were MONOCYTE/MACROPHAGES and
ENDOTHELIAL cells. In male-to-female TRANSMISSION
of HIV, contact with infected semen could lead to
local infection of susceptible cervical cells. Replica-
tion of the virus in those cells might precede sys-
temic infection with HIV. Female-to-male
transmission probably results from the sloughing
of infected cervical cells into cervical and vaginal
fluids. HIV infection of the uterine CERVIX might
also explain some cases of viral transmission from
mother to newborn.

cervical squamous cell abnormalities See sqQua-
MOUS CELL CARCINOMA.

cervicitis Inflammation of the CERVIX. Cervicitis
may be asymptomatic and is generally diagnosed
by inspection. Symptoms, when present, include
vaginal discharge that increases just after menstru-
ation, intermenstrual bleeding, postcoital bleeding,
a burning sensation during urination, and low
back pain. The cervix appears red and friable on



96 cervicovaginal lavage

examination. It often bleeds when touched with a
cotton applicator or cervical spatula. A purulent
exudate is often observed. CERVICAL CANCER can
also give this appearance. Most infectious cervicitis
is due to sexually transmitted infection, often
CHLAMYDIA, GONORRHEA, Or TRICHOMONAS. In HIV-
positive women, viral infections may be isolated
from cervical secretions and may cause local infec-
tions including CYTOMEGALOVIRUS, HERPES SIMPLEX
virus, and even HIV itself. All vaginal infections
should be treated and followed up.

cervicovaginal lavage (CVL) A technique in
which a saline solution is sprayed into the vaginal
vault and recovered for testing. CVL can be used to
determine HIV viral load in genital tract secretions.

cervix The lower end of the uterus which pro-
trudes into the vagina. Various contraceptive
devices, such as the cervical cap and the diaphragm,
do their job by blocking off this cervical opening
and thus preventing the egg-hunting sperm from
entering the uterus. Also called cervix uteri.

cesarean section The removal of a fetus by means
of an incision into the uterus, usually by way of
the abdominal wall. It may be performed by an
extraperitoneal or intraperitoneal abdominal
route. Indications for cesarean section include an
abnormally large fetus (too large to be delivered
through the pelvic outlet), an abnormally small
pelvis, or a combination of these factors. A breech
presentation of the fetus may also be an indication
that a cesarean section is needed.

challenge In vaccine experiments, the exposure
of an immunized animal to the infectious agent.
Challenge experiments are never done in human
HIV vaccine research.

chancre A primary sore or lesion at the site of
entry of the bacteria that causes SYPHILIS.

chancroid An ulcerative lesion caused by
Haemophilus ducreyi. Chancroids usually begin with
a sensitive and inflamed pustule or ulcer with
multiple, abrupt edges, a rough floor, and yellow

exudate, purulent secretion. The incubation
period is approximately three to five days. Chan-
croids may affect the penis, urethra, vulva, or
anus. Multiple lesions may develop by autoinocu-
lation. Types include transient, phagedenic, giant,
and serpiginous. Chancroids usually present as
painful ulcers accompanied by tenderness and
inguinal lymphadenopathy. Women with cervical
chancroid tend to have multiple ulcers, with an
average of four. Diagnosis based only on history
and physical exam is often inaccurate. Culture for
H. ducreyi is warranted for both diagnosis and
reporting purposes. SYPHILIS, HERPES SIMPLEX, and
HIV coinfection should also be considered in the
differential diagnosis.

Chancroid lesions have been identified as a
major risk factor for heterosexual spread of HIV
through ulceration. Genital ulcers are thought to
act as portals of entry for the virus from male gen-
ital secretions. Women may be unaware of the
presence of ulcers.

ERYTHROMYCIN Or CEFTRIAXONE usually satisfacto-
rily treat chancroid. Treatment failure is more com-
mon in HIV-infected patients, especially
single-dose treatment. As the susceptibility of H.
ducreyi varies by geography, response should be
monitored clinically and by susceptibility patterns.

charbon Infection with Bacillus anthracis. See

ANTHRAX.

charity care coordinator A financial counselor.

chart review A retrospective way of collecting
data that involves looking over patients’ medical
records.

chastity The state or quality of being chaste, or
abstention from sexual intercourse or sexual rela-
tions. In a more general sense, chastity also refers
to moral purity.

chemokine Glycoproteins that activate and
direct the migration of white blood cells to sites of
inflammation. They have been implicated in vari-
ous viral illnesses, including HIV. There are two
main subfamilies of chemokines, the CXC and the
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CC chemokines, and two smaller families. CELL-
SURFACE RECEPTORS for chemokines are used by
HIV, along with the ¢p4 molecule, to enter the cells
it infects. The CXCR5 receptor and the CCR4
receptor are the two chemokine receptors that HIV
can use to infect T cells. Each chemokine binds to
a specific chemokine receptor on white blood
cells (monocytes, lymphocytes, basophils, and
eosinophils). Several drug companies are working
on producing drugs that may be able to block the
chemokine from attaching to the receptor. It has
been learned that some people of European
descent do not have the CXCR5 chemokine recep-
tor in their T cells. This seems to protect them from
getting HIV despite repeated infection by the virus.
The virus does not have the required binding site
to reproduce itself. The number of people in the
general population that lack this chemokine recep-
tor is 1 percent or less.

chemotaxis The movement of additional white
blood cells to an area of inflammation in response
to the release of chemical mediators by NEU-
TROPHILS, MONOCYTES, and injured tissue. For
instance, the movement of LEUKOCYTEs toward the
chemicals produced by an immune reaction.

chemotherapy The use of chemical agents in the
treatment or control of disease, generally malig-
nancies. Used colloquially most often to refer to
the treatment of cancer with anticancer drugs,
highly toxic medications that destroy cancer cells
by interfering with their growth or preventing
their reproduction. Generally, the smaller the
tumor the more effective the chemotherapy is. The
larger the tumor, the greater the number of cancer
cells and the greater the possibility that some of the
cells will become resistant. Chemotherapy may
also be used to prolong life when a cure is improb-
able and to provide palliation (relieve symptoms).

There are a number of types of chemotherapy
drugs, including alkylating agents, antimetabolites,
anticancer antibiotics, plant alkaloids, hormones,
and others. To be as effective as possible, different
types of chemotherapy drugs are frequently used
together (COMBINATION CHEMOTHERAPY). In that
way, as many cell phases as possible will be vulner-
able at the same time. In addition, chemotherapy

can be used alone or along with other treatments
such as radiation therapy, surgery, and/or biological
therapy. When chemotherapy is used along with
other treatments, it may be given before surgery to
reduce the size of the tumor so that the surgery can
be more effective. Chemotherapy may also be given
after the primary treatment, as adjuvant therapy, to
destroy any remaining cancer cells. The type of
chemotherapy given a patient, and the dose, is
determined by a number of factors, including the
kind of cancer, the stage it has reached, the objec-
tive of the treatment, and the medical condition of
the patient. Chemotherapy has many side effects,
ranging from unpleasant to life-threatening,
depending upon, among other things, the degree of
toxicity of the particular drug. Nausea, vomiting,
diarrhea, and constipation are common.

Chemotherapy can treat cancer throughout the
body systemically. Administration may be oral, by
IV, by injection (into a vein, the membrane lining
the abdomen, a muscle, an artery, a body cavity, or
the spinal fluid), or by topical application.
Chemotherapy may be given on any schedule that
has proved to be effective.

child and family services Social services pro-
vided to children and their parents, such as coun-
seling, home chore aid, child rearing, housekeeping
training, and abuse treatment. Child and family
services may be provided to welfare recipients and
may also be provided to other modest-income fam-
ilies, by government agencies or private charitable
or social service organizations.

childbearing age The period of a woman’s life
between puberty and menopause during which
she is capable of bearing a child.

children Human beings between infancy and
puberty. AIDS was first described in children in
1982, a year after the syndrome was first identified
in adults. By 1992, HIV disease was the seventh
leading cause of death in children one to four years
old in the United States. Today, early diagnosis and
antiretroviral treatment and use of prophylactic
drugs for protection against opportunistic infec-
tions have enabled some HIV-infected children to
live into their teens.
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To some extent, HIV disease in children resem-
bles HIV disease in adults; however, in many ways,
pediatric HIV disease is very different, as noted:

e The course of the disease is more uncertain in
children. Some children born with HIV progress
to advanced disease in three years; others live
into their teens with few signs of illness.

e The immune system is still developing and
maturing in infants and children. In addition,
infants possess a higher number of ¢p4 lympho-
cytes than adults, and the number of their lym-
phocytes changes at rates different from those of
adults during disease progression. All this adds
to the complexity of determining the timing and
course of antiretroviral therapy.

¢ The amount of virus in the blood of infants dur-
ing acute HIV infection is higher than it is in
adults. In addition, the levels of free virus in the
blood of HIV-infected infants decline more
slowly than do those of adults, often taking
three to four years to reach a baseline level.

e Advances in antiretroviral therapy for children
lag those made for adults. This happens in part
because new treatments for pediatric HIV disease
must be tested through clinical trials conducted
in children to show that treatments are safe and
that the dose is correct for children in various age
groups. Because the number of HIV-infected chil-
dren is much smaller than the number of
infected adults, enrolling the number of children
needed to complete a pediatric trial takes longer.
For this reason, it is important that as many HIV-
infected children as possible receive treatment
through clinical trials. In addition, pharmaceuti-
cal companies appear less interested in pediatric
clinical trials because children represent a much
smaller commercial market for new drugs.

e In many children lymphatic infiltrating pneu-
monitis, a chronic lung disease uncommon in
adults, develops.

e HIV-related cancers, which occur frequently in
adults, are much less common in children.
Kaposi’s sarcoma, a common cancer in adults, is
extremely rare in children.

e HIV infection in children is complicated by a num-
ber of unique social and psychological factors.
More than 98 percent of HIV infections in chil-

dren result from mother-to-child—perinatal, or
vertical—transmission. In all perinatal infec-
tions, the mother is infected. Often, the HIV-
infected child’s caregiver is a single mother who
struggles to care for her HIV-infected child while
infected herself. HIV-infected children often are
members of homes already troubled in many
ways.

Discussion of the diagnosis of infection in
infants and children must include mention of the
source of HIV infection in children and considera-
tion of the screening of infants and the role of CD4
lymphocyte counts in HIV-infected children. The
source of HIV infection in children has changed
considerably since the beginning of the HIV epi-
demic in 1981. In the first years of the epidemic,
some children contracted HIV through transfusions
of then-untested blood; others, born with hemo-
philia, contracted it through contaminated clotting
factors. The testing of blood for antibodies to HIV,
which began in the United States in 1985, and the
use of heat-treated or genetically engineered clot-
ting factors have virtually eliminated these sources
of infection. Today, nearly every new case of HIV
infection among children in the United States and
worldwide occurs through perinatal transmission,
that is, during pregnancy, delivery, or breast-
feeding. Today, the rate of mother-to-infant trans-
mission is being dramatically reduced in the United
States with the use of AZT in pregnant HIV-
infected women before and during delivery, and in
their infants for six weeks after birth. Clinical trials
are now under way to determine whether the use
of a combination of antiretroviral drugs in HIV-
infected pregnant women will reduce perinatal
transmission even further.

All children born to HIV-infected mothers test
HIV-positive at birth by the standard HIV antibody
test. But about three-fourths of these children are
not infected with HIV. Non-HIV-infected newborns
can nevertheless test positive because certain anti-
bodies produced by the mother pass into the fetus’s
blood during pregnancy. Traces of these maternal
antibodies remain in the child’s blood for up to 18
months. Only after the child reaches the age of 18
months does the HIV antibody test reliably reveal
whether a child is HIV-infected or not, that is,
whether he or she produces his or her own antibody
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in response to HIV infection. Unless the truly HIV-
infected infants can be identified within the first few
weeks of life, all infants born to infected mothers
will be given PNEUMOCYSTIS CARINII PNEUMONIA (PCP)
prophylaxis to prevent this life-threatening infection
in the 25 percent of them who are truly HIV-
infected. To reduce this problem the Centers for Dis-
ease Control and Prevention recommends first
identifying pregnant women who are HIV-infected
and then screening their newborns by using new
tests that identify the presence of the virus itself,
rather than antibodies to it, in blood. These new
tests can accurately identify 90 percent of truly HIV-
infected infants within the first month or two of life.

Note that HIV-infected children are subject to
most of the opportunistic infections that can occur
in adults. Some that are particularly notable in
HIV-infected children are bacterial infections, can-
didiasis and other fungal infections (oral candidia-
sis, esophageal candidiasis, other fungal infections
such as ringworm and athlete’s foot), herpesvirus
infections, measles virus, Mycobacterium avium com-
plex, Pneumocystis carinii pneumonia, and tubercu-
losis. Diarrhea, lymphoid interstitial pneumonitis,
and HIV encephalopathy are other important con-
ditions in children with HIV disease.

Since the beginning of the AIDS pandemic, the
treatment of infants and children with HIV infec-
tion has presented unique problems. Even before
the introduction of antiretroviral drug therapy
when the standard of care for patients was pallia-
tive, the management of HIV infection in infants
and children was especially difficult. Many of the
drug treatments and therapies used to delay or
treat opportunistic infections in adults were not
readily applicable to the care of pediatric patients.
Moreover, whereas the appropriate dosages for most
drug treatments are well established for adults, the
dosages that are safe and effective for children and
infants are not always known. These difficulties
continued when antiretroviral agents were intro-
duced in the late 1980s. It was not until the late
1990s that most of the antiretroviral agents used to
treat adults became available in pediatric formula-
tions. Thus, the first formal clinical trials of HAART
in children were begun in 1997, years after the
same trials were carried out in adults. The prelimi-
nary results show that infants and children with
HIV infection can benefit from HAART as adults

do. These trials have also raised the question of
timing: when should HAART be started in these
patients? In adults this same question has long
been a source of controversy among HIV clinicians.
Some argue that drug therapy should be started as
soon as the condition is diagnosed, under the
mantra, “HIT EARLY, HIT HARD.” The rationale is that
the sooner HAART is started, the less the immune
system will be damaged and the better off the
patient will be in the long run. Others strongly dis-
agree. They note that there is no evidence that
starting HAART sooner or later has any effect on
survival rates. Starting HAART later, when the first
symptoms of AIDS appear, might spare patients
both the agony of taking pills for years and the
toxic effects of drugs, while possibly providing the
same benefits of extending survival relatively free
of symptoms. These differences in medical opin-
ions apply only to those patients receiving care
during the chronic stage of HIV infection. There is
far less disagreement among physicians regarding
when to initiate HAART among newly infected
individuals in the acute stage of the disease—
immediately. It has now been theorized that those
patients who start a regimen of antiretroviral drugs
may be able to reduce critical damage to their
immune systems. Moreover, it has also been theo-
rized that in at least a few patients who have been
started on HAART at the acute phase immune
responses that can suppress HIV without the assis-
tance of drug therapy can later develop. Note that
viral suppression without drug therapy is largely
unrealistic. The acute stage of HIV infection mim-
ics other, more innocuous infections or gives rise to
no symptoms at all. Thus, very few adult patients
are diagnosed with acute infection and reach the
attention of HIV specialists. Over time, few adults
are likely to benefit from this strategy.

In pediatric HIV infection, diagnosis during the
acute stage is the norm, not the exception. The
great majority of infants are infected in utero near
term or during the birth process. Thus, most of
those infected with the virus have recently
acquired it. See BREAST-FEEDING; PEDIATRIC HIV;
PREGNANCY; TRANSMISSION.

chimpanzee Because of their genetic similarity
to humans, chimpanzees have often been used in
HIV and other medical research (chimps are the
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only other primates that can be infected with
HIV-1, although it does not make them ill). How-
ever, because of habitat destruction in their native
Africa, theirs is an endangered species. Decreased
numbers and high cost have limited their use in
recent years.

China See AsIA.

Chinese herbs Herbs used routinely in therapy,
including treatment of HIV, by practitioners of tra-
ditional CHINESE MEDICINE. Some commonly used
natural herbal products—ASTRAGALUS mongholicus,
Acanthopanax senticosus and Eleutheroccocus senticosus,
Panax notoginseng, aconitum, Artemisiae annua,
Tripterigium wilfordii, and Echinacea purpurea—are
clearly active immunologically, and can modulate,
potentiate, or suppress immune response. It is
important to note that the immunological effects
may not be due to the purified versions or extracts
of the herbs, but to their entire compositions, pos-
sibly including unknown and unrecognized sub-
stances. Many researchers and clinicians observe
that Chinese medicine can hope to function in full
partnership with Western medicine only if it heeds
the most recent discoveries in immunology. To
date, critical analyses of the use of Chinese herbs
for HIV are lacking, and the jury is still out on the
use of Chinese therapeutics for HIV.

Chinese medicine The practice of the Chinese
system of medicine dates back more than two
thousand years, making it the oldest medical tradi-
tion in the world. Chinese medicine combines
empirical experience with a philosophical theory.
Unlike Western medicine, which is derived solely
from scientific methods of observation and investi-
gation of physical disease, Chinese practice is
founded on a holistic view of the mind-body’s
innate ability to maintain health and to heal itself
should illness occur. This view sees the universe as
a living organism, and the human body as a micro-
cosm of that larger organism. In contrast, Western
medicine tends to view the human body mecha-
nistically and has evolved its practice based on the
assumption that the body is a machine with essen-
tially separate but linked components. Rather than
dealing only with discrete components of the

human organism, the Chinese approach is one of
“aligning” the functions of the organs and internal
systems as a whole, promoting the dynamic bal-
ance of energy polarities crucial to good health and
well-being. Much Western research on certain
aspects of Chinese medicine, particularly on the
properties of traditional herbs, has been conducted
in recent years, but so far it has not led to the
development of any useful therapies for HIV/AIDS.

chiropractic The chiropractic system of physical
therapy is based on the premise that the spine, lit-
erally the backbone of the body, is also the “back-
bone” of health: subluxation (misalignment) of the
vertebrae caused by poor posture or trauma or
pressure on the spinal nerve roots, which may lead
to diminished function and illness. The chiroprac-
tor seeks to analyze and correct these misalign-
ments through spinal manipulation or adjustment.

Though chiropractic has its roots in nine-
teenth-century pseudoscientific theories, it has
proved of some use for those with ailments specif-
ically related to muscle tension, pinched nerves,
and so forth.

Chlamydia A sexually transmitted bacterial
infection that is caused by Chlamydia trachomatis. 1t
produces infection in the cervix and often spreads
to the pelvic organs. Asymptomatic infection is
common; other clinical symptoms include abnor-
mal discharge and symptoms of urethritis; if
untreated, 10 percent—40 percent of cases develop
into PELVIC INFLAMMATORY DISEASE. It can cause
great damage to pelvic structures, resulting in
PELVIC INFLAMMATORY DISEASE, tubo-ovarian
abscesses, and tubal infertility. Diagnosis is made
by culture (cell-based), antigen detection, DNA
probe, and PCR/LCR. It can be transmitted perina-
tally and is a frequent cause of conjunctivitis and
pneumonia in newborns. In terms of prevalence,
clinical presentation, diagnosis, and treatment in
HIV-positive women, there is no difference when
they are compared with HIV-negative women.
Recommendations for the management of sex
partners are the same as for gonorrhea—sex part-
ners should be treated for both gonorrhea and
chlamydia if their last sexual contact occurred
within 60 days before the diagnosis or onset of
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symptoms. Note too that if a patient’s most recent
sexual contact occurred more than 60 days before
the onset of symptoms, her most recent sexual
partner should be treated. Intercourse should be
avoided until treatment is completed and symp-
toms have been resolved. It is generally recom-
mended that the initial medical evaluation of
HIV-positive women include screening for chlamy-
dia as well as for vaginitis, urinary tract infection,
syphilis, and gonorrhea—along with a complete
menstrual, sexual, obstetrical, and gynecological
history and breast and pelvic exams. Some evi-
dence suggests that sexually transmitted infections,
including gonorrhea and chlamydia, are more
common in HIV-positive women, but it is not clear
yet whether this is a result of HIV infection or of
high-risk behavior that is also responsible for
acquisition of HIV infection itself.

chlamydial infection See cHLAMYDIA.

chloral hydrate Chloral hydrate is a sedative
used to treat insomnia. It is usually taken fifteen to
thirty minutes before bedtime. Using chloral
hydrate regularly for more than two weeks often
reduces its effectiveness. Major side effects include
stomach irritation, residual sedation, and hang-
over. Chloral hydrate should be used with great
caution by people who are depressed, who are sui-
cidal, or who have a history of drug abuse.

chloramphenicol A broad-spectrum antibiotic
used to treat a number of bacterial infections,
including salmonella, meningitis caused by
Haemophilus influenza, rickets, and cholera. Chlo-
ramphenicol prevents multiplication of susceptible
bacteria by preventing them from making strong cell
walls and essential proteins. There are significant
toxicities with chloramphenicol, so it should only be
used when necessary, for serious infections caused
by organisms that are resistant to other antibiotics or
when other antibiotics are not tolerated.

In HIV-infected people, chloramphenicol is most
frequently used to treat salmonella infections that
cause severe diarrhea. Salmonella is more common
in people with AIDS than in the general popula-
tion. In people with healthy immune systems the
infection is rarely treated, but symptoms tend to be

much more severe in immunocompromised people
and require intervention. Chloramphenicol is
available in tablet, ointment and injectable form.
Although rare, the most serious side effect of chlo-
ramphenicol is BONE MARROW SUPPRESSION. (Trade
names Chloromycetin and Elase-Chloromycetin.)

Chloromycetin  See CHLORAMPHENICOL.

chlorpheniramine An antihistamine used to
treat allergic reactions such as hay fever, hives, and
inflammation of the eye, among others. It is also
taken to prevent or treat allergic reactions to blood
transfusions or compounds taken to enhance X-ray
images. Occasionally it is used as a supplementary
therapy to EPINEPHRINE for the treatment of ANA-
PHYLACTIC SHOCK. In people with HIV, the drug is
used to reduce certain drug-induced allergic side
effects, including skin rashes, redness, swelling,
hives, and breathing difficulties. The drug is avail-
able in a wide variety of formulations, including
capsules, tablets, syrup, and oral suspension.
Drowsiness is the most common side effect. (Trade
names include Alermine, Aller-Chlor, Chlor-
Trimeton, Comtrex, Histex, and Teldrin.)

CHO (Chinese hamster ovary) cell A cell used
as a “factory” in genetic engineering to make cer-
tain subunit vaccines. CHO cells are derived from
mammals and are advantageous because they add
carbohydrates (a sugar coat) to the protein, much
as naturally infected human cells do.

cholangiopathy, HIV  See GALLBLADDER DISEASE.

cholera A severe contagious infection of the
small intestine characterized by profuse watery
diarrhea and dehydration, caused by Vibrio cholerae
bacteria, and commonly transmitted through con-
taminated drinking water.

cholestasis Obstruction of bile within the bile

duct.

cholesterol A steroid found in the tissues and
blood plasma. Cholesterol circulates in the blood
along with a protein (lipoprotein). Low-density
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lipoproteins (LDLs) take cholesterol from the
liver to body tissues, whereas high-density
lipoproteins (HDLs) take cholesterol from the
blood to be excreted. High levels of LDLs and/or
low levels of HDLs are associated with heart dis-
ease and arteriosclerosis.

CHOP (Cy, doxorubicin, vincristine, and pred-
nisone) CHOP is one of the most common combi-
nation chemotherapy regimens for treating
non-Hodgkin’s lymphoma. The drugs used in the
regimen are cyclophosphamide (brand names
Cytoxan, Neosar), adriamycin (doxorubicin/
hydroxydoxorubicin), vincristine (Oncovin), and
prednisone (sometimes called Deltasone or Ora-
sone). CHOP is administered in cycles of four
weeks. A common treatment regimen entails at
least six cycles. The exact number of cycles given is
dependent on the treatment prescribed by the med-
ical team. These drugs can cause nausea, vomiting,
and loss of appetite. There are medications that may
lessen chemotherapy-induced nausea. Fatigue is
also common during chemotherapy treatment;
proper rest and pacing of oneself may be helpful.
Treatments can be delayed if the patient has a low
white blood cell count (neutropenia). Blood counts
can be raised by drugs such as GRANULOCYTE COLONY
STIMULATING FACTOR (G-CSF, brand name Neu-
pogen)—a drug used to stimulate the production of
granulocytes in the bone marrow. Late effects of
non-Hodgkin’s lymphoma have been observed.
Pelvic irradiation and large cumulative doses of
cyclophosphamide have been associated with a
high risk of permanent sterility. For up to two
decades after diagnosis, patients are at significantly
elevated risk of second primary cancers, especially
lung, brain, kidney, and bladder cancers and
melanoma, Hodgkin’s disease, and acute nonlym-
phocytic leukemia. Left ventricular dysfunction has
also been observed as a late effect. Peripheral neu-
ropathy has been observed as a long-term effect.

chromosome One of a set of threadlike struc-
tures, composed of DNA and a protein, that form in
the nucleus when the cell begins to divide and that
carry the genes that determine an individual’s
hereditary traits. Apart from sex cells (eggs and
sperm) and mature blood cells, every cell in the

human body contains 23 pairs of chromosomes.
One of each pair is inherited from the mother, the
other from the father. Each chromosome is a packet
of compressed and twisted DNA. Genes are sections
of DNA containing the blueprint for the whole
body, including such specific details as the kind of
receptors cells will have, for example, cp4, cps, X4,
R5, and so on. DNA is made up of a double-
stranded helix held together by hydrogen bonds
between specific pairs of bases. The four bases, ade-
nine, thymine, guanine, and cytosine (A, R, G, and
C), bond to each other in fixed and complementary
patterns that give humans and other species their
individuality. If a gene is thought of as a sentence,
and the nucleotides in DNA as letters, a change or
mutation of only one letter can affect the entire
sentence of information that DNA gives the cell.
Much has been written about the biological char-
acteristics of the AIDS virus. Today we know, for
example, that retroviruses are grouped into three
families: oncoviruses, lentiviruses, and foamy
viruses. Today we know that HIV is a lentivirus. We
know that it contains nine genes, and 9,749
nucleotides, its genetic code. We also know that six
HIV genes regulate HIV reproduction and at least
one gene directly influences infection. And we
know that HIV RNA produces HIV DNA, which inte-
grates into the host cell to become a proviral DNA.
We know too that HIV undergoes rapid genetic
changes within infected people, that the reverse
transcriptase enzyme is very error-prone, that HIV
causes immunological suppression by destroying T4
helper cells, and that HIV is classified into major,
outlier, and type genetic subtypes. Understanding
the basic genetic structure of retroviral genomes is
therefore critical to understanding the virus.

chronic A term denoting symptoms and disease
that last for an extended period of time without
noticeable change. Distinguished from acute.

chronic fatigue syndrome A viral disease of the
immune system, usually characterized by debilitat-
ing fatigue and flulike symptoms.

chronic idiopathic demyelinating polyneuropa-
thy (CIPD) cChronic, spontaneous loss or
destruction of myelin. Myelin is soft, white, some-
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what fatty material that forms a thick sheath
around the core of myelinated nerve fiber. Patients
show progressive, usually symmetric weakness in
the upper and lower extremities. Patients with
clinical progression of the syndrome after four to
six weeks by definition have CIPD. Treatment in
most centers consists of giving IV immune globulin
for four to five days or using plasmapheresis (five
to six exchanges over two weeks).

chronically infected cells HIV cells that carry the
blueprints of the virus in them and therefore con-
tinually make new HIV.

CID See CENTER FOR INFECTIOUS DISEASES.

cidofovir A nucleotide analog. Cidofovir is
approved as a systemic treatment for new or relaps-
ing cytomegalovirus (CMV) retinitis. Cidofovir is not
approved to treat other types of CMV infection or
CMV in non-HIV-infected people. Cidofovir inter-
feres with the multiplication of CMV, thereby slow-
ing the destruction of the retina (the light-sensitive
tissue at the back of the eye) and loss of vision. Note
too that it slows, but does not permanently stop, the
progression to CMV retinitis. People taking the drug
may continue to lose their vision and should have
regular eye examinations at least every six weeks to
determine whether a change in treatment is
required. It may also act against CMV disease in
other parts of the body, but there is less clinical evi-
dence to support its use in these cases. Its primary
advantage over ganciclovir and foscarnet is that cid-
ofovir is administered intravenously on a weekly or
a biweekly basis instead of daily, eliminating the
need for an in-dwelling catheter. The chief side effect
of intravenous administration is kidney damage,
which can be very severe. To protect the kidneys,
cidofovir must be administered with probenecid and
intravenous hydration. Cidofovir should not be used
at the same time as other drugs that are toxic to the
kidneys (such as amphotericin B, aminoglycosides
[amikacin, gentamicin, streptomycin, erythromy-
cin], foscarnet, and intravenous pentamidine) or by
patients with impaired kidney function. Other side
effects include neutropenia, fever, nausea and vom-
iting, headache, and diarrhea. Cidofovir is being
tested for activity against Kaposi’s sarcoma and pro-

gressive mutifocal leukoencephalopathy (PML).
(Trade name is Vistide.)

cimetidine A drug that blocks the action of HIs-
TAMINE (H-2), a substance secreted by MAST CELLS,
and thus inhibits the ability of the stomach to
make acid. Once acid production is decreased, the
body is able to heal itself. Benefits include control
of hypersecretory stomach disorders and effective
treatment of peptic ulcer disease, reflux esophagi-
tis, and heartburn. The drug has been shown to
have some stimulating effects on the immune sys-
tem and has been proposed as a treatment for the
immune suppression associated with HIV. (The
trade name is Tagamet.)

cipro See CIPROFLOXACIN.

ciprofibrate An antihyperlipidemic drug that can
control high triglyceride levels in people when diet
and exercise have not worked. It is the class of
drugs known as FIBRATES. There are potential side
effects of all of these drugs that include elevated
liver enzyme levels and a myositislike illness that
impairs renal function. These drugs typically do
not lower the cholesterol levels in patients and can
be given with a STATIN in cases of high cholesterol
levels. (Trade name is Modalin.)

ciprofloxacin (Cipro) An oral antibiotic approved
for the treatment of many common bacterial infec-
tions. It is sometimes administered to treat MAC in
combination with other drugs. Possible side effects
include gastrointestinal upset, seizures, and rash.
Concomitant administration of antacids like
Mylanta or Amphogel that contain aluminum or
magnesium hydroxide can lead to the formation of
insoluble chelates (heterocyclic chemical com-
pounds) that prevent the drug’s absorption, reduc-
ing its level in the blood. Sucralfate, a stomach ulcer
remedy, has a similar effect and should not be taken
with ciprofloxacin. Ciprofloxacin, in contrast, can
increase the absorption and blood levels of theo-
phylline, an asthma remedy.

circulating immune complexes Circulating
immune complexes are formed in the blood when
antigens are present in excess amounts. The host



104 circumcision

produces antibodies against these, forming anti-
gen-antibody complexes. These can mask the sur-
face of a tumor cell and, for example, prevent
LYMPHOCYTES from reacting. Immune complexes
can cause diseases, such as nephritis and kidney
failure.

circumcision The surgical removal of the end of
the prepuce, of foreskin, of the penis. Circumcision
is a social or religious custom, usually performed
on newborn babies at the request of the parents.
The issue of circumcision as it relates to HIV trans-
mission is hardly trivial. It has been suggested that
there is a relationship between absence of circum-
cision and HIV. Studies seem to support such an
association but must be interpreted cautiously
because evidence may be unavoidably confounded
with other factors. Since the late 1800s, it has
repeatedly been found that men with SEXUALLY
TRANSMITTED DISEASES (STDs) are more likely to be
uncircumcised than are men without STDs. Mod-
ern investigators have reported that uncircumcised
men were more likely than circumcised men to be
infected with gonorrhea or syphilis, less likely to
have genital warts, and equally likely to have her-
pesvirus infection. Recently several investigators
have reported that uncircumcised men may be
more susceptible to HIV infection than are circum-
cised men.

There have been a number of reports illustrating
that the foreskin provides a vulnerable portal of
entry to HIV and other pathogens. Additionally,
the highly vascularized prepuce contains a higher
density of Langerhans cells—the primary target
cells for sexual transmission of HIV—than does
cervical, vaginal, or rectal mucosa. It has also been
shown that the foreskin is more susceptible to
traumatic epithelial disruptions during intercourse,
which allow additional vulnerability to ulcerative
STDs and HIV. Some researchers believe the evi-
dence may be strong enough to warrant consider-
ing circumcision for HIV prevention. Published
articles and abstracts are few, however, and con-
clusions are not certain.

circumoral paresthesia An abnormal touch sen-
sation, such as burning or prickling around the
mouth, often in the absence of an external stimulus.

cirrhosis A chronic disease of the liver character-
ized by formation of dense perilobular connective
tissue, degenerative changes in parenchymal cells,
alteration in structure of the cords of liver lobules,
fatty and cellular infiltration, and sometimes devel-
opment of areas of regeneration. In addition to the
clinical signs and symptoms inherent in the cause of
cirrhosis, those due to cirrhosis are the result of loss
of functioning liver cells and increased resistance to
flow of blood through the liver. When severe
enough, this leads to ammonia toxicity. Cirrhosis
may be due to various factors such as nutritional
deficiency, poisons, or previous inflammation
caused by a virus or bacterium. Therapy depends on
the cause and severity of the disease.

In recent years, there has been an increase in
awareness of the impact of viral hepatitis on HIV-
positive individuals. At the same time, there is
increased recognition of the importance of liver
disease in HIV-positive patients. Today it is well
established that hepatitis and HIV coinfection
demands special treatment considerations and con-
sequences. Both hepatitis B and hepatitis C infec-
tions can progress to cirrhosis.

The ability of hepatitis B to produce chronic
infection has been documented. Note, however,
that the body can create long-lasting immunity to
hepatitis B in 90 percent to 95 percent of cases, and
in only 5 percent to 10 percent of persons does a
chronic infection, which can lead to cirrhosis of the
liver, develop. Persons with chronic hepatitis B
infection along with HIV must be aware of the
interaction of the two viruses. Coinfected patients
with hepatitis B and HIV should be placed on a
HAART regimen that includes lamivudine (Epivir).
The best defense against hepatitis B is immuniza-
tion before acquisition of the disease.

Acute hepatitis C may have symptoms, but
many times people do not know they have been
exposed to the hepatitis C virus. When a person
becomes infected with hepatitis C virus, the virus is
able to evade the immune system in 85 percent of
cases to sustain a chronic infection. Hepatitis C is
able to change its form slightly, and the immune
system has a difficult time reacting to the changes.
That means that only 15 percent of the acute infec-
tions are effectively defended by the immune sys-
tem. Over a period of 20 years, hepatitis C virus
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infection progresses to cirrhosis in 20 percent of
patients. In some persons with chronic HCV infec-
tion liver cancer develops. The effect of HIV on
HCV is a two to three times more rapid progression
to cirrhosis than in HIV-negative individuals. More
HIV-positive persons also have cirrhosis and higher
mortality rates than their HIV-negative counter-
parts. The ability to lower HIV viral load to unde-
tectable levels has no effect on HCV, and protease
inhibitors are not active against HCV. Treatment for
HCV may have potential impact on the coinfected
state. To date there is no vaccination for HCV. The
“gold standard” treatment at the present time for
HCV is combination therapy. See HEPATITIS.

9-cis A hormonal treatment for KAPOSI'S SAR-
coMA developed by Ligand Pharmaceuticals. 9-cis
is available as a topical gel. Ligand has also investi-
gated 9-cis retonoic acid, which it calls Panretin, in
a variety of other malignancies and noncancerous
conditions, but its exact mechanism of action is
unknown. 9-cis retonoic acid is a natural hormone
that activates a series of six cellular receptors, three
of which trigger cell growth and development
while the others cause death by apoptosis in super-
fluous or apparently malfunctioning cells. 9-cis
retonoic acid needs direct contact with KS cells in
order to work. Tumors resolve layer by layer from
the outside when Panretin is applied.

cisplatin (Platinol) Chemotherapy treatment
for tumors. Kidney damage is the most serious
side effect.

civil liberties Fundamental rights of citizens,
such as freedom of speech, often guaranteed by
law. Also the freedom of individuals to exercise
such rights without state interference.

Some of the responses to the AIDS epidemic
have included proposals for drastic legal curtail-
ments of individual rights and liberties, purport-
edly to stop the spread of the disease. Even without
such legal action, people with AIDS or HIV have
been discriminated against in employment, hous-
ing, public accommodations, government services,
and other areas. Despite these deplorable actions,
which have largely been based on ignorance and
fear, there are serious questions about appropriate

public response to AIDS, with implications for civil
liberties. Why shouldn’t employers be allowed to
fire people who have AIDS or who test positive for
the AIDS virus? If people who carry the virus can
infect others through sexual contact, why shouldn’t
the government require citizens to be tested? Why
shouldn’t the government have the name of
everyone who carries the AIDS virus? Blood tests
to detect sexually transmitted diseases have been
required as a prerequisite for a marriage license;
why is testing for AIDS different? What should be
done about a person known to be infected who
refuses to refrain from activities that could transmit
the virus? Isn't education about AIDS offensive
and, for many, obscene?

Civil Rights Act of 1964 The most comprehen-
sive civil rights legislation in the history of the
United States. The Civil Rights Act of 1964 man-
dates equality for all persons in access to public
accommodations and facilities, education, and
employment, as well as federally assisted public
programs of all kinds. Title VII of the act is regarded
as the most all-inclusive source of employment
rights. All employers who have at least fifteen
employees, including state and local governments
and labor unions, are subject to its provisions, but
it does not apply to the federal government, Indian
tribes, certain agencies in the District of Columbia,
private clubs, and religious organizations. Its prin-
ciples have been extended to federal employment,
however, by executive order.

Civil Rights Act of 1968 This act proscribes dis-
crimination in the sale, rental, and financing
arrangements of most housing. It applies to agents
and brokers as well as to owners of properties.

Civil Rights Act of 1991 This law amends the
CIVIL RIGHTS ACT OF 1964 to provide greater protec-
tion against employment discrimination. The act
repudiates recent U.S. Supreme Court decisions
limiting civil rights; grants women and disabled
persons the right to recover money damages under
Title VII of the Civil Rights Act of 1964; and grants
congressional employees the protection of Title VIIL.
The 1991 act was a direct outgrowth of the failed
Civil Rights bill of 1990, which President George H.
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W. Bush had vetoed. The section of the act that
raised the greatest concern dealt with money dam-
ages for victims of intentional discrimination or
harassment based on sex, religion, national origin,
or disability. Unlike claims of racial discrimination,
claims of these types of Title VI discrimination
could result in awards of back pay and reinstate-
ment on a job.

CL-1012 Anti-HIV ZINC FINGER INHIBITOR cCur-
rently in studies. ZINC FINGERS are a part of HIV that
help assemble new viruses as they are leaving an
infected cell. When the zinc fingers are blocked,
HIV makes copies of itself that are not functional
and cannot infect new cells.

clade One of the major largely geographically
isolated, HIV subtypes. Classification is based on
differences in envelope protein. There are cur-
rently three groups of HIV-1 isolates: M, N, and O.
Isolate M (major strains) consists of at least 10
clades, A through J. Group O (outer strains) may
consist of a similar number of clades. French
researchers reported the discovery of a new HIV-1
isolate that cannot be categorized in either group M
or O. The new isolate was found in a Cameroonian
woman with AIDS. They suggested that this new
isolate be classified as group N (for new or for “non-
M-non-0"). Clade B makes up the overwhelming
majority of HIV in North America and Europe.

clap See GONORRHEA.

clarithromycin  An anti-infective macrolide used
in the treatment of certain upper respiratory tract
infections, some lower respiratory tract infections,
certain skin and skin structure infections, and
MYCOBACTERIUM AVIUM COMPLEX (MAC) infections,
and in the prevention of disseminated Mycobac-
terium avium complex in advanced HIV. Other gen-
erally accepted uses include combination antibiotic
treatment of duodenal ulcer disease caused by H.
pylori. Clarithromycin can also have a role in com-
bination therapy of some TOXOPLASMOSIS infec-
tions. It works by preventing the growth and
multiplication of susceptible organisms by interfer-
ing with their formation of essential proteins. Pos-
sible risks include mild gastrointestinal symptoms,

drug-induced colitis (rare), and superinfections
(rare). (The brand name is Biaxin.)

clearance The elimination of a substance from
the blood plasma by the kidneys.

client An individual who has retained or con-
sented to treatment or receipt of services from a
professional. In general, the term “client” is used
by those educated in social services, where patient
is used by professionals educated in the medical
sciences.

Cleocin See CLINDAMYCIN.

client advocacy See CASE ADVOCACY.

client oriented Directed toward the client’s or
patient’s needs and interests; used of medical and
social services.

client-centered therapy A method of psy-
chotherapy or counseling pioneered by the Amer-
ican psychologist Carl Rogers in which the
therapist refrains from advising, suggesting, or per-
suading but tries instead to establish empathy with
the client by clarifying and reflecting back the
client’s expressed feelings. The therapist tries to
convey an attitude of “unconditional positive
regard” in the context of a permissive, nonthreat-
ening relationship. This method of psychotherapy
is also called NONDIRECTIVE COUNSELING or therapy.

climax See OrGAsM.

clindamycin An antibiotic effective against
anaerobic pathogens, microbes that can grow
without the presence of free oxygen. In HIV ther-
apy, clindamycin is used primarily in combina-
tion with the antimalarial drug primaquine to
treat mild-to-moderate pcP in people who have
failed with or cannot tolerate TRIMETHOPRIM-
SULFAMETHOXAZOLE (TMP-SMX). People with mild
cases of PCP often take the oral from of clin-
damycin immediately. People with moderate cases
of the disease sometimes initially receive clin-
damycin intravenously and then switch to the oral
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drug. Clindamycin has also proved effective in
treating ENCEPHALITIS caused by the protozoal
pathogen Toxoplasma gondii. Clindamycin has also
been used effectively in combination with SULFADI-
AZINE and PYRIMETHAMINE to treat TOXOPLASMOSIS.
For PELVIC INFLAMMATORY DISEASE, intravenous
clindamycin can be combined with intravenous or
intramuscular injections of GENTAMICIN to treat
acute infection, followed by gentamicin as mainte-
nance therapy to prevent recurrence.

The most common side effect of clindamycin is
diarrhea, caused by the growth of a bacterium
called CLOSTRIDIUM DIFFICILE. Clostridium infection
can lead to a condition called pseudomembranous
colitis, characterized by abdominal pain, blood diar-
rhea, fever, and dehydration. Clostridium requires
direct treatment with oral vancomycin or Flagyl.
Use of any agent that just slows intestinal motility
may prolong or worsen pseudomembranous colitis
by delaying elimination of the toxin made by the
bacteria. Furthermore, use of antidiarrheal agents
that contain kaolin or attapulgite (Kaopectate) may
decrease the absorption of clindamycin, leading to
subtherapeutic effects. ERYTTHROMYCIN also interacts
with clindamycin, by interfering with its mecha-
nism of action against bacteria.

The most significant side effect associated with
the use of clindamycin is severe coritis, which is a
potentially fatal superinfection caused by Clostridia.
Severe and persistent diarrhea (occasionally
bloody) and severe abdominal cramps are the first
signs of colitis. (Trade name is Cleocin T.)

clinic A facility or part of a facility used for the
diagnosis and treatment of medical outpatients.
Depending on context, “clinic” may include physi-
cians’ offices, facilities that serve poor or public
patients, or facilities in which graduate or under-
graduate medical education is provided. More
broadly, clinics may also include complete inpa-
tient and outpatient facilities and resources. Here,
the term describes a group practice of specialty and
general health care practitioners who have banded
together to share resources and increase the mar-
ketability of their services.

clinical Directly observable;
observation.

diagnosable by

Clinical Alert The National Institutes of Health in
conjunction with the editors of several biomedical
journals publish bulletins on urgent cases in which
timely and broad dissemination of results of clinical
trials could prevent morbidity (sickness) and mor-
tality (death). The Clinical Alert does not become a
barrier to subsequent publication of the full
research paper. Clinical Alerts are widely distrib-
uted electronically through the National Library of
Medicine and through standard mailings.

clinical coordinator The study nurse or other
staff person who is primary administrator and con-
tact person for a research effort.

clinical endpoint The measure of clinical
improvement in a DRUG TRIAL.

This subject has been at the center of an ongoing
debate about testing and approving new drugs for
deadly diseases, particularly AIDS. At issue are the
speed with which drugs are evaluated and
approved for use, and the criteria for drug efficacy
and effectiveness. Traditionally, the Food and Drug
Administration (FDA) has evaluated experimental
drugs, not by improvements in the patients who
receive them, but by the occurrence of OPPORTUNIS-
TIC INFECTIONS (OIs) or death in those who do not.
Because the FDA will not approve a drug based
solely on SURROGATE MARKERS, such as reduction in
P24 antigen or a rise in T-cell count, because it
wants statistical proof that a drug is helping people,
and because the FDA has traditionally insisted on
the slowest measure of clinical improvement—clin-
ical endpoints—trials often take a long time.
Activists and researchers as well as scientists have
long questioned whether the best way to prove a
drug is to wait for deaths and OIs in those who do
not receive it. They do not see why a potentially
useful drug should be withheld for months or years
pending conclusive proof of benefit, after it is
already clear that it does show substantial clinical
benefit. And many fear that a return to survival as
the sole endpoint in studies would also require a
return to the routine use of placebo controls, a
guarantee of death for the untreated.

clinical latency The state or period of an infec-
tious agent, such as a virus or bacterium, living or
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developing in a host without producing clinical
symptoms. In respect to HIV infection, infected
individuals usually exhibit a period of clinical
latency with little evidence of disease, but viral
load studies show that the virus is never truly
latent (dormant). Even early in the disease, HIV is
active within lymphoid organs, where large
amounts of virus became trapped in the follicular
dendritic cell (FDC) network. Surrounding tissues
are areas rich in cp4+ T cells. These cells increas-
ingly become infected, and viral particles accumu-
late both in infected cells and as free virus.

clinical practice guidelines Standards for physi-
cians to adhere to in prescribing care for a given
condition or illness.

clinical trial A carefully planned scientific study
done to test an experimental medicine in human
beings to see if it is safe and effective. Some trials
seek to evaluate safety (phase 1), others test effec-
tiveness and short-term safety (phase 2), and oth-
ers test safety, effectiveness, and dosage level
(phase 3). Phase 1, 2, and 3 clinical trials differ in
terms of number of patients, length, and method.

At hospitals across the country, the National
Institute of Allergy and Infectious Diseases (NIAID),
the research arm of the United States PUBLIC HEALTH
SERVICE, has set up a group of research centers
called AIDS CLINICAL TRIALS UNITS (ACTUs), where
these tests take place. The ACTUs together make up
the AIDS CLINICAL TRIALS GROUP (ACTG). In addition,
doctors who are part of NIAID’S COMMUNITY PRO-
GRAMS FOR CLINICAL RESEARCH ON AIDS conduct stud-
ies of AIDS drugs at hospitals and clinics in the
communities where the impact of the AIDS epi-
demic is severe. Clinical trials are also sponsored by
drug companies, other government agencies, and
private research organizations.

clitoris A small, complex organ located where
the inside lips of the vagina meet. It becomes erect,
or blood-filled, during sexual excitement. Slang
terms include clit, little man in the boat, and jewel
in the lotus.

clofazimine An antileprosy agent sometimes
administered in combination with other drugs to

treat MAC. It can decrease the rate of RIFAMPIN
absorption and thus reduce its effects. In addition,
it lowers dilantin levels, which has led to break-
through seizures. Possible side etfects include gas-
trointestinal upset, skin discoloration, and rashes.
(Trade name is Lamprene.)

clonal anergy The downregulation of the
immune response by lack of proliferation of effec-
tor and memory LYMPHOCYTES.

clonal deletion Physical deletion of immune
cells such as LYMPHOCYTES from the peripheral
repertoire. Also known as programmed cell death or
APOPTOSIS.

clonal selection The fundamental basis of LYM-
PHOCYTE activation, in which an antigen selectively
stimulates only those cells to divide and differenti-
ate which express receptors for it.

clonazepam An antiseizure drug that is used
alone or in combination therapy to prevent and
treat epileptic seizures. Clonazepam belongs to a
class of psychoactive drugs known as benzodi-
azepines. In general, these drugs are used to treat
anxiety and insomnia, but clonazepam is used
almost exclusively as an anticonvulsant in people
who have not responded to standard therapy.
Many develop a tolerance for clonazepam, and
the drug often loses it effectiveness after a few
months of therapy. To counter the effect, the
drug’s dosage may be increased or therapy
switched to a different anticonvulsant. Seizures
may be caused by any of the CENTRAL NERVOUS
SYSTEM disorders or infections associated with HIV
infection. Toxoplasmosis is the most common
cause of seizures in people with AIDS. Clon-
azepam treats the symptoms of the neurological
disorders, not the underlying causes. When
seizures are being caused by an opportunistic
infection of the central nervous system, therapy
should also include appropriate antibiotic, anti-
fungal, or antiparasitic treatment. Clonazepam is
available in tablet form for oral administration.
The most common side effects are drowsiness,
dizziness, unsteadiness, increased salivation, and
altered behavior. (Trade name is Trionopin.)
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clone A cell, cell product, or organism that is
genetically identical to the unit or individual from
which it was asexually derived. Colloquially, by
extension, a person or thing that duplicates, imi-
tates, or closely resembles another in appearance.

cloning The process of producing a clone.

clostridium difficile A microbe that is a rela-
tively common, and particularly severe, cause of
diarrhea in people who take antibiotics. Almost
any antibiotic can cause this complication, but the
ones that do so most frequently are AMPICILLIN,
AMOXICILLIN, CLINDAMYCIN, and a group of drugs
called cephalosporins that includes cefixime,
cefuroxime, cephalexin, and cefaclor. People who
develop diarrhea while taking these or any other
antibiotics should stop taking them and call their
physicians. A test of stool will determine if
Clostridium difficile is the cause. If it is, it can be
treated with METRONIDAZOLE or vancomycin
hydrochloride.

clot See BLOOD CLOT; COAGULATION.

clotrimazole An antifungal drug used primarily
during HIV infection as a topical agent for oral and
vaginal CANDIDIASIS. (Trade names Gyne-Lotrimin
Lotrimin and Mycelex.)

clotting See BLOOD CLOT, COAGULATION.

clotting factor A substance in the blood consist-
ing of proteins essential to COAGULATION. Absence
of these proteins may lead to prolonged, uncon-
trollable bleeding, as in HEMOPHILIA.

clotting factor products See COAGULATION FAC-
TORS.

cluster of differentiation (CD) One or more cell
surface molecules, detectable by MONOCLONAL anti-
bodies, that define a particular cell line or state of
cellular differentiation.

Cmax The maximum concentration of a drug in
the body after dosing. Cmax is often associated
with side effects. See PEAK LEVEL.

CMI See CELLULAR IMMUNITY.

Cmin The lowest concentration of a drug after
dosing. See TROUGH LEVEL.

CMV  See CYTOMEGALOVIRUS.
CMV colitis

See CYTOMEGALOVIRUS COLITIS.

CMYV esophagitis
GITIS.

See CYTOMEGALOVIRUS ESOPHA-

CMYV gastritis See CYTOMEGALOVIRUS GASTRITIS.
CMYV neurological disease See CYTOMEGALOVIRUS
NEUROLOGICAL DISEASE.

CMV pneumonia See CYTOMEGALOVIRUS PNEU-
MONIA.

CMV polyradiculopathy See cyromEGALOVIRUS
POLYRADICULOPATHY.

CMV retinis See CYTOMEGALOVIRUS RETINIS.
CMV viral load The total amount of cyto-
megalovirus (CMV) in a person’s blood. Data sug-
gest that CMV viral load can be a useful tool in
tailoring CMV treatment options to fit each indi-
vidual, just as HIV viral load is. Studies show that
HIV viral load has some predictive value of risk of
CMV disease progression and death; predictive
value of CMV viral load is much stronger.

CMV viremia The presence of cytomegalovirus
(CMV) in the blood. Data indicate that CMV
viremia indicates risk of disease. Some researchers
caution that not everyone with a positive qualita-
tive test result progresses to active CMV and argue
that it is important to learn how to understand and
use CMV viral load to make treatment decisions.
Other researchers suspect that CMV viremia is only
part of the equation and that ¢p4 count and HIV
viral load may need to be considered as well in
determining who is at highest risk for development
of active disease. Note that still other researchers
go one step further, asserting that CMV viremia is
predictive of disease progression and survival.
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Methods to detect the presence of CMV include
viral cultures, serological testing, pp65 antigene-
mia, and POLYMERASE CHAIN REACTION (PCR)
assay—a method to detect and amplify very small
amounts of DNA in a sample. Of the latter, two
types of PCR tests exist to date: the viremia or
qualitative assays that determine whether a person
is CMV-positive or -negative and the quantitative
assays that measure viral load.

CNS See CENTRAL NERVOUS SYSTEM.

CNS lymphoma See PRIMARY CENTRAL NERVOUS
SYSTEM LYMPHOMA.

Coactinon See EMVIRINE.

coagulation The process by which a liquid
becomes a viscous or solid mass; clotting. Normal
blood contains chemical compounds, called COAG-
ULATION FACTORs, whose sequential interactions
comprise the process of blood clotting. Those with
HEMOPHILIA lack these factors. The blood’s ability to
clot may be impaired by infection.

coagulation factor Any of the chemical com-
pounds in the blood which interact to create the
coagulation process, or blood clotting. Factors are
designated by Roman numerals and names. They
include Factor I, fibrinogen; Factor II, prothrom-
bin; Factor 111, tissue factor; Factor IV, calcium ions;
Factor V, proaccelerin, an unstable protein sub-
stance; Factor VII, proconvertin or serum pro-
thrombin conversion accelerator; Factor VIII,
antihemophilic factor; Factor IX, Christmas factor;
Factor X, Stuart-Prower factor; Factor XI, plasma
thromboplastin antecedent; Factor XII, Hageman
or glass factor; Factor XIII, fibrin stabilizing factor.
Other factors include prekallikrein, also called
Fletcher factor; high molecular weight kininogen,
also called Fitzgerald, Falujenc, or William factor,
or contact activation cofactor.

When HEMORRHAGE occurs in patients with
HEMOPHILIA A, coagulation factor IX is given. Factor
VIII is given when hemorrhage occurs in patients
with hemophilia B. These factors are available
from various sources and special care has been

taken to be as sure as possible that they are free of
HIV and hepatitis viruses. Many hemophiliacs
learn to self-administer these factors to control
bleeding episodes.

coalition building See activism.

coalition politics See AcTIvism.

cocaine A bitter white crystalline alkaloid
obtained from coca leaves, used medically as a
local anesthetic. It is also widely used illicitly for its
stimulant and euphoric properties.

Coccidioides A genus of fungus found in semi-
arid and desert regions of the U.S. Southwest,
Mexico, and Central and South America. When
airborne it can be inhaled and cause the illness
COCCIDIOIDOMYCOSIS.

coccidioidomycosis A respiratory illness caused
by inhaling airborne spores of the Coccidioides fun-
gus. It is found in semiarid or desert areas. It is also
called valley fever, desert fever, and San Joaquin
Valley fever. Outbreaks typically follow dust
storms, earthquakes, and excavation of desert sites.
It is widespread throughout the southwestern
United States, Mexico, and Central and South
America. It can spread to other parts of the body
besides the lungs. It is not spread from person to
person.

The illness is seen in three different forms:
acute, chronic, and disseminated. The acute infec-
tion is often not noticed by most people. Symp-
toms can be fever, headache, dry cough, malaise,
weight loss, and muscle aches. Acute pulmonary
coccidioidomycosis is almost always mild, produc-
ing few or no symptoms, and resolves without
treatment. The incubation period is seven to 21
days. Chronic disease can occur up to 20 years after
an initial infection that has not been recognized or
treated. Disseminated infection can affect the
spleen, lymph system, bones, and heart area.
Meningitis is common in disseminated cases. Diag-
nostic tests and biopsies can be done to check for
disease. HIV-positive people often test negative for
the disease serologically.
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HIV-positive people who have had coccid-
ioidomycosis are typically placed on prophylaxis
for life as the fungi can return and cause great
problems in disseminated form. Treatment and
prophylaxis employ FLUCONAZOLE Or ITRACONAZOLE.
Approximately 3 percent of a given population in
the affected area may contract the disease. It is
more common in the immunocompromised in
pregnant women, and in people of African descent.

coccidioses A collection of illnesses found in
humans and animals caused by the family of pro-
tozoa of the coccidian family. Some can be spread
between species. Typically they can cause disease
in goats, cats, and birds. CRYPTOSPORIDIOSIS, TOXO-
PLASMOSIS, and ISOSPORIASIS are all illnesses caused
by members of the coccidian family. They are often
present in humans but do not typically cause major
illnesses unless a person is immunocompromised,
as in HIV disease.

cock ring A device placed around the base of the
PENIS and TESTICLES that aids men in getting and
maintaining an ERECTION, thus prolonging sex.

code 1In a hospital or medical setting, a coded
message used to transmit information, usually
about a medical emergency, especially when broad-
cast over a public address system. “Code blue,” for
instance, alerts an emergency care team to a partic-
ular type of emergency, generally cardiac arrest.

codon A three-nucleotide genetic subunit that
determines which amino acid is placed at one point
in a protein chain. Mutations at specific HIV
codons are associated with changes in the amino
acid sequence of HIV’s proteins and enzymes. Such
mutations help HIV evade the effects of antiviral
drugs or specific immune responses.

coenzyme Q10 First isolated in cow heart cells,
coenzyme Q10 (Co-Q10) is a substance that assists
in the oxidation of nutrients within cells to create
energy. It is also highly efficient at protecting inter-
nal and external cell membranes against oxidation
and is sometimes proposed as a complementary
therapy to combat AIDS-related conditions. Co-Q10

is found in mammalian tissue, with the highest
concentrations in the heart, liver, kidney, and mus-
cle. Co-Q10 levels are abnormally low in people
with congestive heart failure and in populations
with HIV, muscular dystrophy, periodontal disease,
immune dysfunction, and immunosuppression
caused by the cancer chemotherapy DOXORUBICIN.
To date, no toxicities have been reported from
Co0-Q10 use.

cofactor A factor other than the basic causative
agent of a disease that activates or furthers the
action of a disease-causing agent, thereby increas-
ing the likelihood of developing that disease.
Cofactors may also increase the progression of a
particular disease. Cofactors may include the pres-
ence of other microbes, proteins, hormones,
genes, genetic predispositions, psychosocial factors
such as stress, or environmental issues. With HIV
infection, cofactors are only suspected but may
include other viruses (like CYTOMEGALOVIRUS), age,
genetic resistance, or predisposition and certain
hormone-like substances called CYTOKINES, released
by LYMPHOCYTES.

cognitive function
ENCEPHALITIS.

See HIV ENCEPHALOPATHY;

cognitive reappraisal A coping strategy in which
patients are taught to monitor and evaluate nega-
tive thoughts and replace them with more positive
thoughts and images.

cohort In medical research, a group of individu-
als sharing a demographic or clinical characteristic
that is the subject of a study of the EPIDEMIOLOGY or
natural course of a disease.

cohort studies  Studies that follow groups of sim-
ilar individuals over time, noting who develops a
disease and who does not, and comparing the
groups at the end of the study to determine COFAC-
TORS and other elements that may influence out-
come. Cohort studies of gay men in San Francisco
have determined that behavior modification can
influence incidence of HIV infection and reduce
the number of new cases.
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coil An INTRAUTERINE DEVICE (IUD), a type of
contraceptive device considered an effective form
of birth control.

coinfection The condition of an organism or
individual cell infected by two pathological
microorganisms simultaneously. It has not yet
been determined whether an additional “super
infection” (or “reinfection”) with a second strain of
HIV occurs at a period of time after initial infection.

coinsurance Under MEDICARE and most health
insurance plans, the percentage of allowable
charges for a given class of medical care that the
patient must pay.

coitus SEXUAL INTERCOURSE. The term is often
used with a modifier to distinguish type (e.g., anal
coitus, interfemoral [between the thighs] coitus).
Slang terms include ball, Fuck, or hump.

coke See COCAINE.

colitis Inflammation of the coLON, the lower part
of the large intestine. It is a chronic condition that
causes abdominal pain, diarrhea, and other symp-
toms. Colitis caused by CYTOMEGALOVIRUS is a
common development in HIV-infected patients.
Cytomegalovirus infects the colon in slightly more
patients than it does the esophagus. While there is
no typical pattern of CMV-caused gastrointestinal
disease, it is often associated with intermittent or
persistent diarrhea with cramping, lower abdomi-
nal pain, involuntary rectal spasms, and weight
loss. The stool may be watery, semi-formed or
formed, and may be accompanied by bleeding. In
some patients, diarrhea can be quite severe, with
up to twenty bowel movements each day, resulting
in severe loss of fluid and electrolytes from the
body; other patients may have no discernible diar-
rhea at all. Fevers are common in patients with
CMV colitis.

The diagnostic procedure of choice for colitis is
COLONOSCOPY, in which an ENDOSCOPE is inserted
into the colon through the rectum for a visual
examination. A colonoscopy is performed only
after the stool has been examined several times for

evidence of other pathogens that may be responsi-
ble for the symptoms. The colons of patients with
colitis appear diffusely inflamed and bleed easily
on contact with the endoscope. A BIOPSY is neces-
sary to rule out possible causes.

colon The part of the large intestine between the
cecum and the rectum. The colon and the small
intestine are commonly the sites of infections that
cause diarrhea. To diagnose problems in the colon,
common procedures are COLONOSCOPY and SIGMOI-
Dposcopry. These procedures permit observation and
BIOPSY of the colon by passing a tube through the
rectum.

colonization The presence of a microorganism in
or on a host without associated disease.

colony-stimulating factor (CSF-1) A protein
present in human serum that promotes MONOCYTE
differentiation. G-CSF and GM-CSF have similar effi-
cacy, but G-CSF is significantly better tolerated,
according to a study that compared the two
colony-stimulating factors as acute salvage therapy
in advanced HIV-infected individuals with NEU-
TROPENIA.

coloproctitis Inflammation of the coLoN and

RECTUM.

colostrum  Breast fluid that may be secreted from
the second trimester of pregnancy onward, but is
most evident in the first two or three days after
birth and before the onset of true lactation. This
thin yellowish fluid is rich in proteins, calories,
antibodies, and lymphocytes, and is low in fat and
sugar.

colposcope A magnifying instrument in the
form of a flexible fiberoptic tube, used in coL-
POSCOPY.

colposcopy Examination of the VULVA, VAGINA,
and CERVIX by means of a COLPOSCOPE.

A more accurate alternative to the PAP TEST, col-
poscopy is a procedure in which the surface of the
uterine cervix is examined for cancerous growths
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through a colposcope, a flexible fiberoptic tube.
Colposcopy requires specialized training, as practi-
tioners must be able to recognize diseased tissue
visually through the colposcope lens. There have
never been enough expert colposcopists to exam-
ine regularly every woman with HIV.

When the CENTERS FOR DISEASE CONTROL AND PRE-
VENTION (CDC) began drafting gynecological guide-
lines for HIV-positive women in 1993, the CDC’s
advisory group had to choose between a schedule of
regular Pap smears and/or colposcopy. The agency
settled on recommending repeat Pap smears as a
way of countering false-negative individual Paps.
AIDS activists feared that HIV-positive women who
had to wait six months or more for testing of abnor-
mal Paps would risk contracting cervical cancer and
insisted on colposcopy examinations for all HIV-
positive women. Health care providers and activists
generally agree, however, that, as a practical matter,
it may be a more effective use of resources to create
the best conditions for successful use of the low-tech
Pap test than to put them into the more sophisti-
cated colposcopy technique.

combination antiretroviral therapy See comsir-
NATION THERAPY.

combination therapy The use of two or more
therapies administered alternately or simultane-
ously, in order to achieve maximum results. Differ-
ent drugs have different ways of working and
different side effects; by combining drugs, it is often
possible to come up with a more effective treat-
ment with reduced side effects and less risk of
developing drug-resistance. Combination therapy
is distinguished from MONOTHERAPY (one drug used
alone) and SEQUENTIAL MONOTHERAPY (two0 Or more
drugs used sequentially, one at a time, with the
change either after a fixed amount of time or after
a drug has become ineffective). Research has
shown that existing therapies such as the NUCLEO-
SIDE ANALOGS AZT, ddi, ddc, and p4T progressively
lose their effectiveness when used alone. There is
evidence that combining therapies reduces HIV
replication, preventing the evolution of strains
resistant to multiple medications.

According to comprehensive Guidelines for the
Use of Antiretroviral Agents in HIV-Infected Adults and

Adolescents, made available by the Department of
Health and Human Services in 2001, all people
with CDC-defined AIDS should receive combina-
tion ANTIRETROVIRAL therapy, preferably with three
drugs, including a PROTEASE INHIBITOR. The Guide-
lines recommend starting treatment with three
drugs and changing at least two when there are
indications that treatment is failing. Treatment
with only two drugs is, in general, considered less
than optimal. Treatment with only one drug is not
recommended. However, zidovudine (AZT) mono-
therapy is recommended as prophylaxis to prevent
HIV TRANSMISSION to newborn babies. It should not
be given during pregnancy to healthy HIV-infected
women who do not require antiretroviral drugs for
their own treatment.

Two drugs have also been shown to be better
than one for treating children with symptomatic
HIV. Initial therapy using AZT combined with either
LAMIVUDINE (3TC) or DIDANOSINE (ddI) has been
shown to be far more effective at staving off disease
progression or death in children with symptomatic
HIV disease than treatment with ddI alone. See
CONVERGENT COMBINATION THERAPY.

Combivir A combination of the NUCLEOSIDE ANA-
LOG drugs ZIDOVUDINE (AZT) and LAMIVUDINE (3TC).
Research has shown Combivir works as well as
individual doses of the two drugs. Side effects are
the same as if the two drugs were taken individu-
ally. Dosage is one pill two times a day. It has greatly
reduced the number of pills people are required to
take in many HAART regimens. It cannot be taken by
children or people of low body weight as the dosage
is preset for adult weight figures.

communicable Capable of transmission from
person to person (said of a disease or disease-causing
organism).

Community Acquired Immune Deficiency Syn-
drome (CAIDS) One of the names proposed in
1981-82 for AIDS.

community norms As a disease associated with
activities regarded by many as violations of public
morality, AIDS is a controversial subject. Discussion
of AIDS is often disturbing, and rational discussion
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difficult, for this reason. It challenges, or seems to
challenge, the boundaries of community norms of
behavior and discourse. Any attempt at AIDS pre-
vention through programs of public education has
to deal with this problem.

Broadly speaking, there are two positions on
disseminating information about AIDS and AIDS
prevention. The first may be called the public
health viewpoint and advocates providing com-
plete information as widely as possible. The sec-
ond, more moralistic view is that since the
activities that lead to getting AIDS are morally
unacceptable, information about them should not
be widely publicized. Among people holding this
view, advocating abstinence or saying no to drug
use are strongly, even exclusively, favored as AIDS
prevention techniques. For those holding the first
view, vocabulary is important because it may
determine the success of any attempt to overcome
public discomfort or hostility to honest and open
discussion. The language of AIDS has therefore
been evolving toward a more neutral or medical-
sounding usage. Examples include: prostitutes
(now referred to as commercial sex workers);
AIDS patients/victims (PEOPLE WITH AIDS); drug
addicts (INJECTION DRUG USERS); promiscuity (mul-
tiple sex partners).

Community Programs for Clinical Research on
AIDS (CPCRA) The Community Programs for
Clinical Research on AIDS is sponsored by the
National Institute of Allergy and Infectious Dis-
eases of the National Institutes of Health. It was
established in 1989 to involve community physi-
cians and their patients in studies of treatments for
HIV and comprises 16 research units, consisting of
consortiums of primary care physicians and nurses
located at 160 sites in the U.S. and additional for-
eign sites. These research units represent a signifi-
cant geographic, racial, and RISK-GROUP diversity.
Through this diversity, the CPCRA extends greater
opportunity for participation in clinical research to
those persons underrepresented in traditional,
university-based HIV studies.

community residence home care The term for
BOARD-AND-CARE HOME services used by the US
DEPARTMENT OF VETERANS AFFAIRS

community-based organization Community-
based organizations are those organized at a local
level, within a community, as close as possible to
the individuals they serve. Those concerned with
AIDS issues are also called AIDS ADVOCACY ORGANI-
ZATIONS and AIDS SERVICE ORGANIZATIONS (ASOs).
They provide services to people with HIV infection,
as well as education and prevention programs for
the whole community. The leaders of community-
based organizations are lay people, not doctors or
government officials, although many have physi-
cians as advisers and have a paid professional staff
as well as volunteers. Funding usually comes from
state governments, private donations, and local
fund-raising events.

comorbidity The coexistence of two or more
diseases.

comparison trial A trial in which experimental
drugs are tested against each other or against an
approved drug.

compassionate use A FOOD AND DRUG ADMINISTRA-
TION classification that allows use of an experimental
drug by very sick patients who have no treatment
options, even though there is insufficient data about
the drug’s effectiveness to allow licensing. Drugs are
provided free under this program, which is also
called Open Study Protocol. Often, specific approval
of individual cases must be obtained from the FDA
for compassionate use of a drug.

compensation In biology, the improvement of
any defect by the excessive development or action
of another part of the same structure.

competence In psychological evaluation, having
the ability to manage one’s affairs and to perform
in a manner adequate to the demands of a situa-
tion; to interact effectively with the environment.

In cell biology, the capacity of embryonic cells to
differentiate into a variety of cell types. Also, a cell
able to take up DNA and be transformed is described
as “competent.”

complacency Despite increasingly grim projec-
tions concerning the AIDS pandemic and its
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demographic, economic, and social impact, many
people involved in the international AIDS effort
believe that the sense of urgency that marked the
late 1980s has abated noticeably, at least in indus-
trialized countries. This apparent complacency
was identified by the Global Commission on AIDS
as one of the critical issues for the 1990s.

There appears to be a number of factors con-
tributing to this phenomenon: unrealistic expecta-
tions that the problem will soon be solved by
vaccines and drugs; a public view that the epidemic
has leveled off or peaked and is declining in indus-
trialized countries; the belief that spread of AIDS
among heterosexuals is not a serious problem in
industrialized countries; and fatigue about AIDS on
the part of the media, politicians, and the public.

In some seriously affected countries, this appar-
ent complacency may actually be a form of denial,
as the true dimensions of the disaster become
apparent. In other countries, complacency may be
the result of the mistaken belief that certain soci-
eties are virtually immune to HIV/AIDS because of
cultural factors, including religious beliefs and
practices. Whatever its roots, complacency is
extremely dangerous. It leads to the failure not
only of individuals to protect themselves, but also
of governments to sustain a high level of commit-
ment and action, especially in regard to public edu-
cation and other preventive efforts, such as
condom distribution. There is particular danger
that public complacency in wealthy countries,
combined with economic recession, will result in
failure to increase the bilateral transfer of funds to
poor countries or to sustain or increase contribu-
tions to international efforts against AIDS, at the
very time when needs are increasing dramatically,
especially for the care of the sick and orphaned. In
less affluent countries, complacency may lead offi-
cials to ignore the need to shift priorities in
national spending, perhaps from military and
police to health and social services.

Because the mass media clearly have been the
major source of public information about AIDS,
they obviously have a critical role in combating
complacency. Yet the media’s primary role is to
report information not to persuade the public.
Governments and nongovernmental organizations
need to persevere in developing and promoting
both general and targeted AIDS information to

increase public knowledge and maintain public
concern.

Finally, organized advocacy must continue to be
one of the cornerstones of the AIDS effort if the
danger of complacency is to be overcome and AIDS
is to remain high on the national and international
agendas.

complement See COMPLEMENT SYSTEM.

complement cascade A precise sequence of
events, usually triggered by an antigen-antibody
complex, in which each component of the comple-
ment system is activated in turn, inactivating and
occasionally destroying pathogens.

complement fixation test A diagnostic test that
distinguishes between forms of serum antibody
proteins (called complement) in the blood to iden-
tify specific diseases.

Antibodies are formed when the body is
exposed to infections. If the antigens (specific
causes) of a disease are mixed with a patient’s
serum, along with specially prepared sheep red
blood cells, the antibodies and antigens will com-
bine, and the blood cells will remain whole. If the
patient’s serum does not contain complement anti-
bodies to a disease, the sheep red blood cells will
dissolve (a process called HEMOLYSIS).

complement system Collectively, the 20 plasma
proteins involved in specific and nonspecific
IMMUNE RESPONSES. The three main functions of the
complement system are CHEMOTAXIS (release of
chemicals that attract phagecytic cells to an inva-
sion site), opsonization (the coating of an invading
cell for easy recognition by phagocytic cells) and
the formation of membrane adherence complex
(making the invading cell vulnerable to LySIS).

Complement activation occurs when antibodies
bind to an antigen, causing an amplifying cascade
of reactions as each complement protein is acti-
vated sequentially.

complementary medicine Nonmainstream health
care provided in addition to, or instead of, standard
medical practice. See ALTERNATIVE MEDICINE.
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complementary therapy A range of services
designed to complement traditional medical prac-
tice as part of a practitioner’s primary care plan for
an individual.

complete blood count (CBC) A screening of the
most important cellular components of the blood.
A CBC includes the total white blood (leukocyte)
count, counts of specific types of white blood cells,
red blood cell count, hemoglobin level, and
platelet count.

compliance See ADHERENCE.

compound Q A substance (also called GLQ223)
whose active ingredient is a protein called tri-
cosanthin, extracted from the root tuber of a Chi-
nese cucumber, Trichosanthes kirilowii. Tt is used in
China to induce abortions and to treat ectopic
pregnancy, hydatidiform moles, and a type of can-
cer, choriocarcinoma. In China there are three dif-
ferent grades of trichosanthin prepared for
injection: crude extract, purified extract, and crys-
tallized, the highest purity. Only the crystallized
form can be used safely; the others cause severe
side effects.

In late 1988 and early 1989 compound Q gen-
erated enormous public and scientific interest, and
was touted as an important treatment to watch. In
April 1989 there was widespread publicity about a
severe adverse reaction to an injected bogus “com-
pound Q,” apparently homemade from roots
obtained from a health food store. It was also
reported that some health food stores were exploit-
ing the situation by promoting a dried root or
extract that, they suggested, contained compound
Q. The public was warned that the root also con-
tains lectins, which are poisonous when injected
(they cause blood cells to clump together, poten-
tially causing heart attacks or strokes). Moreover,
compound Q is almost certainly destroyed by dry-
ing, so the dried root available in health food stores
does not contain the active ingredient anyway.

A potential benefit of compound Q is that tri-
chosanthin, unlike other treatments, kills HIV-
infected cells; thus it has the potential to reduce
the total amount of infection and not just slow its
spread. Physicians and researchers continue to be

concerned about toxicity, however. Two kinds
have been found. One appears to be dose-related
and the other seems to depend on the condition of
the patient. Clearly not enough is known to deter-
mine the most beneficial use of this substance, or
to predict its value as a treatment.

Comprehensive AIDS Resource Emergency Act of
1990 See RYAN WHITE COMPREHENSIVE AIDS
RESOURCES EMERGENCY (CARE) ACT OF 1990.

comprehensive care Care that includes the full
spectrum of health, educational, social, and related
services.

compromised Weakened, as in compromised
immunity, a decreased ability to resist infection.

computer bulletin board See BULLETIN BOARD
SYSTEM.

computerized axial tomography (CT) A nonin-
vasive method of examining the brain or other
organ by means of scanning it with an X-ray beam
repeatedly from different angles, enabling a com-
puter to build up a visual image. This procedure is
known as a CT (formerly CAT) scan. CT scans are
more detailed than conventional X-ray images. CT
scans of the entire body or of parts of it can be
done. A person undergoing a CT scan first receives
an injection of a CONTRAST AGENT material that
shows up well in X-ray images. (Some people have
allergic reactions to contrast agents.) He or she is
next put into a cylindrical chamber around which
a scanner moves, producing three-dimensional
images in parallel sections of an inch or less. CT
scans, first developed in the 1970s, are an excellent
method for detecting tumors, infections, or other
changes in the anatomical features of the brain,
chest, or abdomen.

Concorde The Concorde study was a landmark
clinical trial that examined the long-term effect of
AZT on the survival of HIV-infected but asympto-
matic patients. Concorde began in October 1988
and was organized by the British Medical Research
Council and the French National AIDS Research
Agency, and was conducted in Britain, France, and
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Ireland. The trial was the largest randomized,
double-blind placebo-controlled AZT study ever
conducted. Neither the clinicians nor the partici-
pants knew who was given AZT and who was
given placebo. Preliminary results were released in
a letter to the Lancet, the leading British medical
journal, on April 3, 1993.

Concorde addresses a fundamental question:
does early AZT therapy truly prolong the lives of
asymptomatic people?

The study followed nearly 1,800 subjects for an
average of three years. At the start, all were HIV-
positive and asymptomatic, with a broad range of
cp4 counts. Eight hundred and seventy-seven
individuals were randomized to receive 1,000 mg
per day of Azt from the start, regardless of their
cp4 levels (“immediate treatment”) and eight hun-
dred and seventy-two were given placebo (“deferred
treatment”) until they developed symptomatic dis-
ease (AIDS or ARC). The two groups were similar
in age, sex (15 percent were women), and immuno-
logical markers. The trial was designed to show
whether it is beneficial to begin AZT treatment of
HIV-positive people before symptoms appear. The
trial was not designed to provide information on
the usefulness of taking AZT for symptomatic HIV
disease.

In 1989, an American study was halted after
one year when it found that AZT seemed to delay
progression of disease in people with a CD4 count
of below 500. (This study was too small and too
short to examine the effect of AZT on ultimate sur-
vival.) The Concorde study was then modified on
ethical grounds to allow all participants with a
lower-than-500 CD4 count to begin taking AZT.
Those who chose to begin AZT once their CD4
count fell below 500, along with those who began
AZT because they developed symptomatic disease,
were included in the preliminary analysis.

After an average of three years, survival rates
did not differ significantly, nor was there a signifi-
cant difference in disease progression. However,
there was a statistically significant difference in
CD4 levels between the two arms of the study,
which was sustained up to three years. No new or
unexpected toxicities were seen.

The authors of the study concluded that “Con-
corde has not shown any significant benefit from
the immediate use of zidovudine (AZT) compared

with deferred therapy in symptom-free individuals
in terms of survival or disease progression, irre-
spective of their initial CD4 counts.”

Criticisms of Concorde were numerous. Some
noted, for example, that the protocol change in
1989, which allowed open label use of AZT for
those with less than 500 CD4 cells, may have
skewed the results by causing a significant number
of those in the deferred treatment arm to receive
the same therapy as those in the immediate treat-
ment arm. It was therefore not surprising that
there was no significant difference between the
two arms. Others noted that since Concorde did
not use what is believed to be the optimum dose of
AZT, the results did not provide an accurate indica-
tion of the potential benefits of AZT. It was also
noted that Concorde was a study of AZT
MONOTHERAPY, rather than COMBINATION THERAFPY,
which is widely believed to provide the most ben-
eficial results in anti-retroviral therapy.

Concorde results challenged the belief that the
NUCLEOSIDE ANALOGS (the class of compounds that
includes AZT, dd1, and ddc) would transform AIDS
into a so-called chronic manageable condition.
Some of the basic assumptions underlying AIDS
drug development evidently needed to be reexam-
ined. Consensus on the central questions in AIDS
research was lost.

Concorde also raised questions about the appli-
cability of the current expedited drug approval cri-
teria to treatments for asymptomatics as well those
with AIDS disease symptoms. The question was
becoming urgent as more and more companies
were taking advantage of regulations to develop
new therapeutic vaccines, new antiretrovirals, and
immunomodulators for asymptomatics as well as
those with AIDS disease symptoms. On a broader
level, Concorde raised disturbing questions regard-
ing the American AIDS research effort as a whole.
Had the point of diminishing returns been reached
with the nucleosides? Would it be wiser to use lim-
ited AIDS research dollars to develop and test new,
more promising classes of compounds? Was there
an overall strategy and program for developing
anti-HIV therapies? Was the federal government
ensuring that the country’s AIDS research effort
was as effective as it could be? Some activists felt
there was evidence of a conspiracy by the manu-
facturer of AZT to manipulate scientific evidence.
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conditional eligibility The status of those appli-
cants granted temporary ssI benefits even though
they have slightly too much in assets, while they
attempt to sell some assets. They are required to
repay program benefits out of the proceeds. By
extension, this term is sometimes applied to situa-
tions in which an applicant is granted eligibility, in
the SSI or MEDICAID program, despite excess assets,
if the assets are essentially unsalable (for instance
rural property for which there is no market).

condom A flexible shield made of latex,
polyurethane, or lambskin that is placed over the
penis or sex toy during penetration to prevent con-
ception and sexually transmitted diseases. HIV will
not go through latex. If a condom does not leak,
break, or fall off, it will block the virus. Correct use
of a latex condom during every act of intercourse
greatly reduces, but does not eliminate, the risk of
infection with HIV. Lambskin or “natural” con-
doms do not offer protection because they are too
porous. A condom is also called a bag, boot, french
letter, jimmy hat, latex sheath, prophylactic, rub-
ber, and raincoat.

Latex condoms have been proved to be the
most effective contraceptive as well as the best
protection against sexually transmitted diseases,
including HIV. Some are lubricated with a spermi-
cide, NONOXYNOL-9, which decreases the risk of
pregnancy if some semen spills outside the con-
dom. However, the extent of decreased risk has
not been established. Nonoxynol-9 has also
shown to be a skin irritant so some people may
find it uncomfortable to use the condoms with it
on the surface.

Condoms seldom break when used correctly,
but pulling out before ejaculating will add further
protection. (Condoms can fail: no condom or con-
traceptive works 100 percent of the time. The only
absolutely sure way to prevent pregnancy and sex-
ually transmitted diseases is not to have sex.)
Polyurethane condoms have a slightly higher
breakage rate than latex condoms but have proved
more comfortable in consumer testing. They are
both equally effective at preventing STDs when
used properly. Condoms should be used for vagi-
nal, anal, or oral sex, and a new condom should be
used for each sex act. Both men and women
should learn how to use a condom properly. All

latex condoms sold in the United States must meet
minimal standards for strength and quality.

Here are the basic instructions for using a con-
dom: Open the package carefully so that the con-
dom is not torn or a hole made with a fingernail.
Testing the elasticity will only weaken it. Do not
unroll the rubber until putting it on. A drop of
water-based lubricant inside the tip of the rubber
makes the penis feel better during sex. The shaft
of the penis should be free of lubricant to
decrease the chance that the condom will fall off.
Hold the tip of the condom to squeeze out the air;
excess air can cause the condom to break. This
leaves room for the semen after ejaculation.
When the penis is hard (before sexual contact),
place the condom on the tip and roll down all the
way. If the man is uncircumcised, the foreskin
should be pulled back first.

In vaginal or anal intercourse, use plenty of
water-based lubricant, such as K-Y jelly or Wet.
Baby oil, cocoa butter, cold cream, Crisco, hand
creams or lotions, massage oil, mineral oil, or
petroleum-based products such as Vaseline can
break down the latex condoms within minutes.
This will increase the risk of breaking the condom
or injuring internal and external body tissue,
which could leave an opening for infection. Lubri-
cants that contain alcohol can also damage latex.
Read the label to make sure there is no oil or alco-
hol in the jelly or lubricant.

However, polyurethane condoms may be used
with oil-based lubricants. A lot of lubricant should
be used on the outside of the rubber. This will
make it slide easier so it will not break. Lubricant
can also be put on the vagina or anus. Water-based
lubricants may become dry during sex. If this hap-
pens, put a little water on the rubber and it will be
slippery again. More lubricant can also be used. If
during intercourse you or your partner sense burn-
ing or itching, discontinue use of the condom and
try another type. After ejaculation but before loss
of the erection, pull the penis out gently. Hold the
condom at the base of the penis while pulling out
so that it does not leak or fall off. Take it off care-
fully so the semen does not spill. Roll it off, start-
ing at the base of the penis. Throw the condom
away. Never wear the same condom twice.

Finally, because no one knows for sure how
long a virus lives outside the body, it is good to
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wash after having sex. Avoid further sexual contact
with your partner until both of you wash your sex
organs and any other areas that have contact with
body fluids. If a condom is sticky or brittle or looks
damaged, do not use it. Store condoms in a cool,
dry place. Do not keep condoms in a wallet, pock-
etbook, or glove compartment of a car for a long
time. Keep condoms out of direct sunlight; heat
can make them weak. Condom packages have a
date on the outside, the inner wrapping, or the
condom itself. This is the date of manufacture, not
an expiration date. If condoms are kept in a cool,
dry place, they will last about four years, but unless
you know exactly how and where a condom has
been stored, do not use it more than two years
after the date stamped on it.

condyloma A wartlike growth of the skin, usu-
ally seen on the external genitalia or near the anus.

condyloma acuminatum A projecting warty
growth on the external genitals or the ANUS caused
by infection with the HUMAN PAPILLOMAVIRUS
(HPV). It is usually benign or noncancerous.
Condyloma acuminatum is also referred to as GEN-
ITAL WART Or verruca acuminata.

condyloma lata The genital lesion that occurs
during the secondary stage of SYPHILIS.

confidence interval The range of possible results
within which there is a specific probability that the
“real” answer lies. In science papers, confidence
intervals give readers a better grasp of trial results
than just the P value (the probability that the find-
ings in the study could have occurred as a matter
of chance, instead of reflecting a real change from
the expected average) alone. The “95 percent
confidence interval” or “95 percent CI” is a range
of possible results within which you can be 95
percent sure that the “real” answer lies.

confidential information Confidential HIV-
related information is information that a person
has been the subject of an HIV-related test, or has
HIV, HIV-related illness or AIDS, or any informa-
tion which identifies or reasonably could identify
an individual as having one or more of these con-

ditions, including information pertaining to the
individual’s contacts. In general, confidentiality
laws require written authorization for information
to be released. This requirement serves to extend
the law’s coverage beyond the realm of health and
social services, because anyone who obtains infor-
mation pursuant to a written release is fully bound
by the law. See CONFIDENTIAL TESTING; PRIVACY.

confidential testing In regard to HIV testing,
confidential testing means that the results of a test
are formally restricted to the person being tested
and the person or facility performing the test. Con-
fidential test results however, are permanently
recorded in a patient’s medical charts, and there is
always the risk that they may be disclosed without
his or her permission. ANONYMOUS TESTING pre-
cludes that risk.

confidentiality ~See PrIvACY.

conflict of interest (COI) A conflict of interest
occurs in a situation in which professional judg-
ment regarding a primary interest, such as
research, education, or patient care, may be
unduly influenced by a secondary interest, such as
financial gain or personal prestige. Conflicts of
interest exist in every walk of life, including medi-
cine and science. There is nothing inherently
unethical in finding oneself in a conflict of interest.
Rather, the key questions are whether one recog-
nizes the conflict and how one deals with it. Strate-
gies include disclosing the conflict, establishing a
system of review and authorization, and prohibit-
ing the activities that lead to the conflict. Note that
federal law now covers conflict of interest in sci-
ence it funds. Two key questions are, Does the gov-
ernment enforce its own regulations? And, What
about COI involving people other than scientists?
In the medical world, business-community part-
nerships have been described as “deadly” and COI
has been said to pose a direct threat to many peo-
ple’s health and to create an enormous opportunity
for undue financial gain and political power. In this
arena, COI has also been described as “om-
nipresent,” as evidenced, for example, by corporate
sponsorships of nongovernmental organizations,
service organizations, health websites, research
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teams, and AIDS conferences. In the context of
HIV/AIDS, nonprofit organizations are especially
vulnerable to COI As nonprofit organizations rely
on the trust of donors, volunteers, and the public,
even the appearance of conflict of interest within
the organization or on its board can damage the
organization’s reputation. Even when the conflict
does not constitute a legal impropriety, this dam-
age can limit an organization’s ability to carry out
its mission.

confounding factor A variable that differs in the
treatment and control groups in a study and that
has an effect on the results.

congenital syphilis
present at birth.

A syphilis infection that is

congregate living Any one of a number of hous-
ing, shelter, or confinement arrangements in
which a number of individuals live together.

conjugate A combination of two molecules, such
as hapten and a protein, that can initiate an
immune response.

conjugated protein A protein to which a non-
protein portion is attached.

conjugation A union of bacterial cells in which
two individual bacteria or filaments fuse together
to exchange or donate genetic material.

conjunctivitis An inflammation of the conjunc-
tiva, the thin protective membrane on the inner
surface of the eyelids and the outer surface of the
eye. There are many different types of conjunctivi-
tis, and treatment varies depending on the specific
type of infection.

conscious sedation “Light sedation” during
which the patient retains airway reflexes and
responses to verbal stimuli.

conservator See SURROGATE.

conservatorship See SURROGACY.

constitutional symptoms Symptoms caused by
the impact of an illness on the entire body or con-
stitution are frequently referred to as constitu-
tional symptoms. These include loss of weight,
fatigue, fever, diarrhea, night sweats, and malaise
over a period of months. Constitutional symptoms
are present in many types of infectious diseases,
tumors, and other medical conditions, ranging
from the serious to the trivial. For people with HIV
infection, constitutional symptoms may be a result
of HIV infection itself or the result of such oppor-
tunistic illnesses as PNEUMOCYSTIS CARINII PNEUMO-
NIA, TUBERCULOSIS, or widespread CMV infection.

consumer An individual who uses a product or
service. In the health care setting, a more general
term for client or patient.

contact infection An infection resulting from
direct or indirect contact with a person who is
infected. A contact infection may be transmitted
through physical contact with those afflicted with
COMMUNICABLE diseases or with utensils handled
by them.

contact sensitivity A type of delayed hypersensi-
tivity reaction in which sensitivity to simple chem-
ical compounds is manifested by skin reactivity.

contact tracing A technique used in the treat-
ment of AIDS and other sexually transmitted dis-
eases, involving finding and notifying an
HIV-positive person’s recent and current sexual
contacts, either with or without identifying the
infected individual.

contagion, fear of Fear of contracting a disease,
by either direct or indirect contact with infected
individuals, carriers, or objects they may have
touched or passed near. During the early years of
the AIDS epidemic, the fear experienced by the
uninfected was compounded by the seriousness of
the disease, the degree to which it was associated
with unpopular or marginal social groups, and mis-
information coupled with inadequate efforts to
educate the public about the disease and methods
of prevention.



controlled study 121

contagious The term is used of diseases, referring
to the capacity of being spread from one person to
another through casual contact. All contagious dis-
eases are also infectious; but some diseases, like
TOXIC SHOCK SYNDROME, are infectious but not con-
tagious. HIV is both infectious and contagious, but
it is contagious only with specific types of contact.

contain In medicine, to prevent or limit the
advance, spread, or influence of a disease.

contamination In medicine, the introduction of
disease germs or infectious material into sterile
environments or onto sterile objects.

continuity of care Uninterrupted health care
provided from initial contact with a physician or
clinic through all phases of a patient’s medical care
needs. The term is frequently applied more nar-
rowly to mean the provision of care from initial
contact through recovery from a given illness.

continuous care In health care services, care that
is maintained without interruption despite changes
in site, caregiver, or method of payment.

continuous infusion Uninterrupted introduction
of fluid other than blood into a vein.

contraceptive Against conception; a drug (ORAL
CONTRACEPTIVE, INTRAMUSCULAR PROGESTERONE),
BARRIER (creams, gels, suppositories, foams,
sponges), physical alteration (surgical steriliza-
tion), or device (INTRAUTERINE DEVICE, DIAPHRAGM,
coNDOM) that tends or serves to prevent concep-
tion or impregnation. For HIV-positive women,
there are pros and cons of the various choices that
need to be taken into consideration. Oral contra-
ceptives have known and unknown interactions
with other medications and possibly reduce
immune function in immune-compromised
women. Diaphragms with spermicide or cervical
cap do not prevent, although they may limit, trans-
mission of STDs. Other barriers, such as creams,
gels, suppositories, foams, and sponges may be
inadequate for contraception or STD prevention
unless used with condoms. Intrauterine devices are

not a good choice for immune-compromised
women because the risk of ID is high. Decisions for
permanent sterilization should not be made in the
early months, and perhaps the first year, after diag-
nosis with HIV infection, and in any case bilateral
tubal ligation does not prevent the transmission of
STDs. Progesterone implants have uncertain hor-
monal interaction in HIV illness, a slight risk of
infection at the site of insertion which may be
increased in conditions of compromised immunity,
and uncertain interaction with medications com-
monly used in treatment of HIV infection and they
do not prevent the transmission of STDs.

contraindication A condition or circumstance
that prevents prescription of a certain treatment to
an individual patient.

contrast agent A contrast agent blocks X rays
and thereby silhouettes the body parts of interest,
allowing their visual imaging. Different contrast
agents are used for different procedures; the
methodologies for administering contrast agents
also vary. Some contrast agents may be adminis-
tered by way of an INTRAVENOUS (IV) drip; others
can be taken orally. In general, contrast agents and
not the X rays cause the complications arising from
gastrointestinal exams. Allergic reaction is a major
consideration when using any contrast agent.

control arm  The group of participants in a clini-
cal trial who receive standard treatment or a
PLACEBO, against which those receiving the experi-
mental treatment are compared.

control group In experimental design, a compar-
ison group of subjects who, when the independent
variable is manipulated, are not exposed to the
treatment that subjects in the experimental group
are exposed to, but who in other respects are
treated identically. This group provides a baseline
against which to evaluate the effects of treatment.

controlled study A study in which doctors give a
new drug being tested to one group of people, the
treatment group, and give another drug or no drug
to a second group of people with the same type of
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illness, the CONTROL GROUP. Then they compare the
results of the two groups. Simply put, if people tak-
ing the new drug get better and people taking the
other drug or no drug do not, the new drug works.
If the treatment group does not improve more than
the control group, the new drug does not work, or
not better than the treatment the control group
was taking. If many people in the treatment group
get sicker and people in the control group do not,
the new drug is not safe.

controlled trial See CONTROLLED STUDY.

convergent combination therapy An experi-
mental form of COMBINATION THERAPY based on the
1992-93 research of Yang-kung Chow, a medical
student in Boston. Chow’s research suggested that
a combination of three drugs—AZT, ddI, and either
NEVIRAPINE or the pyridinone L679,661—could
stop HIV replication completely. The significance of
the finding was limited, however, since successful
test tube experiments with new drugs often fail in
the nonideal condition of the human body. Never-
theless it was a promising line of investigation.

The idea behind convergent combination ther-
apy is to turn one of the virus’s greatest strengths—
its ability to mutate quickly and become resistant
to anti-HIV drugs—against itself. By 1993, it was
well documented that HIV can become resistant to
single-drug therapy with AZT or ddI, perhaps even
simultaneously. However, Chow’s research sug-
gested that there may be a limit to HIV’s ability to
mutate. The combination of three drugs forces the
virus either to mutate to resist all three drugs,
resulting in a genetically defective virus, or to
remain susceptible to at least one of the drugs’
antiretroviral action. In either case, HIV replication
will be inhibited.

Chow’s findings were later contradicted when
the virus proved capable of producing viable strains
resistant to all three drugs at once. Ambiguous
results from a federally funded clinical trial also
demonstrated that the virus can sidestep conver-
gent therapy. However, convergent therapy
attracted attention back to a class of compounds
known as NONNUCLEOSIDE REVERSE TRANSCRIPTASE
INHIBITORS (NNRTI), which include a number of dif-
ferent types of drug, including the pyridinones, the

BHAP drugs, and the thiobenzimidazolone (TIBO)
derivatives. In 1991 these drugs were found to
induce resistance rapidly in HIV, leading to serious
doubts about their usefulness. Convergent combi-
nation therapy raised hopes that the NNRTIs may
ultimately prove beneficial in combination.

cookers Equipment used in the preparation of
some injectable illicit drugs. See WORKS; DRUG
ADDICTION; DRUG PARAPHERNALIA LAWS; NEEDLE
SHARING; TRANSMISSION.

Cooley’s anemia ANEMIA resulting from inheri-
tance of a recessive trait responsible for interfer-
ence with the rate of hemoglobulin synthesis.

Coomb’s test A test for antiglobulins in the red
cells used in diagnosing various hemolytic anemias.

cooperative clinical trial Term frequently used
to denote a multicenter trial.

coordinating center A center in the structure of
a study that is responsible for receiving, editing,
processing, analyzing, and storing data generated
in a study and that, in addition, has responsibility
for coordination of activities required for execution
of the study.

copayment The amount an insured patient pays
for a health service, beyond the amount paid by
the insurance or health plan. By extension, a syn-
onym for COINSURANCE.

coping Dealing effectively with the stress of daily
life and the unusual challenges posed by chronic

disease, disability, and pain.

copper-7 One of several CONTRACEPTIVE devices
known as INTRAUTERINE DEVICES (IUDs).

coprolalia Talking dirty, usually in an attempt to
be sexually arousing.

coprophilia A sexual interest in feces.

core The protein capsule surrounding a virus’s
DNA or RNA. In HIV, p55, the precursor molecule
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to the core, is broken down into the smaller mole-
cules p24, pl17, p7, and p6. HIV’s core is primarily
composed of p24.

core proteins The proteins inside a pathogen; in
HIV, refers to p17 and p24.

coreceptor A second cell surface receptor
required for entry by a pathogen into a host cell or
for initiation of a biological process. HIV requires
both the cp4 receptor and a coreceptor (e.g., CCR-
5 or CXCR-4) to enter a cell.

correlates of immunity/correlates of protection
The immune responses that protect an individual
from a certain disease. The precise identities of the
correlates of immunity in HIV are unknown.

corticosteroid A steroid synthesized in the adre-
nal cortex from cholesterol. Some are potent hor-
mones. Corticosteroids are immunosuppressive;
synthetic corticosteroids are used as short-term
treatments for a host of AIDS-related conditions,
such as NEUROPATHY, esophageal ulcers, skin rashes,
and THROMBOCYTOPENIA. They are combined with
other drugs to treat AIDS-related KAPOSI'S SAR-
COMA (KS), acute PNEUMOCYSTIC CARINII PNEUMONIA,
and TUBERCULOSIS and to reduce intracranial pres-
sure caused by TOXOPLASMOSIS Or CNS LYMPHOMA.
Corticosteroids include prednisone, corticosterone,
cortisone, and aldosterone and are available in
preparations for use intravenously, orally, or by
direct application to the skin. The effects of corti-
costeroids on primary HIV infection have been
given little formal study.

Long-term use of corticosteroids has been asso-
ciated with reactivation of herpes viruses, Pneumo-
cystis carinii, tuberculosis, and various fungal
infections. Corticosteroid use has also been associ-
ated with the development of AIDS-KS, although
rarely with the development of KS in other dis-
eases, and it remains unclear if th