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Abstract

This article was aimed to highlight the prevalence,
risk factors, clinical presentation, management and
self-care strategies for HIV/AIDS-induced
neuropathy through an evidence informed overview
of literature in PubMed.Studies show relatively
higher prevalence rates for peripheral neuropathy
ranging from 40-45% among people living with HIV/
AIDS (PLWHA), with neuroanatomical changes in
axons and myelin sheaths of peripheral sensory
nerves, clinical presentation of distal symmetric
polyneuropathy scondary to HIV infection and/or
due to anti-retroviral therapy induced toxic
neuropathy, with lower extremity splinting and
various self-reported self-management strategies
including application of local moist heat. The study
findings are of immense importance to clinicians and
researchers working on PLWHA in order to prevent,
diagnose and treat HIV/AIDS-related neuropathy,
so that multidimensional management could be
planned to enhance quality of life of PLWHA.
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This article was aimed to highlight the prevalence,
risk factors, clinical presentation, management and
self-care strategies for HIV/AIDS-induced
neuropathy through an evidence informed overview
of literature in PubMed.

Neuroanatomical changes

Mezin et al1 performed light and electron
microscopic studies on neuromuscular biopsy
specimens from 12 neurologically affected
seropositive patients, 7 with the acquired immune
deficiency syndrome (AIDS), 2 with AIDS-related

complex, and 3 with no symptoms except for
neuropathy. The study had following findings; “All
patients had an axonal injury associated or
unassociated with demyelination and peripheral
neurogenic atrophy. Capillary lesions were
consistently present, which seems to be a new
finding. Moreover, tubuloreticular inclusions (TRIs)
were found in endomysial and endoneurial vessels.”

Prevalence

Nicholas et al2 examined the prevalence of
peripheral neuropathy in HIV-infected individuals
and found 44% prevalence; with only 29.4%
reporting initiation of self-care behaviors to address
the neuropathy symptoms. “Antiretroviral therapy
was found to increase the frequency of neuropathy
symptoms, with an increased mean intensity of 28%.
The study findings also revealed three distinct
factors for self-care activities for neuropathy: “(i) an
interactive self-care factor; (ii) a complementary
medicine factor; and (iii) a third factor consisting of
the negative health items of smoking, alcohol, and
street drugs.”

Biragumaand Rhoda3determined the prevalence
of PNand its association with quality of lifeusing the
subjective PN screen and the World Health
Organization Quality of Life Scale Brief Version
respectively among 185 adults living with HIV/AIDS
inRwanda. The study found 40.5% prevalence of PN
in PLWHA, and QoL scores were lower in physical
and psychological domains for those with PN
compared to those without.

Risk of Didanosine (ddl) use

Zhu et al4 developed ex vivo and in vivo models of
Antiretroviral toxic neuropathy (ATN) induced by
didanosine (ddI) following infection by the
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lentivirus, feline immunodeficiency virus (FIV), and
investigated neuronal morphology,
neurobehavioural testing, viral load, mitochondrial
and neurotrophic factor gene expression after ddI
treatment of FIV-infected and uninfected animals or
dorsal root ganglia (DRG) cultures. The study found
that; “ddI treatment during FIV infection resulted in
additive pathogenic effects contributing to the
development of ATN, which was associated with
mitochondrial injury on neurons and reduced BDNF
production by Schwann cells in DRGs, highlighting
the convergent pathogenic effects that antiretroviral
drugs might have in patients with HIV infection.”

Risk of Nucleoside reverse transcriptase inhibitor use

Dragovicand Jevtovic5 studied112 HIV-infected
patients on antiretroviral therapy with NRTIsto
examine the incidence of PNusing medical records
for each antiretroviral regimen that included
zidovudine, zalcitabine, lamivudine, didanosine
(ddI), stavudine (d4T) or didanosine+stavudine.
Thirty-two cases of PN were recorded in their study,
and the risk factors for PN included a low CD4 cell
count and female sex. The study findings showed
that “the risk of PN is almost twice as high when
stavudine is used alone or in combination with
didanosine.”

Clinical presentation

Isezuoet al6described the neurological
manifestations of HIV/AIDS in northern Nigeria
through a retrospectiveanalyses of the demographic,
clinical, neurologic and laboratory data of 322 HIV/
AIDS patients.Fifty-one (15.8%) were found to have
neurological complications dominated by central
nervous diseases including encephalitis (17.6%),
dementia (16.2%) and stroke (14.9%).

Self-care strategies

Nicholas et al7analyzed the prevalence and
characteristics of peripheral neuropathy in HIV
disease, sociodemographic and disease-related
correlates and self-care strategies in450 respondents
and had following findings;”respondents with
peripheral neuropathy identified 20 self-care
behaviors including complementary therapies, use
of medications, exercise and rest and/or elevation of
extremities.”Taking a hot bath was the most frequent
strategy used by those with peripheral neuropathy
and received the highest overall rating of
effectiveness, other self-care strategies to manage this
symptom included: staying off the feet, rubbing the

feet with cream, elevating the feet, walking, prescribed
anti-epileptic agent, prescribed analgesics, over-the-
counter medications, vitamin B, calcium supplements,
magnesium, massage, acupuncture, reflexology and
meditation. Several behaviors that are often deemed
unhealthy were included among the strategies
reported to alleviate peripheral neuropathy including
use of marijuana, cigarette smoking, drinking alcohol
and street drugs.”

Lower extremity night splinting

Sandoval et al8 studied 22 participants with a
diagnosis of PN to assess the effects of using night
splints for 3 weeks on pain and sleep quality.The
change in pain scoresand sleep index scores was
found to be better following the use of night splints,
without any additional effect of exercise.

Studies show relatively higher prevalence rates
for peripheral neuropathy ranging from 40-45%
among people living with HIV/AIDS (PLWHA), with
neuroanatomical changes in axons and myelin
sheaths of peripheral sensory nerves, clinical
presentation of distal symmetric polyneuropathy
scondary to HIV infection and/or due to anti-
retroviral therapy induced toxic neuropathy, with
lower extremity splinting and various self-reported
self-management strategies including application of
local moist heat. The study findings are of immense
importance to clinicians and researchers working
on PLWHA in order to prevent, diagnose and treat
HIV/AIDS-related neuropathy, so that
multidimensional management could be planned to
enhance quality of life of PLWHA.
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