Oral Manifestations
· Oral manifestations are common in people with HIV infection.  By some estimates, more than 90% of AIDS patients will have at least one HIV-related oral manifestation in the course of their disease.  For some patients, the presence of these oral lesions may be the first sign of HIV infection, leading to testing and diagnosis.  For others, oral lesions may signify a decline in immune function.  For example, untreated HIV-infected patients with oral candidiasis have been shown to progress to an AIDS diagnosis within a two-year period.

· Comprehensive primary care includes primary oral healthcare.

· Every patient should receive a comprehensive initial evaluation.

Oral Manifestations

· May be first sign of HIV infection

· May lead to testing and diagnosis

· Oral conditions develop as immunosuppression progresses

· Indicators of change in immune status

· Require definitive management

· Oral manifestations of HIV infection

· Certain conditions associated with risk of AIDS

· May be first AIDS defining condition

· Overall average prevalence: 30 - 50%

· In late stage AIDS – upwards of 90%

Oral Manifestations – Diagnostics & Treatment

· Clinical appearance and symptoms

· Non-specific 

· Atypical

· Incidence may indicate disease progression 

· Require careful diagnostic techniques

· Laboratory test for: Viruses – Fungi – Bacteria

· Biopsy of lesions 

· Require aggressive treatments

· Slow to respond

· Relapse / Recurrence is common

· Concern about resistance

Immune Suppression and Oral Lesions

For animated graphics for the “Immune Suppression and Oral Lesions” pages below, see

http://chfs.ky.gov/NR/rdonlyres/DBCDC039-F7AB-4E01-82A2-F76B0D014E60/0/OralManifestations.gif
(436 kb)
(Page lecture notes)

Another way to study oral lesions in HIV infected patients relates to the approximate level of CD4+ cells versus the type of lesion.  This is not an absolute rule, as many patients can experience these lesions at different levels of immune suppression.  This time line of lesions is graphed versus the deterioration of the immune system.

Classification of oral diseases of HIV- associated immune suppression (ODHIS)
Glick M, Abel SN, Flaitz CM, Migliorati CA, Patton LL, Phelan JA, Reznik DA (ODHIS Workshop Group-USA, (~2001) Dental Alliance for AIDS/HIV CARE – DAAC)
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