Afe Babalola university, ado ekiti, ekiti state.

Department of pharmacology and therapeutics science, college of medicine and health sciences.

                                 Siwes report 

Training done at military hospital, old aba road, portharcourt, rivers state.

                            Presented by 

                        Lucky susan isioma 

                         16/mhs07/019

Topic: hiv/aids, antiretroviral therapy and the drugs used in the management of hiv 

       INTRODUCTION 
During the course of my siwes attachment I was opportuned to work in two pharmacies namely

1. Drs pharmacy: which is the most equipped pharmacy in the hospital and it has varieties of drugs and during my stay I was able to dispense different drugs and also know their classes and uses.

2. Friends clinic: it is called the friends clinic because it was made specially for  hiv/aids patients. During my stay in this clinic I was exposed to the different antiretroviral drugs and I also learnt how it should be dispensed both for adults and children.

The friends clinic has a different sop(standard operating procedure) and so anyone that must work there must know and learn the sops 

Sop of the friends clinic

1. When attending to a patient make sure you do not face your patients directly this is because some of the hiv/aids patients might have tuberculosis. 

2. We do not use window dispensing for ART drugs this is because some of the patients do not feel comfortable when other people ate around so we have to put the patient into consideration 

3. We do not disclose a patient status to anyone except the patient is fully informed and affirms to that.

Now there are some terms which are used around the clinic 

1. Pep- post prophylaxis exposure

We have 2 types of pep

. Occupational pep

. Unoccupational pep

2. Prep- pre exposure prophylaxis 

3.  Tld report- this is a bi-weekly report and it's a statistical report of all the patients on tenofovir lamivudine dolutegravir(tld)

4. CRRF- combined report and requisition form

5. PPR- patient per regimen, as we all know this retroviral drugs are of different regimen so this report is where we take the statistical records of our patients and their regimen 

6. Stock taking and shelf arrangements 

            HIV and AIDs

What is HIV?

HIV is a virus that damages the immune system. The immune system helps the body fight off infections. Untreated HIV infects and kills CD4 cells, which are a type of immune cell called T cells. Over time, as HIV kills more CD4 cells, the body is more likely to get various types of infections and cancers.

HIV is transmitted through bodily fluids that include:

.blood

.semen

.vaginal and rectal fluids

.breast milk

The virus doesn’t spread in air or water, or through casual contact.

HIV is a lifelong condition and currently there is no cure, although many scientists are working to find one. However, with medical care, including treatment called antiretroviral therapy, it’s possible to manage HIV and live with the virus for many years.

Without treatment, a person with HIV is likely to develop a serious condition called AIDS. At that point, the immune system is too weak to fight off other diseases and infections. Untreated, life expectancy with AIDS is about three yearsTrusted Source. With antiretroviral therapy, HIV can be well-controlled and life expectancy can be nearly the same as someone who has not contracted HIV.

What is AIDS?

AIDS is a disease that can develop in people with HIV. It’s the most advanced stage of HIV. But just because a person has HIV doesn’t mean they’ll develop AIDS.

HIV kills CD4 cells. Healthy adults generally have a CD4 count of 500 to 1,500 per cubic millimeter. A person with HIV whose CD4 count falls below 200 per cubic millimeter will be diagnosed with AIDS. 

A person can also be diagnosed with AIDS if they have HIV and develop an opportunistic infection or cancer that’s rare in people who don’t have HIV. An opportunistic infection, such as pneumonia, is one that takes advantage of a unique situation, such as HIV.

Untreated, HIV can progress to AIDS within a decade. There’s no cure for AIDS, and without treatment, life expectancy after diagnosis is about three yearsTrusted Source. This may be shorter if the person develops a severe opportunistic illness. However, treatment with antiretroviral drugs can prevent AIDS from developing.

If AIDS does develop, it means that the immune system is severely compromised. It’s weakened to the point where it can no longer fight off most diseases and infections. That makes the person vulnerable to a wide range of illnesses, including:

.pneumonia

.tuberculosis

.oral thrush, a fungal infection in the mouth or throat

.cytomegalovirus (CMV), a type of herpes virus

.cryptococcal meningitis, a fungal infection in the brain

.toxoplasmosis, a brain infection caused by a parasite

.cryptosporidiosis, an infection caused by an intestinal parasite

.cancer, including Kaposi’s sarcoma (KS) and lymphoma

The shortened life expectancy linked with untreated AIDS isn’t a direct result of the syndrome itself. Rather, it’s a result of the diseases and complications that arise from having an immune system weakened by AIDS.

HIV and AIDS: What’s the connection?

To develop AIDS, a person has to have contracted HIV. But having HIV doesn’t necessarily mean that someone will develop AIDS.

Cases of HIV progress through three stages:

•stage 1: acute stage, the first few weeks after transmission

•stage 2: clinical latency, or chronic stage

•stage 3: AIDS

As HIV lowers the CD4 cell count, the immune system weakens. A typical adult’s CD4 count is 500 to 1,500 per cubic millimeter. A person with a count below 200 is considered to have AIDS.

How quickly a case of HIV progresses through the chronic stage varies significantly from person to person. Without treatment, it can last up to a decade before advancing to AIDS. With treatment, it can last indefinitely.

There is no cure for HIV, but it can be controlled. People with HIV often have a near-normal lifespan with early treatment with antiretroviral therapy. Along those same lines, there’s technically no cure for AIDS. However, treatment can increase a person’s CD4 count to the point where they’re considered to no longer have AIDS. (This point is a count of 200 or higher.) Also, treatment can typically help manage opportunistic infections.

HIV and AIDS are related, but they’re not the same thing.

HIV transmission: Know the facts

Anyone can contract HIV. The virus is transmitted in bodily fluids that include:

•blood

•semen

•vaginal and rectal fluids

•breast milk

Some of the ways HIV is spread from person to person include:

•through vaginal or anal sex — the most common route of transmission, especially among men who have sex with men

•by sharing needles, syringes, and other items for injection drug use

•by sharing tattoo equipment without sterilizing it between uses

•during pregnancy, labor, or delivery from a woman to her baby

during breastfeeding

•through “pre-mastication,” or chewing a baby’s food before feeding it to them

•through exposure to the blood of someone living with HIV, such as through a needle stick

•The virus can also be transmitted through a blood transfusion or organ and tissue transplant. However, rigorous testing for HIV among blood, organ, and tissue donors ensures that this is very rare in the United States.

It’s theoretically possible, but considered extremely rare, for HIV to spread through:

•oral sex (only if there are bleeding gums or open sores in the person’s mouth)

•being bitten by a person with HIV (only if the saliva is bloody or there are open sores in the person’s mouth)

•contact between broken skin, wounds, or mucous membranes and the blood of someone living with HIV

HIV does NOT spread through:

•skin-to-skin contact

•hugging, shaking hands, or kissing

•air or water

•sharing food or drinks, including drinking fountains

•saliva, tears, or sweat (unless mixed with the blood of a person with HIV)

•sharing a toilet, towels, or bedding

mosquitoes or other insects

It’s important to note that if a person with HIV is being treated and has a persistently undetectable viral load, it’s virtually impossible to transmit the virus to another person. 

What tests are used to diagnose HIV?

Several different tests can be used to diagnose HIV. Healthcare providers determine which test is best for each person.

•Antibody/antigen tests

•OraQuick HIV Test. An oral swab provides results in as little as 20 minutes.

•Home Access HIV-1 Test System. After the person pricks their finger, they send a blood sample to a licensed laboratory. They can remain anonymous and call for results the next business day.

If someone suspects they’ve been exposed to HIV but tested negative in a home test, they should repeat the test in three months. If they have a positive result, they should follow up with their healthcare provider to confirm.

•Nucleic acid test (NAT)

This expensive test isn’t used for general screening. It’s for people who have early symptoms of HIV or have a known risk factor. This test doesn’t look for antibodies; it looks for the virus itself. It takes from 5 to 21 days for HIV to be detectable in the blood. This test is usually accompanied or confirmed by an antibody test.

Early symptoms of HIV

The first few weeks after someone contracts HIV is called the acute infection stage. During this time, the virus reproduces rapidly. The person’s immune system responds by producing HIV antibodies. These are proteins that fight infection.

During this stage, some people have no symptoms at first. However, many people experience symptoms in the first month or two after contracting the virus, but often don’t realize they’re caused by HIV. This is because symptoms of the acute stage can be very similar to those of the flu or other seasonal viruses. They may be mild to severe, they may come and go, and they may last anywhere from a few days to several weeks.

Early symptoms of HIV can include:

•fever

•chills

•swollen lymph nodes

•general aches and pains

•skin rash

•sore throat

•headache

•nausea

•upset stomach

Because these symptoms are similar to common illnesses like the flu, the person with them might not think they need to see a healthcare provider. And even if they do, their healthcare provider might suspect the flu or mononucleosis and might not even consider HIV. Whether a person has symptoms or not, during this period their viral load is very high. The viral load is the amount of HIV found in the bloodstream. A high viral load means that HIV can be easily transmitted to someone else during this time.

Initial HIV symptoms usually resolve within a few months as the person enters the chronic, or clinical latency, stage of HIV. This stage can last many years or even decades with treatment.

After the first month or so, HIV enters the clinical latency stage. This stage can last from a few years to a few decades. Some people don’t have any symptoms during this time, while others may have minimal or nonspecific symptoms. A nonspecific symptom is a symptom that doesn’t pertain to one specific disease or condition.

These nonspecific symptoms may include:

•headaches and other aches and pains

•swollen lymph nodes

•recurrent fevers

•night sweats

•fatigue

•nausea

•vomiting

•diarrhea

•weight loss

•skin rashes

•recurrent oral or vaginal yeast infections

•pneumonia

•shingles

As with the early stage, HIV is still infectious during this time even without symptoms and can be transmitted to another person. However, a person won’t know they have HIV unless they get tested. If someone has these symptoms and thinks they may have 

been exposed to HIV, it’s important that they get tested. HIV symptoms at this stage may come and go, or they may progress rapidly. This progression can be slowed substantially with treatment. With the consistent use of this antiretroviral therapy, chronic HIV can last for decades and will likely not develop into AIDS, if treatment was started early enough. 

Antiretroviral therapy

Standard antiretroviral therapy (ART) consists of the combination of at least three antiretroviral (ARV) drugs to maximally suppress the HIV virus and stop the progression of HIV disease. Huge reductions have been seen in rates of death and suffering when use is made of a potent ARV regimen, particularly in early stages of the disease.

How do antiretroviral drugs work?

Antiretroviral medication can help treat HIV by preventing it from targeting healthy cells.HIV attacks the body’s immune system.

A weak immune system means that the body struggles to fight off illnesses, from infections to cancer.

Antiretroviral medications prevent HIV from multiplying, thus protecting the cells that the virus would otherwise target.The less HIV present in a person’s body, the easier it will be for the immune system to recover.

Types of antiretroviral drugs

Treating HIV involves a combination of medications. The following are the different categories of antiretroviral drugs:

•Nucleoside reverse transcriptase inhibitors (NRTIs):NRTIs block the action of an enzyme called viral reverse transcriptase, which is necessary for HIV to replicate.

Examples of NRTIs include:

•abacavir (Ziagen)

•lamivudine (Lamivudine RBX, Zefix, Zetlam)

•tenofovir (Viread)

•zidovudine (Retrovir)

•Non-nucleoside reverse transcriptase inhibitors (NNRTIs):NNRTIs work similarly to NRTIs. The only difference is that they act on different sites of the enzyme.

Examples of these antiretroviral medications include:

•efavirenz (Sustiva)

•etravirine (Intelence)

•nevirapine (Viramune)

•Protease inhibitors (PIs):PIs impede another viral enzyme, HIV protease. HIV requires protease to replicate.

Types of PIs include:

•atazanavir (Reyata)

•lopinavir (Kaletra)

•ritonavir (Norvir)

•Entry inhibitors: As the name suggests, these drugs prevent the virus from entering the targeted cells. To penetrate immune cells, HIV must fuse to the cells’ receptors, and these drugs work to stop this from happening. People often take entry inhibitors when other treatments have been unsuccessful.

Examples currently in use include:

•enfuvirtide (Fuzeon)

•maraviroc (Selzentry)

•Integrase inhibitors: HIV uses a protein called integrase to send its genetic material into the cells that it targets. Integrase inhibitors block this action. Research into these drugs is ongoing, but types currently approved for use include:

•dolutegravir (Tivicay)

•elvitegravir (Vitekta)

•raltegravir (Isentress)

Potential short-term side effects of antiretroviral therapy can include:

1. diarrhea

2. difficulty sleeping

3. dizziness, in some cases

Long-term side effects may include:

1. depression

2. diabetes

3. heart disease

4. insomnia

5. kidney damage

6. liver damage

7. nerve damage

8. weak bones, a condition that doctors call osteoporosis

9. higher levels of fat in the blood

Side effects that indicate a more serious complication and may require urgent care include:

1. extreme fatigue

2. nausea

4. fever

5. persistent vomiting

6. a rash

