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Figure 1 Clinical course of patient No. 1.

cART, combination of anti-retroviral therapy ; RAL,
raltegravir ; ABC/3TC, abacavir/lamivudine combination ;
ST, sulfamethoxazole-trimethoprim combination ; AZM,

azithromycin.
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Figure 2 Clinical course of patient No. 2.
cART, combination of anti-retroviral therapy ; RAL,
raltegravir ; FTC/TDF, emtricitabine/tenofovir combination ;
ST, sulfamethoxazole-trimethoprim combination ; AZM,

azithromycin ; G-CSF, granulocyte-colony stimulating factor.
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Figure 3 Clinical course of patient No. 3 (Admission—14 months).
cART, combination of anti-retroviral therapy ; RAL,
raltegravir ; FTC/TDF, emtricitabine/tenofovir combination ;
ST, sulfamethoxazole-trimethoprim combination ; AZM,
azithromycin ; FCZ, fluconazole ; MCFG, micafungin ;
L-AMB, liposomal amphotericin B ; CFPM, cefepime ;
MEPM, meropenem ; TAZ/PIPC, tazobactam/piperacillin.
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Figure 4 Clinical course of patient No. 3 (15-29 months).

cART, combination of anti-retroviral therapy ; RAL,
raltegravir ; FTC/TDF, emtricitabine/tenofovir combination ;
ST, sulfamethoxazole-trimethoprim combination ; CEZ,
cefazolin ; MEPM, meropenem ; MCFG, micafungin ;

MDS, myelodysplasic syndrome.
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Three Older Adults with Full-blown AIDS Diagnosed Only after
Pre-transfusion Viral Marker Screening Tests
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Y Division of Blood Transfusion, ? Division of AIDS Care Unit,
¥ Division of Nursing, and * Division of Pharmaceutical Services, Hiroshima University Hospital,
¥ Faculty of Nursing, Hiroshima Bunka Gakuen University

Objectives : HIV-infected patients sometimes develop cytopenia, mostly anemia and
thrombocytopenia due to various factors and rarely need blood transfusion therapy in their
clinical course. We present three older HI V-infected patients diagnosed only after pre-transfusion
viral marker screening test necessary for red blood cell (RBC) transfusion.

Patients : First case was a 81-year-old man who developed cytomegalovirus (CMV) infection
and received RBC transfusion for anemia caused by bone marrow suppression during treatment
of CMV infection. Second case was a 73-year-old man who developed pneumocystis pneumonia
and received RBC transfusion for anemia caused by pure red cell aplasia. Last case was a
59-year-old man who developed non-Hodgkin lymphoma and received RBC transfusion for
anemia caused by gastrointestinal bleeding.

Conclusions : Most cases became severe states at the diagnosis of HIV infection and required
blood transfusion. It is very important for medical staff to check HIV status even for older adults
with past history of sexually transmitted diseases or acquired immunodeficiency syndrome
(AIDS)-defining diseases in order not to overlook HIV infection.

Key words : pre-transfusion viral marker screening test, HIV-1 antibody, HIV-infected older
adult patient
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