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STRESZCZENIE

W drugiej potowie XX wieku $rednia wieku zycia
cztowieka, szczeg6lnie w krajach uprzemystowionych,
znacznie si¢ wydtuzyta, a problemy zdrowotne ludzi
w wieku podeszlym staty si¢ duzym problemem spo-
tecznym i klinicznym.

W poréwnaniu z ludzmi mtodymi, problemy zdro-
wotne u oséb w starszym wieku wystepuja czgsciej
1 maja ciezszy przebieg. Dotyczy to zwlaszcza chorob
o etiologii zakaznej, ktore cechuje gorsze rokowanie
1 czgsto odmienny nietypowy obraz kliniczny. Rowniez
wyniki badan obrazowych jak i wyniki badan labora-
toryjnych u os6b w starszym wieku bywaja nietypowe
i odmienne . Rdznice dotycza tez epidemiologii zakazen
jak i stosowanych metod leczenia.

Do najwazniejszych przyczyn zaliczamy: postepu-
jace w miar¢ uptywu lat starzenie si¢ uktadu immunolo-
gicznego, niedozywienie, narastajaca liczba zwigzanych
z wiekiem probleméw natury socjalnej, psychologicznej
oraz ekonomicznej, jak i zmian fizjologicznych czy
anatomicznych. Pacjenci zakazeni HIV w starszym wie-
ku, w poréwnaniu z osobami mtodszymi, w momencie
rozpoznania zakazenia charakteryzujg si¢ nizsza liczba
limfocytéw o fenotypie CD4, wykazujg szybszg progre-
sj¢ choroby, maja wigcej zakazen oportunistycznych
1 krotszy okres przezycia - i to niezaleznie, kiedy u nich
rozpoznano zakazenie HIV.

Stowa Kkluczowe: zakazenie HIV/AIDS, starzenie sie,
zakazenia oportunistyczne, leczenie antyretrowirusowe

INTRODUCTION

The average life expectancy in the developed co-
untries has rapidly increased in the second half of the
20th century and the geriatric problems have become
an increasingly important issue. For example in Swit-
zerland- in 1990 the 2% of population was between
65-79 years and 0,5% above >80y, but one hundred
years later in 2000 they had 11,4% population between
65-75 years, and 4% >80 years .The epidemiologists
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suppose that in 2060 15% of the total population will
be between 65-75 years and 9% >80 years (altogether
24% of population). Probably the same situation is going
to happen in USA and in other developed countries.
Till now there are differences in definition “elderly
people”. At the beginning of the XX century all people
above 50 years old were assessed as older people. Up
to now this is probably true for many poor countries. At
present all people above 75 years old are considered to
be elderly. In comparison with the younger population
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the many diseases in the elderly are more frequent and
more severe. This is certainly true for infectious diseases
which are in the elderly moreover associated with poor
outcome, very often they have the distinct features with
respect to clinical presentation, laboratory and imaging
test results, microbial epidemiology, and the methods
of treatment. Another important problem among older
people it is the infection control. The most important
reasons why the diseases in the elderly are more fre-
quent and more severe these are: typical for advanced
age immunosenescence, malnutrition,the large number
of age-associated social, psychological, physiological
and anatomical alterations and some epidemiological
elements(1,2,3).

HIV/AIDS - EPIDEMIOLOGY

The problem of HIV and AIDS infection appeared
as the definite medical problem in 1981, at first as the
important health problem in white young men with
homosexual behavior. As they were getting older then
quickly developed immunity impairment and occurren-
ce of clinically evident AIDS. (4-7). In the most of HIV
positive patients the chance of being aged were very
low still 20 years ago. Now in the era of the high active
antiretroviral therapy(HAART) the life expectancy of
HIV-infected patients has dramatically improved so
the essential change of age profile of HIV patients, but
also the mode of HIV transmission, has been observed.
Currently in many countries the predominant mode
of HIV is sexual ( mostly heterosexual) and vertical
transmission ( except Eastern European countries and
Southeast China where IDUs are the principal at risk).
It is interesting that heterosexual transmission of HIV
is independent on a patient’s age. The number of per-
sons at age over 50 and older ones with HIV/AIDS is
growing instantly, especially in the developed countries
(8,9,10), in Poland too (our own observations). For
example, over 61% patients at age over 50, in area of
New York have been HIV positive for last 5 years. Ac-
cording other data from USA area, in 2005 the patients
at age over 50 made 15% of all new discovered cases
with HIV /AIDS, 24 % of all patients living with HIV/
AIDS (in 2001 about. 17%), 19% new diagnosed cases
with clinically evident AIDS and up to 29% patients
living with AIDS. Simultaneously the patients at age
over 50 made up to 35% of all the dead due to AIDS in
USA. However the essential ethnic differences has been
observed. HIV infection is diagnosed over 12x more
frequently among Afro-Americans (51,7/100 000) and
5x more frequently among Latinos (21,4/100000) in
comparison with Caucasian race (4,2/100 000) (11-16).

CAUSES OF HIV/AIDS INFECTION
GROWTH IN PERSONS AT AGE OVER 50
AND OLDER ONES

Undoubtedly it is the complex and interesting
problem, very heterogeneous in different countries. It
depends as well on the wealth index of these societies
i.e. among other things, on the access to the health
service and possibilities of HIV/AIDS treatment, as on
the culture or religious tradition.

The elementary and first reason for increase of a
number of patients at age over 50 with HIV/AIDS is the
development and increase the access to the modern
antiretroviral therapy, as well to the better methods
and therapeutic management of infectious diseases
and the neoplasm defining AIDS.

Looking into the past, in the period 1982-1985 we
were completely helpless and with no hope for effective
restraining the disease development, the years 1988-
1996 were characterized by the progressive although
slow growth, as far as the possibilities of the antiretro-
viral therapy, defined as the high active antiretroviral
therapy (HAART).This therapy turned out to be effecti-
ve enough to make some clinicians so optimistic (years
1996-1999), that they demonstrated the thesis about
changing HIV infection from the fast development of
the immunodeficiency into the disease with radically
chronic character.

Undoubtedly, it takes a place in many cases, ho-
wever we have still inquired: how long we are able
to control HIV viremia effectively, in context of the
observed drug resistance increase together with the
antiretroviral therapy being prolonged and as well the
prolonged lives of these patients.

As neither of presently used drugs nor drug combi-
nation is virucidal, just only virostatic it means that so
far we have not had at our command some possibilities
of the permanent eradication of HIV (8,10,13,16).

Moreover other important causes of the growth of
HIV infection number in patients at age over 50 should
be also taken into consideration:

- itis groundless point of view, demonstrated also
in the medical background, that the risk of HIV
infection refers only to young people with risky
sexual behavior or to the drug addicts;

- thelack of the elementary education in this field,

- thelack of awareness of the risk factors for getting
HIV;

- unprotected heterosexual or homosexual interco-
urse.

The last problem especially refers to women at
postmenopausal age, who needn’t use contraception so
they rarely demand from their new met partners making
safe sex, using condoms or presenting the current results
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or making tests on probable HIV infection. As well the

dryness of mucocolpos, which is typically more frequ-

ently present at this age, is conducive the transmission
of venereal diseases and facilitates HI'V infection.

Also other essential causes of HIV infection trans-
mission in patients of this age group, which should be
numbered , these are the frequent changes of family
situation(divorce, death of partner),that facilitates
the negligence of the elementary safety rules during
meeting a new partner .

The patients at the mature age make examinations
for HIV definitely rare than younger people, because of
the mentioned above causes as well due to groundless
shame and fear of rejection by family (14,15,16).

Finally, many mistakes in this field are made by
the health service. The most of doctors, especially ge-
neral practitioners underestimate the possibility and risk
of getting HIV infection by the patients at age over 50
and older ones, so these examination are more seldom
commissioned by doctors. The doctors inquire these
patients more unusually about their sexual behavior and
taking narcotics, also in the past, as well the patients
avoid or refuse to talk about it. The reported pathologic
syndromes and deviations from the standards noticed
during the physical examinations, often even typical
for the progressive immunodeficiency and AIDS, are
thought as the diseases typical for the mature or old age
of' the patients, especially it refers to the deterioration of
mental and physical ability, the progressive asthenia and
fatigability, the recurring various infections, the weight
decrease. It often delays the early diagnosis, so essential
for life of HIV positive patient, and in this way it delays
turning on the antiretroviral therapy, early enough to
protect before the deep and irreversible damage of the
immunological system (1,8,9,15,16).

The attitudes and opinions on the possibilities of
HIV infections in the patients at mature or old age were
estimated in the sociological studies made especially in
USA area. The received estimations were very depres-
sing. As the most of people of inquire, especially the
younger ones thought:

- that the patients at elder age are not interested in
sexual life and even they are, they make it only in
the context of the heterosexual monogamous rela-
tionships;

- even these persons are interested in sex, there are
not many persons, who wanted to make sexual in-
tercourses with them;

- the persons using narcotics are not essentially met
in this group, even though they had used narcotics,
it was many years ago.

If we take into consideration such social opinions
and attitudes, it will be hard to expect the inhibition of
the urgent growth of HIV/AIDS infections and inciden-
ce in this age group. Moreover, the current epidemio-

logical data confirmed that drug use accounts for more
than 16% of infections of people over 50 (9,15-19).

THE AGING AND IMMUNE SYSTEM

It is thought, that the aging defined as the gradual,
progressive together with the lapse of time, detoriation
of function of the most of systems and organs, it starts
only after the thirtieth year of life. During the lapse of
time it reaches to the gradual impairment of ARID-age
realeted immune deficiency, as well the pharmaco-
kinetics and the final result of the influence of many
drugs. This process is named the usual aging, unless the
coexisting diseases occur. It is opposite to the patholo-
gic aging being the result of coexisiting diseases with
various aetiology.

We meet all this situations in the mature or elderly
patients. From this point of view, the HIV infection
overlaps the slowly progressive within the lapse of
time, dysfunction of different organs and essentially
shallow physiological immune deficiency, and mainly
specific immunity. The unspecific response is usually
less afflicted by the organism aging process.

The HIV infection causes not only the progressive
decrease of the number and function of lymphocytes
with CD4 phenotype (fundamental for functioning of
the immunologic system); it is also the chronic inflam-
mation coming to the immune activation and complica-
tions of chronic inflammation. In elderly HIV infected
patients has been observed premature senescence of
T-cells and vascular endothelial cells altogether. Mo-
reover in people in older age who had good immune
reconstitiution (CD4 counts had gone up, low HIV viral
load) in consequence of successful cART , their T-cell
populations were consistent with those of people more
than 32 years older (1,2,4-8).

THE TYPICAL CLINICAL PROBLEMS
CONNECTED WITH HIV/AIDS INFECTION
IN PERSONS AT AGE OVER 50 AND ELDER

ONES

Certainly the diseases defining AIDS in these
age groups are identical as in the younger patients
(8,9,16,18). However, there is faster HIV disease pro-
gression and more non-AIDS defining condition with
older age. Especially infections occur more frequently
and their course is more serious , worse prognosis as
well often the untypical clinical picture. The essential
reason for it is the progressive aging of the immunolo-
gical system, often coexisting malnutrition as well the
numerous problems of economical, psychological and
social nature. Moreover the diseases defining AIDS
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overlap on the chronic diseases typically connected
with the progressive age of patients.

It has an effect on the problems in diagnosis as
well in the effective and safe management. These are
the most frequently observed diseases with infectious
etiology, present in these age groups: the infection,
the most frequently interstitial pneumonia, caused by
Pneumocystis jirovecii (earlier P.carinii), the zoster-
often generalized, tuberculosis, CMV infection, as well
candidiasis of mucosa of the alimentary and respiratory
tracts, especially of an oral cavity (oral trush) and an
esophagus.

As well Kaposi sarcoma, etiologically connected
with the HHV-8 (KSV-8) herpes virus infection, is
observed essentially more frequent in the HIV positive
patients in the older age groups, especially often, altho-
ugh not exceptionally in the men with homosexual or
bisexual behaviors.

On the other hand, the essential infection problems
in HIV positive women are diseases transmitted by
heterosexual contacts.

Typical for the post menopause period changes in
the vaginal mucous membrane is conducive to spread
any diseases transmitted by a sexual tract. In compa-
rison with the female patients, being in the same age
groups but HI'V negative, the infections by anascogenic
yeasts (recurring and weakly susceptible to therapy)
is observed more frequently as well the infections by
various strains of human papilloma virus, that enlarges
the risk of appearance of carcinoma and condylomas,
in this group the inflammatory diseases of pelvis also
occur more often (15,16,18).

The appearing infections overlap the essential and
more often observed in the older HIV positive patients,
than in younger patients, the organic and functional
pathologies of nervous system, as well the problems
of psychological nature.

The HIV positive patients are more often stricken
with the dementia syndromes connected with infec-
tion of Central Nervous System (CNS) by very HIV
(although usually the coexisting infection of CNS by
cytomegalic virus CMV is recorded). HIV dementia
in this group of patients has the violent beginning and
demonstrates the fast progression that makes the patient
unable for the independent existence. Unfortunately,
as far as these patients are concerned, the dementia
syndromes connected with HIV are diagnosed either as
Alzheimer disease (although aphasia isn’t observed in
dementia) or Parkinson disease (however, bradykinesa
does not occur).

The functional disorders of CNS, usually as de-
pression and abusing psychotropic drugs are observed
much more frequently in the HIV positive persons than
in the not infected ones located in the same age groups
(8,12,18,20,21).

OTHER CLINICAL PROBLEMS,
INDIRECTLY CONNECTED HIV/
AIDS INFECTION OR THE MANAGED
ANTIRETROVIRAL THERAPY IN PERSONS
AT AGE OVER 50 AND ELDER ONES

It was demonstrated that up to 60% of HIV posi-
tive patients at age over 60 has got hypertension to a
various degree, as well the lipid balance disorders. It
is often connected with the premature and advanced
atherosclerosis, including myocardial ischemia. Still at
the beginning of XX century it was demonstrated, that
the chronic inflammatory states and infections inclu-
ding the lipid balance disorders determine the essential
factor of atherosclerosis development, definitely more
essential than each of these factors separately (20,21).
It was observed that the series of the antiretroviral drugs
used in the combined therapy of HIV infections (cART,
HAART), also causes the extensive adipose balance e.g.
some protease inhibitors , that precludes use of them
in this HIV positive age group, either if use of them
is impossible to avoid the progress of atherosclerosis
including all its consequences (10,22-25).

The next essential problem is, as they are getting
older, the increasing incidence of neoplasms. The rates
of fatal non-AIDS —defining neoplasms is more than 5
times higher than rates for AIDS-defining malignancies
among older HIV-infected above 65 and increases with
age after 50; especially the lung cancer, the colorectal
or prostate cancer (9,10,12,16,24). E.g. the incidence
of the colon cancer in the patients at age 40-50 years
is estimated as 15/10000 per year but in the patients
over 80 years old it is 400/100000/ per year. Certainly
these problems overlapping on HIV/AIDS infection,
on the one hand hamper and even sometimes prevent
the antiretroviral therapy procedure and on the other
hand the radical , often complex therapeutic procedure.

Another essential clinical problem that refers the
most frequently but not only the Caucasian race women
living in the Northern hemisphere it is increasing as the
years went, reduction in the bone mass i.e. osteoporo-
sis. However it has been known for ages that the very
HIV infection as the years of the infection duration
went, affects the progressive bone mass defect, which
intensifies also after some antiretroviral drugs i.e. the
nucleoside analogues (9,24,25).

THE POSSIBILITIES AND SAFETY OF
HIV/AIDS INFECTION TREATMENT IN
PATIENTS AT AGE OVER 50.

At the moment of diagnosis HIV/AIDS infection in
the patients at age over 50 it is demonstrates usually the
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lower values of lymphocytes with CD4 phenotype and
the faster progression of the infection,the higher number
of the overlapping each other infections, including of
course the opportunistic ones as well other diseases de-
fining AIDS. Certainly the risk of progression increases
altogether with the lapse of the patients age. However
the differences between these patients and HIV positive
younger population ,when it comes to the viremia reduc-
tion after turning on the antiretroviral therapy (HAART)
were not demonstrated while the essential differences
(to the older patients disadvantage), when it comes to
the improvement of the immunological system activity,
expected as the consequence of effective inhibition of
HIV replication were demonstrated. The possibilities
and efficiencies of managing the effective antiretroviral
therapy are certainly limited by the mentioned above
clinical problems (25,26,27). The changes caused by
aging can resemble or worsen HAART side effects.

Basing on the clinical experience which has been
obtained as well on the possibilities of the currently
accessible antiviral therapy, it was made the statistical
simulation of survival chances of the HIV positive in-
fected patients in different age groups, at whom were
assumed the hypothetical number of CD4 lymphocytes
at the moment of diagnosis as 500kom/mm3 and HIV
viraemia (virus charge) at the level 10 thousands of
copies/mm?2. It was demonstrated that the chance of su-
rvival in a patient at age of 30 years would be next 26.8
years, at age of 40 years- 24.4 years and when it comes
to a person at age 50 years it would be 14.6 years. It is
interesting that the risk of death due to diseases diffe-
rent from HIV calculated during the observation period
was in the patients at age 30 years would be 36% at 40
years old persons for 53% and in 50 years old person
for 72%. These calculations show that the most of HIV
infected patients will die due to causes different from
the progressive immunodeficiency (28).
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