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ABSTRACT
Objective: Based on the comparison of clinical markers, serologic and
virologic of HIV infection, show its usefulness in early diagnosis and
its ability to predict the progression of immunodeficiency. Methods:
Cross-sectional observational study with patients of public service with
reference on HIV/AIDS (n=154). The study involved the analysis of
recorded data in the medical records. Results: The study identified that
most of the patients were male, single, heterosexual, with a mean age
of 38 years and predominance of the white race. 123 subjects (79.8%)
presented to the first consultation on the CTA with clinical signs, and
most of them had laboratory evidence of immunosuppression - 54
(35.0%) patients had linfometria between 0-200 mm³ and 36 (23.3%)
had a score above 30,000/mm³ viral copies. Conclusion: Early diagnosis
based on clinical, in linfometria and viral load can facilitate the definition
of AIDS installation. In the installed infections, preventing the immune
deterioration and opportunistic infections, improves the prognosis and
quality of life for living with the disease.
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RESUMO
Objetivo: Com base na comparação de marcadores clínicos, sorológicos
e virológicos da infecção por HIV, mostrar sua utilidade no diagnóstico
precoce e sua capacidade de prever a progressão da imunodeficiência.
Métodos: Estudo observacional transversal com pacientes de serviço
público com referência em HIV/AIDS (n=154). O estudo envolveu a
análise de dados registrados nos prontuários médicos. Resultados: O
estudo identificou que a maioria dos pacientes era do sexo masculino,
solteiro, heterossexual, com idade média de 38 anos e predominância da
raça branca. 123 indivíduos (79,8%) apresentaram à primeira consulta
no CTA com sinais clínicos, e a maioria deles apresentou evidência
laboratorial de imunossupressão - 54 (35,0%) pacientes apresentaram
linfometria entre 0-200 mm³ e 36 (23, 3%) tiveram uma pontuação
acima de 30.000/mm³ de cópias virais. Conclusão: O diagnóstico
precoce baseado em clínica, linfometria e carga viral pode facilitar a
definição de instalação de AIDS. Nas infecções instaladas, prevenindo a
deterioração imune e as infecções oportunistas, melhora o prognóstico e
a qualidade de vida para viver com a doença.

Palavras-chave: Síndromes de Imunodeficiência; Síndrome de Imunodeficiência Adquirida; Diagnóstico; Prognóstico.

Introduction
Infectious diseases are a field of medicine that arouses
interest because involves a complex interaction between humans and infectious agent which may or may not result in
disease. The diagnosis and proper treatment is critical to the
effectiveness of treatment and patient survival. In this context, the Acquired Immune Deficiency Syndrome (AIDS) is
presented as one of the most important diseases, not only for
its prevalence, but by systemic involvement.
The Centers for Disease Control and Prevention (CDC)
reported the first AIDS case in 1981, in the United States1
and in 1983 the etiologic agent was identified - the Human
Immunodeficiency Virus (HIV).2
HIV replication is massive at any stage of infection,
being that ten billion viral strains are produced and eliminated daily in an infected person.2,3 The ongoing battle between viruses and the immune system hinders the restoration of immune cells. The immune deficiency characterizes
the onset of AIDS, and favours opportunistic tumors and
infections.
The detection of the immunodeficiency and evaluation
of the immunological condition is made by symptomatology, the lymphocyte T CD4+ count and viral copies in

peripheral blood. To estimate the prognosis and define the
start of antiretroviral therapy is monitored the evolution of
lymphocyte T CD4+ count - marker of the immune status
of individuals - and plasma quantification of HIV viral load - marker of the risk of subsequent decline in T CD4+
counts.4
The T CD4+ cell count also allows the identification of
episodes of infections for which the carriers of the virus and
the syndrome are exposed – at counts above 350 cells/mm³,
the most common infectious episodes are bacterial and if
the immunodeficiency progress atypical presentations of the
infection may occour while in counts between 200 and 300
cells/mm³ are most common the fungal and atypical germs
infections, such as Pneumocystis carinii.5
Despite the possibility to quantify the risk of disease progression according to blood levels of CD4 and viral load,
early diagnosis of HIV infection is critical to the prognosis,
because it allows early antiretroviral therapy and to provide
guidance about techniques to reduce the risks of transmission in the most appropriate moment.
The importance of early diagnosis is evident when studies show that, after the diagnosis of seropositivity is often
the CD4 count found below 200/mm³ and about 40% of
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people develop AIDS within one year after the confirmation
of the presence of HIV.6-8
The aim of this work is, based on the comparison of
clinical markers, serologic and virologic of HIV infection,
show its usefulness in early diagnosis of AIDS.

Methods
This study compared clinical markers, serologic and virologic of HIV infection in a cross-sectional observational
study, carried out according to the rules and regulated guidelines for research involving human beings of Resolution
CNS 196/96 of the Ministry of Health. It was approved by
the Ministry of Health, as the General Certificate for Ethics
Assessment (CAAE) - number 13676313.3.0000.5156.
The study was performed at the Counseling and Testing
Center for sexually transmissible diseases (CTA) in the city
of Barbacena-MG. The sampling was made up of the medical records of patients attended with HIV/AIDS in this
center, in a total of 154 records.
The study consisted in the identification of the data in
the medical records and in the transfer of the variables to
a proper form. Patients were described according to: year
of the first consultation, sex, age, race, marital status, type
of sexual partners, possibility of blood infection by blood
transmission, CD4 counts and viral load before the initiation of antiretroviral treatment, clinical presentation recorded by the doctor, presence of medical condition not related
to AIDS, the date of initiation of treatment with antiretroviral, CD4 count and viral load and case definition criteria.
Patients were stratified, in groups, according to the
CD4 count (categories: 0-200, 201-350, 351-500, 501-750
and above 750/mm³) and viral load (categories: less than
500, 500-3.000, 3.000-10.000, 10.000-30.000 and above
30.000/mm³).
The AIDS case definition criteria used in the CTA are
the CDC criteria and Critério Rio de Janeiro/Caracas, which allowed the qualification of patients who sought the CTA
with the established disease.
It was determined, also, the frequency of viral load strata
and linfometria CD4 prior to antiretroviral treatment, discriminated by CDC criteria and Rio de Janeiro/Caracas, by
the confirmed HIV diagnosis and by the symptomatology,
present or not.
The analysis of data, fulfilled on computers, using statistical processing resources of software Stata 9.2. Frequency
distributions were constructed, calculated mean, median,
standard deviation and appropriate percentage for each variable. Comparisons between variables were described in the
text or shown in RXC type contingency tables. The statistical significance of comparative quantities was determined
by chi-square test or Fisher’s exact. O grau de significância
estatística adotado na análise foi de 5%. The level of statistical significance used in the analysis was 5%.

Results
Of the 154 records analysed in the study, 97 (63.0%)
were men and 57 (37.0%) were women, being that 106
(68.9%) of the people were between 31 and 60 years, 44
(28.6%) were between 18 and 30 years, and 4 (2.5%) were
above 60 years of age. The average age of the group was 38
years.
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Regarding the race according to the IBGE classification,
72 (46.8%) were white, 25 (16.2%) brown, 13 (8.4%) black, one (0.6%) yellow and 43 (28.0%) did not have this
information in the medical records.
The variable marital status, there were 84 (54.5%) singles, 33 (21.4%) were married, 14 (9.1%) widowers, 13
(8.5%) divorced and 10 (6.5%) did not have this information in the medical records.
Most of the records reported heterosexual patients, 97
(63.0%) of them, 34 (22.1%) maintained homosexual partners, 13 (8.4%) bisexual and 10 (6.5%) of these had not the
type sexual partner in the medical record.
From 1992 to 2002, 52 (33.7%) patients sought the
CTA for a first consultation. From 2003 to 2013 this number rose to 102 (66.2%), and 2010 the highest number of
patients seen for the first time: 15 people.
About the blood transmission of HIV, 111 (74.5%) of
study participants denied this possibility, 18 (12.0%) admitted that possible means of transmission of the virus and 20
(13.4%) medical records did not have this record. Within
the records that consider this condition, 9 (50.0%) reported
to cause the use of injectable drugs, 5 (27.7%) believed that
the cause was a blood transfusion and 2 (11.1%) indicated
as a cause accident with biological material with subsequent
seroconversion up to 6 months.
One (5.5%) patient reported as a cause treatment/blood
transfusion for hemophilia and one (5.5%) showed two causes - use of injectable drugs and blood transfusions.
The CD4 linfometria and the viral load count, prior to
antiretroviral treatment are listed in Table 1.
Of the study participants, 123 (79.8%) presented to the
first consultation at the CTA with clinical signs identified by
the physician and 31 (20.2%) were asymptomatic.
Were identified 23 different medical conditions in 123
symptomatic patients, being more than one disease in 16
patients. The most frequent disease was oral candidiasis
with 33 (23.7%) cases, followed by herpes zoster with 18
(12.9%) cases, progressive weight loss with 12 (8.6%) cases
and infection with M. tuberculosis with 11 (7.9%) diagnostics performed. The least frequents were the hairy leukoplakia, the ANUG (acute necrotizing ulcerative gingivitis), the mucocutaneous herpes, HPV (Human Papilloma
Virus), Kaposi’s Sarcoma and cryptococcal meningitis, all of
them with only one (0.7%) case registered in medical records (Table 2).
It was identified medical conditions unrelated to AIDS
in 30 (19.4%) patients.
Six (20.0%) had cardiovascular problems, 5 (16.6%)
metabolic disorder, 4 (13.3%) sexually transmitted disease,
2 (6.6%) cardiovascular disorder and 13 (43.3%) other diseases than those mentioned above.
Twelve pathologies were recorded in these 30 patients.
The most frequent was depression, 10 (33.3%) cases, followed by hypertension in 6 (20.0%). Diabetes Mellitus Type I
was registered in 4 (13.3%) records and 2 (6.6%) described
injury due to HPV. Other diseases such as acute kidney failure, psychosis, gonorrhea, molluscum contagiosum, hypothyroidism, cholelithiasis, cardiac arrhythmia and stomach
cancer were mentioned only once, representing each, 3.3%
of the sample.
About the beginning of antiretroviral treatment 104
(67.5%) patients started using medication in the same year
of the first consultation. Fourteen (9.0%) patients started
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Table 1. Linfometria CD4 and viral load counts before the antiretroviral treatment.
Linfometria CD4 (cel/ mm³)

0-200

201-350

351-500

501-750

> 750

n (%)

54 (35.1)

48 (31.1)

31 (20.1)

9 (5.8)

12 (7.7)

Viral load (cel/ mm³)

< 500

500-3.000

3.000-10.000

10.000-30.000

> 30.000

n (%)

39 (25.3)

29 (18.9)

29 (18.9)

21 (13.6)

36 (23.3)

Table 2. Clinical presentation identified by the doctor at the first visit and number of carrier patients.
Medical conditions

N (%)

Oral candidiasis

33 (23.7)

Herpes zoster

18 (12.9)

Progressive weight loss

12 (8.6)

M. tuberculosis infection

11 (7.9)

Long term diarrhoea

10 (7.1)

Persistent generalized lymphadenopathy

10 (7.1)

P. carinii infection

9 (6.4)

S. pneumoniae infection

9 (6.4)

Mononucleosis-like syndrome

7 (5.0)

Adenomegaly

5 (3.5)

Gastrointestinal disorders

4 (2.8)

Prolonged fever (>1 month duration)

3 (2.5)

Neurotoxoplasmosis

3 (2.5)

Neurological complications

3 (2.5)

Anemia

2 (1.4)

Cytomegalovirus (except spleen, liver and lymphonodus)

2 (1.4)

Secondary syphilis

2 (1.4)

Acute necrotizing ulcerative gingivitis

1 (0.7)

Mucocutaneous herpes (>1 month)

1 (0.7)

HPV (Human Papillomavirus)

1 (0.7)

Hairy leukoplakia

1 (0.7)

Cryptococcal meningitis

1 (0.7)

Kaposi's sarcoma

1 (0.7)

treatment in the first year after the first consultation, 8
(5.1%) two years later; 2 (1.2%) three years later, 3 (1.9%)
four years, 2 (1.2%) five years, 4 (2.5%) six years, 2 (1.2%)
eight years, 1 (0.64%) nine years and 3 (1.9%) more than
10 years after the first consultation. This information was
not registered in eleven (7.1%) records.
Regarding the AIDS case definition criteria - CDC adapted - was defined 73 cases of the disease, that is, 73 (47.4%)
patients had some alteration present in the questions. Other
56 (36.3%) patients had no change in the questions and 25
(16.2%) did not have the criteria attached to the record.
Among the parameters of the CDC criteria (Table 3), the
most frequent was the CD4 lymphocyte count below 350
cells/mm³ with 54 (54.5%) records, followed by esophageal
candidiasis with 15 (15.1%) cases, and Pneumocystis carinii
pneumonia with 9 (9.0%) cases. The parameters mycobacteriosis disseminated, reactivation of Chagas disease, salmonellosis and non-Hodgkin lymphoma were not found.
Regarding the Rio de Janeiro/Caracas criteria (Table 4),
89 (57.8%) patients had positive parameters, 39 (25.3%)
had no clinical and/or laboratory compatible with the

criteria and 26 (16.9%) had no evaluation according to this
criteria attached to the record. Regarding the parameters
found, the most significant have been cachexia or weight
loss greater than 10% and asthenia greater than or equal
to one month, both with 40 (13.4%) reported cases. The
less frequent parameter was the Kaposi’s Sarcoma, wich was
recorded 2 (0.6%) times.
The criteria of the definition of AIDS occurs when
the patient receives 10 points or more. Most patients, 47
(52.8%) had between zero and nine points and had not a
confirmed diagnosis. Forty-two patients had more than ten
points, distributed as follows - 37 (41.5%) people between 10 and 19 points, 4 (4.4%) between 20 and 29 points
and one (1.1%) above 30 points - and were diagnosed with
AIDS. The mean score on the criteria was 8.5 points.
Tables 5 and 6 bring the viral load frequency distributions and CD4 linfometria compared with the frequencies
of other five variables: the case definition of AIDS by CDC
criteria, case definition of AIDS by Rio de Janeiro/Caracas
criteria, confirmed diagnosis of AIDS and symptoms.
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Table 3. AIDS case definition criteria parameters - adapted CDC found.
Parameters

(n/%)

Lymphocytes T CD4+ < 350cel/mm³

54 (54.5)

Esophageal candidiasis

15 (15.0)

Pneumocystis carinii pneumonia

9 (9.0)

Neurotoxoplasmosis

5 (5.0)

Candidiasis of trachea, bronchi or lungs

4 (4.0)

Cytomegalovirus (except spleen, liver and lymphonodus)

2 (2.0)

Chronic intestinal cryptosporidiosis >1 month

2 (2.0)

Mucocutaneous herpes simplex > 1 month

2 (2.0)

Disseminated histoplasmosis

2 (2.0)

Invasive cervical câncer

1 (1.0)

Extrapulmonary cryptococcosis

1 (1.0)

Chronic intestinal isosporidiosis > 1 month

1 (1.0)

Primary brain lymphoma

1 (1.0)

Table 4. AIDS case definition criteria parameters - Rio de Janeiro/Caracas found.
Parameters

(n/%)

Asthenia > or = to 1 month

40 (13.4)

Cachexia or weight loss > 10%

40 (13.4)

Lymphadenopathy

35 (11.7)

Anemia and/or thrombocytopenia

34 (11.4)

Oral candidiasis or hairy leukoplakia

28 (9.4)

Persistent dermatites

27 (9.0)

Persistent cough or any pneumonia

26 (8.7)

Diarrhea ≥ to 1 month

18 (6.0)

Fever ≥ to 38 ° C for long ≥1 month ago

18 (6.0)

Herpes zoster in individual ≥60 years old

11 (3.7)

CNS dysfunction

7 (2.3)

Cavitary pulmonary tuberculosis or unspecified

6 (2.0)

Disseminated tuberculosis/extrapulmonary/non cavitary

5 (1.6)

Kaposi's sarcoma

2 (0.6)

Table 5. Frequency of viral load prior to the beginning of antiretroviral treatment broken down by study variables.
Viral load

Lower then 500

500-3.000

3.000-10.000

10.000-30.000

Above 30.000

Yes

13 (17.5)

10 (13.5)

14 (18.9)

13 (17.5)

24 (32.4)

No

19 (33.9)

17 (30.3)

10 (17.8)

3 (5.8)

7 (12.5)

(copies/ mm³)
CDC n (%)

Rio de Janeiro/
Caracas n (%)
Yes

7 (16.6)

8 (19.0)

8 (19.0)

9 (21.4)

10 (23.8)

No

10 (20.4)

14 (28.5)

8 (16.3)

5 (10.2)

12 (24.4)

Confirmed AIDS
diagnosis n(%)
Yes

16 (17.3)

16 (17.3)

19 (20.6)

14 (15.2)

27 (29.3)

No

16 (41.0)

11 (28.2)

5 (12.8)

3 (7.6)

4 (10.2)

Symptomatology
n (%)
Symptomatic

27 (21.9)

26 (21.1)

25 (20.3)

8 (14.6)

27 (21.9)

Asymptomatic

12 (38.7)

3 (9.6)

4 (12.9)

3 (9.6)

9 (29)
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P

17.01

0.002

2.96

0.563

14.14

0.007

6.17

0.187
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Table 6. Frequency of CD4 linfometria values prior to the beginning of antiretroviral treatment broken down by study variables.
Linfometria CD4
(mm³)

0-200 mm³

201-350 mm³

351-500 mm³

501-750 mm³

Above 750 mm³

Yes

41 (55.4)

26 (35.1)

5 (6.7)

1 (1.3)

1 (1.3)

No

7 (12.5)

13 (23.2)

20 (35.7)

7 (12.5)

9 (16.0)

P
0

CDC n (%)

Rio de Janeiro/
Caracas n (%)

0.076

Yes

15 (35.7)

15 (35.7)

5 (11.9)

2 (4.7)

5 (11.9)

No

20 (40.8)

15 (30.6)

13 (26.5)

0 (0)

1 (2.0)

Confirmed AIDS
diagnosis n(%)

0

Yes

44 (47.8)

32 (34.7)

8 (8.7)

3 (3.2)

5 (5.4)

No

4 (10.2%)

8 (20.5)

17 (43.5)

5 (12.8)

5 (12.8)

Symptomatology
n (%)

0.033

Symptomatic

48 (39.0)

40 (35.5)

23 (18.7)

5 (4.0)

7 (5.6)

Asymptomatic

6 (19.3)

8 (25.8)

8 (25.8)

4 (12.9)

5 (16.1)

Discussion
From a medical point of view, AIDS is a challenge for
its spectrum, ranging from an early stage to advanced stage
with clinical manifestations increasingly complex and atypical, as it progresses the immune deficiency in the patient.
Therefore, the importance of early diagnosis, when CD4 levels are not too low.
The results showed that the epidemiology of HIV in the
region resembles with the global scenario of this infection,
and especially with the Brazilian scenario. Most of the patients treated were male with a mean age of 38 years and predominance of the white race. These findings were similar to
those found in the Report on the global AIDS epidemic/2010
published by the Joint United Nations Programme on HIV/
AIDS (UNAIDS)9 and the Epidemiological Bulletin HIV/
AIDS published by the Ministry of Health, in 2012,10 which
state that in Brazil the trend of infection is prevalent in the
male population, white race and the incidence rate for age is
considerably higher among 35-39 years.
As to the larger number of male patients, research shows that men seek less health services and do so only when
symptomatic, in comparison to women. Hence, the need
for prevention campaigns for this public, as the level of education influences in taking preventive measures and better
adoption to treatment, once established disease.11
As to the AIDS incidence rate in recent years, it was observed tendency of stabilization, albeit at high levels. Regional
differences are observed with decline in incidence rates in
the Southeast, according to reports from the Ministry of
Health,10 but over the years more patients come seeking the
CTA and more patients are being diagnosed. This stabilization is due to universal access increase to specialized services
for HIV / AIDS in Brazil, and not to the greater number of
cases of infection.
There is a tendency of the AIDS epidemic be higher
among subgroups at highest risk. CTA subgroups of sexual
risk behavior - homossexuals, bisexuals and multiple partners - and injecting drug users were identified in significant
numbers for the region. Furthermore, most patients in this

group are male, which according to the literature exposes
more to risk behaviors, and uses more of licit or illicit drugs
and when such practices interferes with the development of
critical judgment, providing unprotected and risky sexual
practices.12,13 These data are extremely important, considering that the World Health Organization (WHO)9 stated
that modest interventions, in these high-risk groups, can
significantly reduce the incidence and prevalence of HIV,
reflecting in the general population.
Currently it is discussed about the initial evaluation of
CD4 cell count and viral load. In the present study these
two laboratory parameters to the first consultation were evaluated to study the early diagnosis of patients seen at CTA.
It was found that most participants sought medical care already in considerable stage of immunosuppression. The literature shows that, unfortunately, this is the reality of patients
living with HIV / AIDS - the low level of linfometria and
high viral load count are consistent with very advanced disease, and thereby, a considerable number of individuals, has
disease already installed in primary care.5-8
This information is extremely important, especially because in general, patients with low CD4 cell counts and high
viral copies count are infected with HIV for longer time.
This demonstrates that patients seek the centers already sick
and the service’s role is mainly prevention at the secondary
level - treatment of HIV infection and opportunistic infections and tumors, limiting disability and sequela.
In addition, stands out the use of educational practices
on the importance of HIV testing for individuals at risk in
community settings. This role of health services is basic for
the early identification of individuals with HIV infection,
to reduce transmission to third parties and to improve the
prognosis of patients on antiretroviral therapy.
In addition to the immunodeficiency observed laboratorially, most of the patients were enrolled in clinical manifestation, being the most frequent oral candidiasis and herpes
zoster - defining symptomatology of AIDS - and classify the
patient in the symptomatic phase of HIV infection.
These data primarily demonstrate the importance of the
knowledge of the HIV infection primo-symptomatology.
Rev Med Minas Gerais 2017; 27:e-1902
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Some clinical findings easily diagnosed are good predictors
of immunodeficiency progression such as oral candidiasis.
Therefore, the clinical evaluation together with the CD4
count and viral load evaluation allows the realization of a
more effective diagnosis. Favors the patient, as it enables the
delineation of clinical and preventive strategies, allows early
identification of the risk of worsening and rapid intervention when the patient seeks care already with advanced disease; scenario increasingly common nowadays.
In general, a correlation is observed between the severity
of opportunistic diseases, lymphocytes T CD4 + count and
viral load count.14 In the current study, this pattern was observed. The greater the number of viral copies and lower the
linfometria, more cases of AIDS are confirmed, according
to the international criteria of Rio de Janeiro/Caracas and
adapted CDC.
About the beginning of antiretroviral treatment, was observed that most of the study subjects started therapy in the
same year they were diagnosed with HIV, which shows the
previously seen – patients come to the service already at a
stage of deterioration of the immune system and therefore,
immediate indication of early antiretroviral treatment. At
the CTA, symptomatic patients or with CD4 count <350
células/mm³ were indicated to initiate therapy, according to
the recommendations of the Ministry of Health.15
Regarding the presence of clinical situation unrelated to
AIDS it was found that depression was the most common
condition. Studies indicate that depressive disorders are the
most common of the mental disorders among people with
HIV/AIDS and are associated with factors such as the discovery of the infection, the beginning of physical symptoms,
disease progression and the limitations it imposes, besides
the presence of opportunistic infections in the central nervous system and complex psychosocial issues involved.16
This finding is important because the service is concerned with antiretroviral treatment and quantification of laboratory markers. However, depression can hinder adherence
to treatment - the discovery of HIV implies revaluation of
life. The treatment is rigorous; adhesion and the discipline
to take medication are related to the desire to live. Thus,
the depression needs to be identified and treated as soon as
possible.
Given the problems related to HIV infection, it’s possible to highlight the good practice of medicine, at the first
consultation: considering the individual, ethics, anamnesis,
attention to epidemiological aspects and conducting a careful physical examination. It is added, also, the fact that the
prognosis can be determined with relative accuracy using clinical and laboratory data and the defining criteria of AIDS
cases. Therefore, professionals, aware and well trained, can
set the patient’s condition through significant markers in the
population routinely treated.

Conclusion
This study identified epidemiological and biological characteristics of HIV / AIDS. The results coincide with the
data of the Ministry of Health, and the reports of the World
Health Organization and thereby reflects the situation of the
population.
The problems surrounding AIDS involves not only the
fact that the disease display high morbidity and mortality, but also that the main implications stem from the lack
Rev Med Minas Gerais 2017; 27:e-1902
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of cure for the disease and the high rates of HIV-infected
people.
It is essential that both the scientific population, as the
laity learns that early diagnosis may contribute to the increase of prevention at primary level - prophylaxis of opportunistic infections and guidelines on prevention of HIV
transmission - and secondary - HIV infection treatment and
opportunistic infections and tumors, limiting disability and
sequela.
Undoubtedly, early diagnosis based on clinical, on linfometria and viral load can improve the prognosis of HIVinfected. Even when installed infection it’s possible the
control of immune deterioration and the occurrence of opportunistic infections, providing a better prognosis for the
patient and an increase the patient’s quality of life for living
with the disease.
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