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Dr. Zahra Abtahian First Report of Invasive Pulmonary Aspergillosis and Pneumocystis
jirovecii Co-Infection in an HIV Patient Without Known Risk Factor

Dr. Mana Baziboroun Magnetic resonance imaging as the first diagnostic clue: Presentation of
a suspected case of progressive multifocal leukoencephalopathy as the
initial manifestation of undiagnosed HIV

Progressive Multifocal Leukoencephalopathy as the First

Dr. Atousa Hakamifard Manifestation of AIDS: A Rare Case Report
CMV-Associated Polyradiculopathy in a HIV-Positive Patient After
Dr. Rozita Khodashahi Liver Transplantation: A Case Report
Dr. monireh kamali A 42 years old man with HIV-ADb positive, candidate for heart transplant
Dr. Elahe nasri A woman with generalized lymphadenopathy

Sequential and atypical presentations of Pneumocystis jirovecii
Dr. Nafiseh Mozaffari pneumonia and cryptococcal meningitis in a newly diagnosed AIDS
patient
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Case 1

First Report of Invasive Pulmonary Aspergillosis and Pneumocystis jirovecii
Co-Infection in an HIV Patient Without Known Risk Factor

Zahra Abtahian”
Infectious Disease and Tropical Medicine Research Center, Shahid Beheshti University of Medical Science,
Tehran, Iran.

E-Mail: abtahiann@yahoo.com

Abstract

Background and Aim: Despite widespread use of prophylaxis P.carinii remains the most common serious
opportunistic pathogen in HIV infected patients. Pneumocystis pneumonia is considered a complex
pathophysiological situation that may involve other fungal, bacterial or viral infectious agents. The existing
immunosuppression responsible for the Pneumocystis infection may favour the infection by other opportunistic
pathogens as well. Co-infections of P. jirovecii and other microorganisms are considered as indicators of poor
prognosis, especially when there is a CMV infection or invasive aspergillosis. Pneumocystis co-infections with
other microorganisms are less frequently seen and only sparse reports of combined PCP and other invasive
pulmonary fungal infections exist in the literature. Besides this Predisposing factors for IPA-PCP co-infections
includes drug-induced neutropenia (e.g., zidovudine, ganciclovir); steroid therapy; or chemotherapy for HIV-
related cancers, such as lymphoma or lung cancer,but here we report a case of IPA-PCP co-infection without
known associated risk factor. And to our knowledge this is the first report.

Case Report: A 46-year-old man known case of CHF and IHD, presented to our emergency department with 2
month history of progressive dyspnea and dry cough. He was completely well since about 2 months PTA, when
his illness began with sporadic cough, which was progressive with associated dyspnea. In initial laboratory data
he had pancytopenia and high ESR with a high titer of P~ ANCA. Chest computed tomography showed bilateral
multilobar thick walled cavity with surrounding ground glass attenuation. In further exams HIV serology
reported positive with HIV viral load 1139507 IU/ML. Dut to negative bronchoscopic exam and transbronchial
biopcy the patient underwent CT-guided biopsy which was positive for aspergillosis PCR and pathologic
findings compatible with PCP. The patient respond well to trimethoprim-sulfamethoxazole and voriconazole and
discharged.

Conclusion: The importance of diagnosing concurrent infections to PcP, like that by CMV or Aspergillus, is
highlighted by the fact that both the latter may be the cause of non-response to primary treatment with
trimethoprim-sulfamethoxazole.

Keywords: HIV, Pulmonary, Aspergillosis
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Case 2

Magnetic resonance imaging as the first diagnostic clue: Presentation of a
suspected case of progressive multifocal leukoencephalopathy as the initial
manifestation of undiagnosed HIV

Mana Baziboroun”

Infectious Disease and Tropical Medicine Research Center, Shahid Beheshti University of Medical Science,
Tehran, Iran.

E-Mail: manabaziboron@gmail.com

*Corresponding Author: Mana Baziboroun

Assistant Professor, Fellowship of infection in transplant and immunocompromised patients, Infectious Disease
and Tropical Medicine Research Center, Shahid Beheshti University of Medical Science, Tehran, Iran.

Abstract

Background and Aim: Progressive Multifocal Leukoencephalopathy (PML) is a rare but devastating
demyelinating disease of the central nervous system caused by the reactivation of the John Cunningham Virus
(JCV) in immunocompromised individuals. We present a case of a 56-year-old woman with neurological
symptom who was diagnosed with PML in the context of AIDS.

Case Report: A 56-year-old woman presented with prolonged diarrhea, cognitive decline, and subacute right
hemiparesis. Brain MRI revealed diffuse bilateral subcortical white matter involvement and a cerebellar crescent
sign, suggestive of PML. JCV DNA was detected in Cerebrospinal Fluid (CSF) via real-time PCR. Due to the
rarity of this disease and the fact that AIDS is one of the underlying risk factors for this disease, an HIV test was
requested, which was positive and the patient's CD4 count was also 50, consistent with AIDS. She was treated
with Antiretroviral Therapy (ART), but unfortunately died due to the progression of the disease.

Conclusion: This case highlights the importance of early recognition of HIV in patients with AIDS defining
illness like PML and the role of MRI in its diagnosis.

Keywords:Human Immunodeficiency virus (HIV), John Cunningham Virus (JCV), Progressive Multifocal
Leukoencephalopathy (PML).
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Case 3

Progressive Multifocal Leukoencephalopathy as the First
Manifestation of AIDS: A Rare Case Report

Atousa Hakamifard!", Azin Shayganfar!, Farzin Khorvash', Vahid Shaygannejad', Katayoon Tayeri', Ali
Talebi Khorzoughi'

sfahan University of Medical Sciences, Isfahan, Iran

Email:a.hakamifard@med.mui.ac.ir

*Corresponding Author: Atousa Hakamifard

Assistant Professor, Fellowship of infection in transplant and immunocompromised patients, Infectious Disease
and Tropical Medicine Research Center, Isfahan University of Medical Sciences, Isfahan, Iran

Abstract

Background and aim: Progressive multifocal leukoencephalopathy (PML) is a demyelinating disease of the
central nervous system (CNS) caused by the JC virus (JCV).

Case Presentation: A 47-year-old woman with no history of any underlying diseases was hospitalized at our
center with a loss of consciousness and aphasia. The investigation of the patient's history revealed that she had
been hospitalized in another hospital a month earlier due to right hemiparesis and dysarthria. Brain imaging was
repeated that revealed demyelinating lesions. The laboratory studies showed a positive human
immunodeficiency virus (HIV) serology. The polymerase chain reaction (PCR) of the cerebrospinal fluid (CSF)
for JCV turned out positive and the diagnosis of PML was established.

Conclusions: Progressive multifocal leukoencephalopathy should always be considered as an important
differential diagnosis in patients with demyelinating brain lesions and HIV testing should be considered in these
patients, as well.

Keywords: Progressive Multifocal Leukoencephalopathy, PML, Human Immunodeficiency Virus, JCV,
Acquired Immunodeficiency Syndrome, AIDS, Case Report
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Case 4

CMV-Associated Polyradiculopathy in a HIV-Positive Patient After Liver
Transplantation: A Case Report

Rozita Khodashahi”

Infectious Disease specialist- Fellowship in Immunodeficiency & Transplantation-Cancer Associate professor
Transplant Research Center, Clinical Research Institute, Mashhad University of Medical Sciences, Mashhad, Iran
Email: khodashahi@mums.ac.ir

Abstract

Background and Aim: Human Immunodeficiency Virus (HIV) infection after liver transplantation is rare and
significantly complicates post-transplant management due to immunosuppression and susceptibility to
opportunistic  infections. Cytomegalovirus (CMV)-related neurological complications, such as
polyradiculopathy, are uncommon but carry substantial morbidity in immunocompromised patients.

Case Report: We report a 4lyear-old patient who underwent orthotopic liver Retransplantation for graft
failure. 12 months post-Retransplant, the patient presented with persistent fever, generalized weakness, sensory
deficits, and progressive lower limb weakness. Laboratory evaluation revealed newly diagnosed HIV infection
with high viral load and CD4 depletion. Nerve conduction studies and MRI suggested polyradiculopathy, and
CMV PCR in blood and cerebrospinal fluid confirmed CMV-associated polyradiculopathy. Management
involved initiation of combination antiretroviral therapy (ART) alongside intravenous ganciclovir for CMV.

Conclusion: This case highlights the diagnostic and therapeutic challenges of managing HIV infection and
CMV-induced neurological complications after repeat liver transplantation. Clinicians should maintain a high
index of suspicion for CMV-related neurological manifestations in immunocompromised transplant recipients.
Early recognition and integrated management are essential to optimize both patient outcomes and graft survival.

Keywords: HIV, liver transplantation, CMV, polyradiculopathy, immunosuppression, antiretroviral therapy
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Case 5

A 42 years old man with HIV-Ab positive, candidate for heart transplant

Monireh Kamali”
Cardiovascular Research Center, Rajaie Cardiovascular Institute, Tehran, Iran

Email: mklk59@gmal.com

Abstract

Background and Aim: With the advent of combined antiretroviral therapy (cART), growing evidence has
shown Human Immunodeficiency Virus (HIV) may no longer be an absolute contraindication for solid organ
transplantation. there were no differences in graft and patient survival.

Case Report: a 42 years old man referred to our hospital due to non- ischemic cardiomyopathy for transplant.
All of screening tests before transplant were negative. Vaccination was done and our patient wait in list. After 1
month, he returned with decompensated heart failure. The only choice for treatment and cure on that time was
transplant. As routine,viral markers repeated and unfortunately HIV-Ab was positive. We use 4th generation
ELISA to screen and detect HIV. We sent another samples to two different laboratories to role out false positive
result.one sample was positive again.The patient did not have any other risk factors for HIV and her partner was
also negative for HIV. HIV viral load and p24Ag and so non of our surgeon accepted to operate him.he received
conservative treatment and renal failure happened. After that his family try to take allocation for heart transplant
and finally another hospital accepted to do transplantation as a non HIV positive patient. We did not any news
from him until he came back after 2 months post transplantation. He was in good condition. The subsequent
course remained uneventful until 4 months after the transplant, when the patient developed persistent leukopenia.
Initially, the dose of mycophenolate mofetil was reduced. However, when leukopenia persisted (WBC count =
2.8 x 103/uL with 59% neutrophils, 2% bands, 34% lymphocytes, 2% monocytes, 2% eosinophils and 1%
basophils), HIV serology was ordered and the ELISA test was again positive. At that time , the viral load by
PCR was 210 751 copies/mL and the CD4 cell count was 335 cells/mm3.

Conclusion: Compared to general population, HIV-positive patients are more likely to develop cardiovascular
diseases including cardiomyopathy, coronary arterial disease, myocarditis, cardiomegaly, and malignancy.
Similarly, HIV is associated with an increased risk of chronic obstructive pulmonary disease, pulmonary
fibrosis, pulmonary arterial hypertension, and lung cancer. It is imperative to develop a clear understanding of
the outcomes of heart transplantations in this patient group. Furthermore, HIV infection is no longer considered
an absolute contraindication in the updated consensus guidelines developed by the International Society for
Heart Lung Transplantation (ISHLT). However, most transplant centers still remain reluctant to perform heart
transplantation with this population because of the concerns for increased risk of rejection, infections, HIV
reactivation by immunosuppressants, and significant drug-drug interactions.

Keywords: HIV, positive, heart transplant
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Case 6

A woman with generalized lymphadenopathy
Elahe Nasri"
Infectious Disease specialist- Fellowship in Immunodeficiency & Transplantation-Cancer Associate professor
Infectious Diseases Department of Milad Hospital , Isfahan University of Medical Sciences, Isfahan, Iran

Email: elahe.nasri@yahoo.com

Abstract

Case Report: A 50-year-old woman was referred to Milad Hospital because of generalized lymphadenopathy
and anemia .

She was complaints of fever, weight loss, arthralgias, dysphagia ,exanthema and night sweats.

The previous week, she had received a pulse of methylprednisolone with a diagnosis of IgG4RD by a
rheumatologist. (elevated serum IgG4 concentrations greater than 200 mg/dl, and according to the pathology
results from the axillary lymph node ( Dense lymphocyte and plasma cell infiltration with fibrosis.) )but she was

no improvement.

Physical examination showed submandibular, axillary and inguinal bilateral lymphadenopathy, and non-tender
nodes. She had oral candidiasis on examination. The body temperature was 38.0 °C.

Due to the persistence of the fever, HIV test was requested according to the infectious disease consultation,
which was positive, and with the start of treatment, the patient's fever and symptoms improved.

Conclusion: This report suggests that a number of patients with lymphadenopathy may be suffering from HIV
infection. It highlights the importance of HIV testing in these patients for early diagnosis and infection control.

Keywords: Igg4 RD, HIV, Lymphadenopathy
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Case 7

Sequential and atypical presentations of Pneumocystis jirovecii pneumonia
and cryptococcal meningitis in a newly diagnosed AIDS patient

Shabnam Tehrani!, Marjan Hemmatian', Nafiseh Mozaffari?>*, Mohammad Amin Taghavian?, Amirreza
Keyvanfar!

!'Infectious Diseases and Tropical Medicine Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

2School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran
E-Mail: 1370mozafari@gmail.com

Abstract

Background: Despite remarkable advances in HIV management, a significant number of people living with
HIV/AIDS (PLWH) experience serious opportunistic infections (OIs), such as Pneumocystis jirovecii pneumonia
(PCP) and cryptococcal meningitis. Although these fungal infections are well-described, their diagnosis can be
challenging when they present with atypical manifestations. Furthermore, the rapid sequential occurrence of
these life-threatening Ols shortly after HIV diagnosis is a dramatic illustration of the consequences of delayed
antiretroviral therapy (ART) initiation and poor adherence to medication.

Case presentation: A 43-year-old homosexual man presented with a three-month history of fever, night
sweats, and weight loss, later developing anal ulcers. Colonoscopy revealed local inflammation and ulceration in
the anal canal. His blood specimen tested positive for HIV. During hospitalization, he was asymptomatic at rest.
However, he experienced exertional dyspnea accompanied by tachycardia and dropped oxygen saturation on
ambulation. Further investigations showed only mild, atypical ground-glass opacities on the lung CT scan, and a
serum LDH level within the reference range. Despite these atypical manifestations, clinical suspicion of PCP
prompted bronchoscopy. Bronchoalveolar lavage (BAL) fluid was positive for Pneumocystis jirovecii genome
by PCR. He responded dramatically to intravenous trimethoprim-sulfamethoxazole (TMP-SMX) and
corticosteroids. Despite being advised to start ART and continue oral TMP-SMX upon discharge, the patient did
not initiate therapy and was non-adherent to TMP-SMX due to gastrointestinal side effects. Ten days later, he
returned complaining of an acute, severe headache. Neurological examination was unremarkable. Neuroimaging
revealed neither a mass lesion nor an abscess. Lumbar puncture was diagnostic for cryptococcal meningitis,
demonstrating both a positive India Ink stain and cryptococcal antigen in the CSF. The patient was treated with
liposomal amphotericin B and fluconazole and recovered after a course of antifungal therapy.

Conclusion: This case underscores two critical lessons for clinicians managing PLWH. First, it highlights that
PCP can present with atypical radiological and biochemical findings, necessitating a strong clinical suspicion
and confirmation with molecular methods. Second, it demonstrates how rapidly severe and multiple Ols can
occur in untreated AIDS, which emphasizes the imperative of rapid HIV diagnosis, immediate ART initiation,
and robust support for adherence to both ART and OI prophylaxis/treatment to prevent catastrophic outcomes.

Keywords: Acquired Immunodeficiency Syndrome, HIV, Pneumocystis carinii pneumonia, Cryptococcal
meningitis, Opportunistic infections



The 9" National Congress Of HIV/AIDS
oth 3 & 4 Dec 2025

Oral Presentation
4 December 2025

Evaluation of Antiretroviral Drug Resistance Mutations among HIV-1
Treatment-Failure Patients in Ahvaz, Iran

Dr. Azarakhsh Azaran

Prevalence and Determinants of HIV Infection among Men Who Have
Dr. Mehdi Nejat Sex with Men (MSM) in Fars Province, Iran: A Multi-Year Cross-
Sectional Study

Dr. Mojtaba Hamidi-Fard Frequency of CMV-DNA in HIV-positive individuals

Facilitators and barriers of HIV pre-exposure prophylaxis use among
four key populations in Iran
Dr. Fatemeh Torkaman Ocular Manifestations in HIV-Positive Patients and Their Association
Asadi with CD4 Count: A Cross-Sectional Study

Dr. Hossein Moameri




9\ The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

Evaluation of Antiretroviral Drug Resistance Mutations among HIV-1
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Abstract

Background: The presence of drug resistance mutations (DRMs) against antiretroviral agents is one of the
main concerns in the clinical management of individuals with human immunodeficiency virus-1 (HIV-1)
infection, especially in regions of the world where treatment options are limited. The current study aimed at
assessing the prevalence of HIV-1 DRMs among treatment-experienced HIV-1-infected patients in Ahvaz, Iran.

Methods: From January 2022 to November 2023, a total of 45 treatment-experienced HIV-1-infected patients
enrolled in this cross-sectional survey. Amplification and sequencing of the HIV-1 Reverse transcriptase,
Integrase and Protease genes, DRM and phylogenetic analysis were successfully carried out on the plasma
samples of patients who had a viral load over 1,000 IU/ml after at least 6 months of ART.

Results: The 24 (53.3%) patients compromised at least one resistance mutation. 84.4% people with HIV were
infected with HIV-1 subtype CRF35 AD, followed by subtype B (11.1%) and A (4.4%). The DRMs were
associated with increased viral load and decreased CD4+ cell count. NRTI and NNRTI associated dominant
mutations were M 184V and K103N resulted in high-level resistance to emtricitabine in 6 patients (13%) and also
high-level resistance to efavirenz in 10 (22.2%) patients, respectivly. The secondary mutations were reported in
positions L741, D232N, and T97A of integrase gene represent potential low-level resistance to integrase strand
transfer inhibitor (INSTI). The Protease inhibitor (PI) major mutations were not reported but more than 78% of
samples had minor mutations in H69K positions.
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Conclusion: Regarding the presence of DRMs to NRTI, NNRTI and INSTIs in ART-experienced patients, it
seems to perform drug resistance mutation testing besides monitoring HIV-1 patients experiencing treatment
failure before changing the ART regimen and prescribing this class of medication in order to prevent the
development of drug resistance-prone mutations in first- and second-line treatment.

Keywords: Antiretroviral; HIV-1; Drug resistance; Nested-PCR; Iran
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Prevalence and Determinants of HIV Infection among Men Who Have Sex
with Men (MSM) in Fars Province, Iran: A Multi-Year Cross-Sectional Study
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Background: Men who have sex with men (MSM) are one of the key populations in the HIV epidemic. This
study aimed to determine the prevalence of HIV infection and its associated factors among this high-risk group
attending behavioral disease counseling centers at Shiraz University of Medical Sciences over the past two
decades.

Materials and Methods: In this descriptive-analytical study, data from 1,566 MSM collected between 2005
and 2025 were analyzed. Demographic characteristics, marital status, education, occupation, history of injection
drug use (IDU), and heterosexual contact were assessed. Univariate and multivariable logistic regression
analyses were performed to identify factors associated with HIV infection, and results were reported as adjusted
odds ratios (AOR) with 95% confidence intervals (CI).

Results: The mean age of participants was 27 + 7.5 years, and the overall HIV prevalence was 15.1% (95% CT:
13.4-17.0). Among participants whose only reported risk behavior was same-sex contact (MSM Only, n = 717),
HIV prevalence was 4.0% (95% CI: 2.8-5.7). In multivariable analysis, significant factors associated with HIV
infection included older age (35—44 years: AOR =2.79, p = 0.004), lower education level (AOR =2.95, p <
0.001), unemployment (AOR = 2.15, p = 0.002), and injection drug use (AOR = 7.31, p <0.001).

Conclusion: HIV prevalence among MSM remains high. Targeted interventions to reduce risky behaviors and
to improve access to preventive and educational services—particularly among MSM who inject drugs—are
essential.

Keywords: Men who have sex with men; HIV; prevalence; risk factors; injection drug use.
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Frequency of CMV-DNA in HIV-positive individuals
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Abstract

Background: Human immunodeficiency virus (HIV) is a major human pathogen that induces severe
immunodeficiency, predisposing patients to diverse opportunistic infections. Among these, cytomegalovirus
(CMV) is a key opportunistic agent responsible for serious complications and reduced survival. Hence, rapid
CMV detection in HIV-positive individuals is critical for effective clinical management. This study
demonstrated that a simple diagnostic assay enables reliable CMV identification in HIV-positive patients,
helping prevent disease progression and associated complications.

Methods: In this study, plasma samples from 200 HIV-positive individuals (147 males and 53 females) were
collected to assess the prevalence of cytomegalovirus (CMV) DNA using a real-time PCR assay. The data were
analyzed using SPSS software to evaluate the association between CMV frequency and demographic factors
such as age and sex.

Results: The overall prevalence of CMV DNA was approximately 59%, indicating a relatively high infection
rate across the studied population. The infection was more frequently detected among individuals aged 16-30
and 31-45 years and was observed at a higher rate in males compared to females.

Conclusion: Given the high prevalence of CMV among HIV-positive individuals, greater emphasis should be
placed on routine molecular screening for CMV in this population. Early detection may help mitigate severe
complications and improve patient survival outcomes.

Keywords: HIV; CMV; PCR
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Facilitators and barriers of HIV pre-exposure prophylaxis use among four
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Hossein Moameri*!, Parvin Mangolian Shahrbabaki?, Fatemeh Tavakoli, Parya Saberi’, Ali Mirzazadeh,
Reza Goudarzi?, Hamid Sharifi’

! Department of Epidemiology, School of Public Health, Shahroud University of Medical Sciences, Shahroud,
Iran.

2Kerman University of Medical Sciences, Kerman, Iran

Division of Prevention Science, University of California San Francisco, San Francisco, California, United
States of America

“Department of Epidemiology and Biostatistics, University of California, San Francisco, California, United
States.

E-Mail: hossein.moameri88@gmail.com, hossein_moameri6 7@yahoo.com

Abstract

Background: Pre-exposure prophylaxis (PrEP) significantly reduces HIV transmission, but it is not commonly
prescribed in Iran. Therefore, this study aimed to identify facilitators and barriers to PrEP use among four key
populations (KPs) in Iran.

Methods: We conducted in-depth qualitative interviews with female sex workers (FSW), men who have sex
with men (MSM), people who inject drugs (PWID), and sexual partners of people living with HIV (PLHIV) to
obtain deep insights into the participants’ experiences, beliefs, and viewpoints. We included HIV experts,
including staff from the HIV control department, healthcare providers with HIV experience, health
policymakers, infectious disease specialists, and university professors. We performed a content analysis to
identify facilitators and barriers to PrEP implementation among KPs.

Results: We interviewed seven FSW, seven MSM, four PWID, four sexual partners of PLHIV, and 18 HIV
experts. The facilitator’s theme emerged in four main categories, including eight different factors: 1) Individual
and interpersonal factors (motivations, fear of testing positive for HIV, and safety nets and financial support), 2)
Age and sex differences, 3) Organizational factors (appropriate PrEP distribution, information sharing, and
receipt of high-quality services, 4) Efficacy of PrEP. The barrier’s theme emerged in three main categories,
including four factors: 1) Individual factors (insufficient knowledge and awareness, and fragile trust), 2) Cultural
barriers, and 3) Organizational factors (inadequate infrastructure and organizational barriers).

Conclusions: We identified key facilitators and barriers to successful PrEP implementation among KPs in Iran.
By addressing these barriers, Iran has an opportunity to include PrEP programs in its HIV prevention efforts for
KPs.

Keywords: HIV, Pre-exposure prophylaxis, Facilitators, Barriers, Key populations, Iran
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Abstract

Background: Ocular problems can occur as a complication of human immunodeficiency virus (HIV). Ocular
manifestations in individuals with HIV may arise due to opportunistic infections, vascular anomalies, neoplastic
growths, neuro-ophthalmic disorders, or unfavorable reactions to pharmaceutical agents. Regrettably, the extent
of understanding regarding this phenomenon within the context of Iran remains constrained.

Objectives: Considering the significance of the expanding population of people affected by HIV and the
challenges presented by ocular manifestations, the aim of this study was to assess the ocular manifestations
observed in people living with HIV (PLHIV) and their correlation with CD4 count.

Methods: This cross-sectional study involved 114 PLHIV who were referred to the Behavioral Diseases
Counseling Center connected to Hamadan University of Medical Sciences (UMSHA) in Hamadan Province,
Iran. A thorough ocular assessment of both eyes was performed, which included measuring visual acuity (VA)
using a Snellen chart, conducting an anterior segment examination with a slit lamp, measuring intraocular
pressure (IOP) via Goldmann applanation tonometry, and performing a dilated fundus examination.

Results: This cross-sectional study involved 114 PLHIV, comprising 75 males (65.8%) and 39 females
(34.21%). Among the participants, 66 patients (57.89%) exhibited ocular manifestations. The most prevalent
ocular issues were blepharitis (35.1%) and dry eye (28.1%). Furthermore, the average CD4 count in patients with
retinal manifestations was significantly lower (380.89 cells/uL) compared to those with other ocular
manifestations, with a P-value of 0.001.
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Conclusions: The results indicated that the rate of retinal manifestations was significantly greater in patients
who were not receiving antiretroviral therapy (ART), and their CD4 count was notably lower. This highlights the
crucial impact of treatment and immune system status on ocular manifestations in these patients.

Keywords: HIV, Ocular Manifestations, CD4 count
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Abstract

Introduction: Despite the global decline in HIV/AIDS cases, the MENA region continues to experience rising
infections. Although the number of detected cases in Iran has decreased, new infections persist, highlighting an
ongoing public health challenge.

Methods: This study employs Trend Impact Analysis (TIA) to forecast HIV/AIDS trends in Iran through 2030.
Integrating historical data with expert insights refines projections and qualitatively identifies key drivers. The
study extrapolates new cases and incorporates driver impact rates to extend trend projections, forming the
foundation for possible and probable future scenarios.

Results: Expert panels identified 13 key drivers: eight negative influences, including conflict risk, increased sex
work, new stimulant drug use, online sexual platforms, socioeconomic crises, emerging epidemics, developing
sex tourism, and HIV drug resistance, that contribute to rising HIV infections. Conversely, five positive
influences, including Al healthcare, effective vaccination access, efficient surveillance toward the 95-95-95
objectives, PEP/PrEP implementation, and advanced therapies, help reduce infection rates. Quantitative
estimates project 1,698 new cases if current trends persist. Under optimistic scenarios, cases may decline by
49%, whereas pessimistic projections suggest an increase of 101%. The TIA model, integrating synthetic
scenarios, forecasts a 50% rise in HIV incidence, reaching 2,558 cases by 2030 (95% CI: 2,120-2,996)

Conclusion: Considering the impact of different key drivers, the HIV trend in Iran will undergo significant
variations. We will likely see a 50% increase in new cases, but incorporating influenced events into the model
may lead to a range from a 50% decrease to a 100% increase. The TIA approach enhances forecasting accuracy
beyond historical data.

Keywords: Future Studies, Trend Impact Analysis, Forecast, Scenario, HIV/AIDS
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Abstract

Background: Although new HIV infections are declining globally, HIV/AIDS remains a significant concern in
some regions due to fluctuations in incidence and its long-term health and social impacts. Accordingly, the
present study aimed to explore health-related events that may influence the future of AIDS in Iran, drawing on
the perspectives of experts and specialists.

Methods: This qualitative content analysis was conducted in Iran in 2024. The participants were experts and
specialists related to HIV/AIDS. Data were collected using semi-structured interviews and analyzed using the
conventional content analysis method with the Graneheim and Lundman approach. To ensure the validity and
reliability of the data, the four criteria of Guba and Lincoln, including credibility, dependability, transferability,
and confirmability, were observed.

Results: The study's main topic was to examine health-related events affecting the future of HIV/AIDS in Iran.
The main categories were the production and adequate access to HIV vaccine (7 sub-categories), achieving the
95-95-95 objectives coverage (8 sub-categories), development of HIV drug resistance (7 sub-categories),
development, deployment, and expansion of effective pre-and post-exposure prophylaxis drugs (5 sub-
categories), and occurrence of emerging and re-emerging infectious diseases (EIDs) (6 sub-categories).

Conclusion: The Iranian health system should intensify efforts to meet the 95-95-95 targets and prepare for
equitable access to future HIV vaccines. Addressing ART drug resistance is essential. Support for PrEP and PEP
must be expanded. Additionally, preparedness for emerging infectious diseases (EIDs) is crucial to ensure the
continuity and effectiveness of HIV/AIDS control programs.

Keywords: HIV/AIDS, Anti Retroviral Therapy, Prophylaxis, Content Analysis, Futures studies
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Tuberculosis co-infection in Golestan province, Iran

Noormohamad Mansoori”

Department of Nursing, Gonbad Kavous School of Nursing, Golestan University of Medical Sciences, Gonbad
Kavous, Iran.

E-Mail: noormohamad.mansooril@gmail.com

Abstract

Background: Tuberculosis (TB) is the most common opportunistic infection in people with Human
Immunodeficiency Virus (HIV). Although anti-TB drugs effectively cure TB, treatment failure and mortality
remain high in TB/HIV co-infected patients. This study aimed to estimate the epidemiological characteristics of
TB/HIV co-infection in Golestan Province, Iran.

Methods: Demographic and clinical data from TB cases referred to the Golestan province Regional Reference
Tuberculosis Laboratory between 2013 and 2020 were analyzed. Drug susceptibility testing for rifampicin,
isoniazid, ethambutol, and streptomycin was performed using the proportion method on Lowenstein—Jensen
media.

Results: Of 495 individuals diagnosed with TB, 7 (1.4%) had TB/HIV co-infection. Among these co-infected
cases, all were male, with an average age of 38 + 8.2 years. Six (85.6%) were Iranian and one (14.3%) was from
Afghanistan. All co-infected patients were susceptible to anti-TB drugs; however, one patient (14.3%)
experienced treatment failure, and one (14.3%) died during anti-TB treatment.

Conclusion: To accelerate treatment and reduce transmission, it is crucial to integrate HIV and TB control
programs to minimize diagnostic delays and improve early case detection. Therefore, regular screening programs
and linkage to care for HIV patients require special attention. Further investigation with a larger sample size is
recommended to determine the epidemiologic characteristics of TB/HIV co-infected cases.

Keywords: Mycobacterium tuberculosis, Tuberculosis, Human Immunodeficiency Virus
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Epidemiology of retinitis in HIV-positive patients: a systematic review and
meta-analysis

Zeinab Mohseni Afshar!’, Mohammad Hossein Zamanian?, Behnam Kakavandi?, Maryam Babakhani?,
Mohammad Amin Rezayi’

!'Infectious Diseases and Tropical Medicine Research Center, Health Research Institute, Babol University of
Medical Sciences, Babol, I.R. Iran

2 Department of Infectious Disease, School of Medicine, Kermanshah University of Medical Sciences,
Kermanshah, Iran

E-Mail: zeinabafshar710@gmail.com

Abstract

Background: Retinitis remains a significant vision-threatening complication in HIV-positive patients, even in
the era of combined antiretroviral therapy (cART). This systematic review and meta-analysis aims to determine
the contemporary global prevalence and etiological spectrum of retinitis in this population.

Methods: A comprehensive search was conducted in international (PubMed, EMBASE, Scopus, etc.) and
Persian databases from July 2010 to July 2025. Observational studies reporting the prevalence or etiology of
retinitis in HIV-positive patients were included. Study selection, data extraction, and quality assessment using
the Newcastle-Ottawa Scale were performed independently by two reviewers. A random-effects meta-analysis
was employed to pool the prevalence estimates due to anticipated heterogeneity.

Results: Out of 1,302 identified records, 47 studies involving 10,740 HIV-positive patients were included. The
overall pooled prevalence of retinitis was 5.5% (95% CIL: 4.2% - 7.2%). Considerable heterogeneity was
observed, with individual study prevalence ranging from 0.34% to 36.64%. Geographic disparities were evident,
with the highest prevalence rates reported in Romania, South Aftrica, and China. Cytomegalovirus (CMV) was
unequivocally identified as the most common infectious agent causing HIV-associated retinitis.

Conclusion: Retinitis continues to affect a substantial proportion of the global HIV-positive population, with
CMV being the predominant etiology. The significant geographical variation in prevalence likely reflects
disparities in access to cART, diagnostic screening, and overall HIV care standards. These findings underscore
the ongoing need for routine ophthalmological surveillance in at-risk patients and highlight the importance of
strengthening global HIV care programs to mitigate this vision-threatening complication.

Keywords: HIV, Retinitis, Prevalence, Meta-Analysis, Cytomegalovirus Retinitis, cART, Opportunistic
Infections, Global Health
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Epidemiological characteristics of patients with HIV/HCV co-infection in
Kermanshah, Iran during 2017-2021

Zeinab Mohseni Afshar!”, Feizollah Mansouri’, Mohammad Hossein Mahdavian?, Behzad Mahdavian?,
Maryam Babakhani?

!'Infectious Diseases and Tropical Medicine Research Center, Health Research Institute, Babol University of
Medical Sciences, Babol, I.R. Iran

2 Department of Infectious Disease, School of Medicine, Kermanshah University of Medical Sciences,
Kermanshah, Iran

E-Mail: zeinabafshar710@gmail.com

Abstract

Background: HIV remains a major global health issue. A serious complication for people living with HIV
(PLWH) is co-infection with Hepatitis C (HCV), as the viruses share transmission routes. This co-infection
worsens health outcomes, accelerating severe liver disease and complicating treatment. This study aims to
describe the characteristics of patients with HIV/HCV co-infection in Kermanshah, Iran, between 2017 and
2021.

Methods: This study profiled patients with HIV and HCV co-infection in Kermanshah, Iran, between 2017 and
2021. Using national registry data and health records for all HIV-positive patients in the province, researchers
collected demographic, epidemiological (such as substance use history), and laboratory data. They analyzed this
information using statistical tests to identify significant patterns. The research adhered to ethical standards,
including maintaining patient confidentiality and obtaining informed consent.

Results: In a study of 280 HIV-positive patients, 12.5% were also infected with HCV. This co-infected group
was primarily male and, on average, 37 years old. Key risk factors for co-infection were a history of substance
use, imprisonment, and unsafe sexual behavior, with injection drug use being the main route of HIV
transmission. The most significant finding was that the HIV/HCV co-infected patients had a much lower average
CD4+ cell count (a key measure of immune health) both at their initial diagnosis and at their last check-up
compared to those with only HIV.

Conclusion: HIV/HCV co-infection in Kermanshah is concentrated in a marginalized population characterized
by histories of substance use and imprisonment and is associated with significantly poorer immunological status.

Keywords:HIV/HCV Co-infection, Epidemiology, Kermanshah, Injection Drug Use, CD4 Count
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Social and Demographic Dimensions of the Psychosocial Aspects of HIV: A
Review Article

Seyedeh Zahra Salehi'*, Leila Moarefianpour?

' Ph.D student in Demography, Islamic Azad University; Passive Defense Expert, Ahvaz University of Medical
Sciences, Iran.

2 Bachelor of Public Health (MPH), Health System Reform Management
E-Mail: salehiz615@gmail.com

Abstract

Background: Human Immunodeficiency Virus (HIV) remains not only a biomedical issue but also a complex
social and psychological phenomenon. The psychosocial impacts of HIV, such as stigma, discrimination, and
mental health challenges, are deeply influenced by social and demographic factors including gender, age,
socioeconomic status, education, and cultural context. This review explores the social and demographic
dimensions shaping the psychosocial aspects of HIV.(1)

Methods: This narrative review synthesizes evidence from studies published between 2010 and 2024, focusing
on social and demographic determinants of psychosocial outcomes in people living with HIV. Searches were
conducted in PubMed, Scopus, and Google Scholar using keywords such as “HIV,” “psychosocial aspects,”
“social determinants,” and “demographic factors.” Studies emphasizing social stigma, mental health, and quality
of life were conceptually analyzed.

Results: The literature indicates that demographic factors such as gender and age significantly influence
psychological resilience and social integration among HIV-positive individuals. Socioeconomic inequalities,
limited social support, and cultural taboos exacerbate mental distress and hinder access to health and counseling
services. In contrast, higher education, family support, and community engagement correlate with better
psychosocial well-being and treatment adherence

Conclusion: The psychosocial burden of HIV is strongly shaped by demographic and social structures.
Addressing stigma and promoting social inclusion should be central components of HIV prevention and care
strategies. Policymakers and health systems must adopt demographic-sensitive approaches to enhance mental
and social health outcomes among people living with HIV.

Keywords: HIV, psychosocial aspects, social determinants, demography, stigma, mental health, social support.
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Social Stigma about HIV in Markazi province

Maryam Zamanian', Rahmatollah Moradzadeh'"
Department of Epidemiology, School of Public Health, Arak University of Medical Sciences, Arak, Iran.
E-Mail: moradzadehr@yahoo.com

Abstract

Background: HIV remains a major public health concern in Iran and is often considered a cultural taboo. HIV-
related stigma can negatively affect the quality of life, treatment adherence, and social participation of people
living with HIV (PLWH). This study aimed to assess the level of HIV-related stigma and its associated factors
among Iranian PLWH.

Methods: A cross-sectional study was conducted in 2019 among 123 PLWH. Data were collected using a
standardized HIV stigma questionnaire adapted and validated in Persian. The stigma scale included four
subscales: personalized stigma, negative self-image, disclosure concerns, and concerns about public attitudes.
The total stigma score ranged from 12 to 48.

Results: The mean total stigma score was 37.03, indicating a high level of perceived stigma. The highest mean
score was observed in the “concerns about public attitudes” subscale (10.07), and the lowest in “negative self-
image” (7.39). Socioeconomic status, transmission route, disease duration, and education level were identified as
significant determinants of HIV-related stigma.

Conclusion: A high level of HIV-related stigma exists among PLWH in Iran. Culturally sensitive educational
and social interventions are urgently needed to reduce stigma and improve community awareness, particularly
among vulnerable populations.

Keywords: HIV, stigma, Iran, public attitudes, cross-sectional study
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Artificial intelligence-Driven Strategies for Monitoring and Controlling HIV
Spread in Populations

Rahmatollah Moradzadeh!, Maryam Zamanian'*
Department of Epidemiology, School of Public Health, Arak University of Medical Sciences, Arak, Iran.
E-Mail: zamanian.m2015@yahoo.com

Abstract

Background: Human Immunodeficiency Virus (HIV) remains a major global public health challenge,
particularly in low- and middle-income countries. Traditional surveillance and control strategies often face
limitations in data accuracy, timeliness, and scalability. Artificial intelligence (Al) provides innovative solutions
to enhance HIV monitoring and prevention through data-driven insights and predictive analytics. This review
aims to summarize and evaluate Al-based strategies used for monitoring HIV transmission, identifying high-risk
populations, predicting outbreak dynamics, and supporting public health decision-making.

Methods: A comprehensive literature review was conducted using databases such as PubMed, Scopus, and
IEEE Xplore (2015-2025). Studies focusing on Al applications in HIV epidemiology, prevention, and
surveillance were included. The extracted data were analyzed in terms of Al techniques used, data sources,
performance metrics, and public health outcomes.

Results: Machine learning, deep learning, and natural language processing have demonstrated strong potential
in predicting HIV transmission networks, optimizing prevention resource allocation, and improving outbreak
detection. Integration of Al with spatial, genomic, and behavioral data has enhanced the precision of public
health interventions. However, challenges remain regarding data privacy, model bias, and the generalizability of
Al systems across diverse populations.

Conclusion: Al-driven approaches can significantly strengthen HIV surveillance and control by enabling
predictive, personalized, and real-time interventions. To fully realize their potential, future research should
emphasize ethical data governance, equitable data access, and interdisciplinary collaboration between data
scientists and public health experts.

Keywords: Artificial intelligence, Monitoring, Controlling, HIV
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Sexual Health Challenges and Promotion Strategies for Women at highest
risk of HIV in Arak: A Qualitative Study from the Perspectives of Experts
and Service Providers

Iman Navidi'", Elham Shakibazadeh?, Maryam Barati’

"PhD in Health Education and Health Promotion, Faculty of Health, Arak University of Medical Sciences, Arak,
Iran.

2 Professor, Department of Health Education and Promotion, Tehran University of Medical Sciences, Tehran,
Iran

3 Assistant Professor, Department of Health Education and Health Promotion, School of Health, Arak University
of Medical Sciences, Arak, Iran

E-Mail: navidi58@gmail.com

Abstract

Background: Female sex workers face significant challenges in accessing sexual health services.
Understanding these challenges from the perspectives of experts and service providers is crucial for developing
effective interventions. This qualitative study explored the challenges, solutions and strategies for promoting
sexual health among female sex workers in Arak, Iran.

Methods: A qualitative content analysis was conducted using semi-structured interviews with twelve
participants, including six sexual health experts and six sexual health service providers. Participants were
selected through purposive and snowball sampling. Data were analyzed thematically to identify key challenges,
proposed solutions, and strategic recommendations.

Results: The findings revealed three primary challenges: psychological and emotional barriers, social stigma
and discrimination, and (3) legal and structural obstacles. Proposed solutions included expanding sexual health
education and awareness, improving access to services that are free from stigma, promoting self-care and mental
health supports. Strategic recommendations emphasized enhancing service delivery and providing support,
integrating sexual health into broader healthcare systems, and ensuring ethical and inclusive policies.

Conclusion: Building on previous research that examined female sex workers perspectives, this study
highlighted the views of experts and service providers to provide a more comprehensive understanding of sexual
health promotion in this population. Addressing the sexual health needs of female sex workers requires a multi-
level approach that combines individual empowerment, community-based interventions, and systemic reforms.
Future efforts should focus on implementing the proposed strategies and assessing their impact on health
outcomes.

Keywords: sexual health, sex worker, challenges, solutions, strategies, policy, qualitative study
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Cost-effectiveness of HIV pre-exposure prophylaxis among female sex
workers in Iran

Hossein Moameri*!, Reza Goudarzi?, Ali Akbar Haghdoost?, Mohammad Mehdi Gouya?®, Parya Saberi®,
Ali Mirzazadeh®, Parvin Mangolian Shahrbabaki?, Hamid Sharifi’

! Department of Epidemiology, School of Public Health, Shahroud University of Medical Sciences, Shahroud,
Iran.

2 Kerman University of Medical Sciences, Kerman, Iran

3Iran University of Medical Sciences, Tehran, Iran.

“Division of Prevention Science, University of California San Francisco, San Francisco, California, United
States of America

SDepartment of Epidemiology and Biostatistics, University of California, San Francisco, California, United
States

E-Mail: hossein.moameri§88@gmail.com, hossein_moameri67@yahoo.com

Abstract

Background: The Iranian government does not fund pre-exposure prophylaxis (PrEP), and it is not used in Iran
due to uncertainties in its cost-effectiveness. In this study, we examined the cost-effectiveness of PrEP among
female sex workers (FSWs) in Iran.

Methods: The cost-effectiveness analysis compared only PrEP, a combination of PrEP with harm reduction
(HR) with only HR scenario among FSWs over a 10-year time horizon. The perspective of the healthcare
provider was used in the analysis. The primary outcome was disability-adjusted life year (DALY) averted.
Analyses included health and cost outcomes, as well as the incremental cost-effectiveness ratio (ICER), which
was reported as the cost per DALY averted.

Results: Only PrEP was not cost-effective at a willingness to pay threshold of 4669.6 USD per DALY averted
in Iran. In contrast, PrEP and HR strategies were cost-effective at the same willingness to pay threshold. The
ICER was 868.47 USD per DALY averted for PrEP and HR compared to HR alone.

Conclusion: Compared to HR, combining PrEP with HR is a cost-effective intervention among Iranian FSWs
for reducing the clinical and economic burden associated with HIV over a 10-year time horizon. Iran should add
PrEP to current HR programs for FSWs.

Keywords: Pre-exposure prophylaxis, HIV infections, Harm reduction, Sex workers, Cost-effectiveness
analysis, Iran
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Reluctance of healthcare providers to care for people living with HIV/AIDS:
A qualitative study in Iran

Edris Kakemam'", Alireza Hajizadeh?, Leila Doshmangir?

' Non-communicable Diseases Research Center, Research Institute for Prevention of Non-communicable
Diseases, Qazvin University of Medical Sciences, Qazvin, Iran.

2 Health Information Management Research Center, Tehran University of Medical Sciences, Tehran, Iran.

3 Department of Health Policy and Management, Tabriz Health Services Management Research Center, School
of Management and Medical Informatics, Tabriz University of Medical Sciences, Tabriz, Iran

E-Mail: Edriskakemam@gmail.com

Abstract

Background: As in Iran and other countries, healthcare providers (HCPs) may have negative attitudes toward
people living with HIV/AIDS (PLHIV), which may lead them to not want to care for these people. There is a
limited understanding of the reasons for this reluctance among HCPs in Iran. Therefore, the current study aimed
to examine the underlying reasons contributing to the reluctance of HCPs in Iran to provide care for PLHIV.

Methods: A qualitative exploratory study was conducted through two focus group discussions (FGDs) and 12
semi-structured interviews (26 HCPs) recruited using a homogeneous, purposeful, and snowball sampling
method. All interviews and FGDs were analysed using inductive thematic analysis through MAXQDA-22
software.

Results: Through analysis, four main themes and 9 subthemes about reasons for reluctance to provide care for
PLHIV in primary healthcare settings were identified. The main reasons contributing to healthcare providers’
reluctance to care for PLHIV included individual, organizational, cultural, and structural factors.

Conclusions: Our study provided new insights into the underlying causes of HCPs' reluctance and refusal to
provide maternity care to PLHIV in the Iranian context. Addressing these reasons is likely to increase the
willingness of HCPs to provide health services to PLHIV in Iran.

Keywords: Reluctance to care, Refusal to care, Health Care Provider, HIV/AIDS, Iran
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A Novel STING-Agonist Inmunoconjugate for Targeted Clearance of the
HIV Reservoir

Afsaneh Tavasoli', Mohammad-Reza Sanaye-Pasand', Meghdad Abdollahpour-Alitappeh**
!'Student Research Committee, Pasteur Institute of Iran, Tehran, Iran

? Department of Physiology and Pharmacology, Pasteur Institute of Iran, Tehran, Iran

E-Mail: abdollahpour1983@yahoo.com

Abstract

Background: A major barrier to an HIV cure is the persistent latent viral reservoir, which is invisible to
standard antiretroviral therapy and the immune system. Broadly neutralizing antibodies (bNAbs) can target
infected cells but often lack the potency to eliminate them. There is a critical need for therapeutic agents that can
specifically target the reservoir and induce a robust immune attack.

Method: We propose to design and evaluate a novel immunoconjugate, "STING-conjugated mAb," for the
targeted clearance of HIV-infected cells. This molecule will consist of a potent STING agonist (e.g., cGAMP or
a synthetic derivative) chemically conjugated to a broadly neutralizing monoclonal antibody (e.g., targeting the
CD4-binding site, such as VRC07). We will test the hypothesis that the bNAb will deliver the STING agonist
directly to HIV-infected cells via binding to envelope proteins on their surface. The efficacy of this conjugate
will be assessed in vitro using a co-culture assay of HIV-infected CD4+ T-cells and autologous cytotoxic T-
cells. Key metrics will include specific cell killing, T-cell activation markers, and pro-inflammatory cytokine
release.

Expected Results: We anticipate that the STING-mAb immunoconjugate will selectively bind to and be
internalized by HIV-envelope expressing cells. Upon intracellular delivery, the STING agonist is expected to
trigger a potent innate immune response within the target cell, leading to the production of type I interferons and
other cytokines. This localized "inside-out" signaling is predicted to result in the superior elimination of infected
cells through directly inducing apoptosis of the infected cell and enhancing its visibility and elimination by
activated cytotoxic T-cells, compared to the bNAb or STING agonist alone.

Conclusion: The successful development of a targeted STING-agonist immunoconjugate could represent a
paradigm shift in HIV cure strategies. By precisely delivering a potent immunomodulator to the viral reservoir,
this approach has the potential to directly address the challenge of latent infection and could be a powerful
component in a combined "shock and kill" regimen.

Keywords: HIV Cure Strategy; Immunoconjugate; STING Agonist; Targeted Immunotherapy; Broadly
Neutralizing Antibody (bNADb)
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Systematic Review of the Prevalence of Co-Infection with Human
Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) in Middle
Eastern Countries

Maria Shirvani'*, Shahla Shahbazi?, Fatemeh Hosseini'

!'Clinical Research Development Center, Imam Reza Hospital, Kermanshah University of Medical Sciences,
Kermanshah, Iran

2 Infectious Diseases Research Center, Health Policy and Promotion Institute, Kermanshah University of
Medical Sciences, Kermanshah, Iran

*Corresponding author: Maria Shirvani, Clinical Research Development Center, Imam Reza
Hospital, Kermanshah University of Medical Sciences, Kermanshah, Iran,

E-Mail: maria_shirvani@yahoo.com

Abstract

Background: Infection with the Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV)
represents one of the most significant global public health challenges. Co-infection with these two viruses can
lead to accelerated disease progression, increased healthcare costs, and reduced treatment efficacy. Given the
rising incidence of HIV and the role of regional epidemiological factors, this study aimed to determine the
prevalence of HIV/HCV co-infection in Middle Eastern countries.

Methods: In this systematic review, relevant studies were searched in both Persian and international databases,
including PubMed, Web of Science, Embase, Scopus, Cochrane Library, Google Scholar, SID, and Magiran,
covering the period from July 2010 to July 2022. The search strategy employed the keywords: “HIV”,
“Hepatitis C virus (HCV)”, “co-infection”, “Prevalence, "Jordan", "United Arab Emirates", "[ran", "Bahrain",
"Turkey", "Syria”, "Iraq", "Saudi Arabia”, “Oman", "Qatar", "Kuwait", "Lebanon", Egypt ”, “Yemen” and
“Palestine”. All original studies reporting the prevalence of HIV and HCV co-infection in Middle Eastern

countries were included in the systematic review.

Results: A total of 14 eligible studies encompassing 4,957 HIV-infected patients were analyzed. Among them,
4,205 were male and 752 were female, with a mean age of 38.7 years. The largest sample size was reported in a
study by Alipour et al. (Iran, 2013; n = 1,444), while the smallest was by Hythum Salah et al. (Saudi Arabia,
2016; n = 61). The studies covered the period 2009-2022, with the majority conducted in Iran (8 studies),
followed by Saudi Arabia (3), Turkey (2), and Egypt (1). A total of 1,924 individuals were identified as co-
infected with HCV and HIV, with prevalence rates ranging from 0.95% to 78.39%. The overall pooled
prevalence of HIV/HCV co-infection in the Middle East was 21.8%.

Conclusion: Findings from this study revealed that the prevalence of HIV and HCV co-infection in the Middle
East is approximately 21%, with the highest rates reported from studies conducted in Iran. The elevated
prevalence observed in Iran is likely associated with the increased trend of intravenous drug use. These findings
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highlight the need for targeted preventive strategies and improved management of HIV/HCV co-infection in
high-risk populations within the region.

Keywords: HIV/AIDS, Co-infection, Hepatitis C virus, Middle East
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Practice and Knowledge of Midwives about AIDS Management in Pregnancy

Hajar Adib-Rad”

Social Determinants of Health Research Center, Health Research Institute, Babol University of Medical
Sciences, Babol, Iran.

E-Mail: Adibrad2015@gmail.com

Abstract

Background: Nowadays more than 38 million and 400 thousand HIV positives live throughout the world.
Transmission rate through sexual contact and vertical (maternal to newborn) is 13.1 and 0.9 percent,
respectively. Midwives are among high-risk groups, exposed to blood and other body secretions of people
unaware of their contamination. Therefore, this study aimed to investigate the awareness, and behavior of
midwives towards HIV management in pregnant women.

Methods: This is a cross-sectional survey in order to determine the behaviors and awareness of 125 midwives
regarding AIDS management during pregnancy in educational hospitals of Mazandaran province, Iran, in 2013.
Sampling was non-randomly. Data collection tools included demographics, awareness, and behavior
questionnaires of midwives regarding the management of AIDS in pregnancy. For analysis of findings, this
study used descriptive statistics, the Chi-square test, and the Pearson correlation coefficient.

Results The results showed that most midwives (70.4%) had moderate awareness of AIDS management in
pregnant women, besides their behaviors were mostly (76.8%) moderate too. There was no significant
correlation between midwife’s awareness or behaviors with age, educational level, partner’s education, marital
status, and occupational length, whereas there was a significant correlation between behaviors and awareness
with classes and educational workshops (p<0.001).

Conclusion According to the results of this research, it is recommended to hold more workshops and training
programs to improve the awareness and behavior of midwives regarding AIDS management in pregnancy.

Key words: Behavior, Awareness, AIDS, Midwife, Pregnancy.
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Managing HBV and HIV Coinfections: Obstacles and Emerging Strategies

Shahnaz Sali!, Fatemeh SameniZ”

!Shahid Beheshti University of Medical Sciences, Professor of Infectious Diseases & Tropical Medicine, E-
Mail:

2 Infectious Diseases and Tropical Medicine Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran.

E-Mail: Sameni.fl@yahoo.com, dr.shsalil@gmail.com

Abstract

Background: Around 8% to 10% of people with HIV have chronic HBV, with prevalence varying by region.
HIV-induced immunosuppression leads to higher HBV DNA levels and reactivation rates, particularly in
patients with low CD4 counts. Liver-related mortality is higher in HIV-positive individuals with HBsAg
compared to those with only HBsAg. This study aims to examine the treatment challenges and management
strategies for HIV and chronic HBV coinfection.

Methods: Guidelines and the PubMed/MEDLINE, Scopus, and Web of Science databases were searched for
studies reporting on the treatment challenges and management strategies of HIV and chronic HBV coinfection.
The search was conducted using relevant keywords such as “HIV,” “HBV,” “coinfection,” “treatment
challenges,” and “antiviral therapy.”

Results: Immune reconstitution in patients with HIV and chronic hepatitis B can lead to liver-related morbidity
and mortality. Hepatitis flares secondary to immunologic recovery of HBV-specific T-cells can be life
threatening in the patient with little hepatic reserve. Liver-related mortality rates were higher in men with HIV
and HBsAg compared to those with only HBsAg.

Conclusion: Patients with HIV and chronic HBV infection should receive treatment to suppress both viruses
regardless of HBV DNA level or degree of liver damage. A tenofovir-containing regimen for the treatment of
HIV and HBV in almost all patients with HIV/HBV coinfection is recommended. There are only rare instances
in which an alternative regimen should be considered, such as patients with a history of a severe adverse reaction
to TDF, those with an estimated glomerular filtration rate (¢GFR) <15 mL/min/1.73 m2 who are not receiving
dialysis, and those with severe osteoporosis. Most patients with HIV and hepatitis B virus (HBV) coinfection
will receive indefinite treatment for HIV and HBV, typically with a regimen containing tenofovir. This is based
upon the chronic nature of HBV infection and the fact that patients with HIV require life-long ART.

Keywords: HIV, HBV, Coinfection, Inmunosuppression
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The Use of siRNA in the Treatment of HIV/AIDS Prevalence of HIV Antibodies
and Contributing Factors among Child Laborers in Tehran: Implications for
Public Health and Prevention

Maryam Shahmorad!’, Maryam Vaezjalali -2

nfectious Diseases and Tropical Medicine Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

*Department of Microbiology, Faculty of Medicine, Shahid Beheshti University of Medical Sciences, Tehran,
Iran

E-mail address: Maryam.Vaezjalali@sbmu.ac.ir

Abstract

Background and Objectives: The Human Immunodeficiency Virus (HIV) is a major pathogen that weakens
the immune system, making individuals susceptible to opportunistic infections and cancers. This study aimed

to determine the prevalence of HIV antibodies among child laborers in Tehran and to examine its association
with demographic variables, substance abuse history, and sexual abuse history.

Materials and Methods: This cross-sectional study was conducted in 2021 on 300 child laborers under the
coverage of the Imam Ali Society in Tehran. After obtaining informed consent from parents or legal guardians,
blood samples were collected using sterile syringes and analyzed at the microbiology laboratory of Shahid
Beheshti University of Medical Sciences. The 4" generation ELISA test was used to detect HIV antibodies, and
results were interpreted based on standard procedures.

Results: Out of the 300 child laborers, 193 were female (64.3%) and 107 were male (35.7%) and the mean age
of the children was 11.6 + 3.3 years. The results showed that 9% of the participants had HIV antibodies. There
was no significant association between age, gender, education level and positive HIV antibody results.

Conclusion: The 9% HIV antibody prevalence among child laborers should be considered a serious health
risk. This rate was higher than previous Iranian reports, probably due to better diagnostics technique. It seems
low awareness about transmission and prevention of blood borne viruses such as HIV among laborer children
may contribute to higher HIV antibodies prevalence. Accurate and updated screening techniques must
be utilized to decrease HIV infection among this high-risk group.

Keywords: HIV, HIV antibodies, child laborers, epidemiology
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Exploring Reproductive and Sexual Health Needs of HIV-Serodiscordant
Couples in Iran: A Qualitative Content Analysis
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Abstract

Background: HIV-serodiscordant couples face complex reproductive and sexual health challenges that extend
beyond biomedical concerns. Understanding their needs from both partners’ perspectives is essential for
comprehensive care.

Method: This qualitative study was conducted in behavioral disorders counseling centers of Mazandaran
University of Medical Sciences, Iran, between May 2022 and June 2023. Semi-structured, in-depth interviews
were conducted with 15 healthcare providers using purposive sampling. Data were analyzed using conventional
content analysis (Zhang & Wildemuth) with MAXQDA 12, and trustworthiness was ensured through credibility,
dependability, confirmability, and transferability.

Results: Four interrelated themes emerged: (1) emotional, psychological, and social support; (2) threats to
fertility; (3) instability in sexual relationships; and (4) the need to strengthen counseling foundations.

Conclusions: The reproductive and sexual health needs of serodiscordant couples are multifaceted,
encompassing emotional, social, and structural dimensions. Integrating multidimensional counseling,
reproductive health education, and HIV care can improve mental health, marital satisfaction, and adherence to
prevention strategies. Comprehensive, couple-centered interventions are essential to promote holistic well-being
and safe reproductive practices in this population.

Keywords: HIV; serodiscordant couples; reproductive health; sexual health; qualitative study
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Reproductive Health Barriers and Priorities for HIV-Discordant Couples: A
Qualitative Study from the Healthcare Providers Perspective
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Abstract

Introduction: Serodiscordant couples face similar reproductive health challenges as the general public,
including the desire to have children, treatment for subfertility/infertility, need for effective contraception, and
rights to health care and so on. Before expanding safer conception services and training healthcare providers, it's
important to learn more about their thoughts and experiences with offering this type of care. This study presents
the results of qualitative research examining the views of healthcare providers on their experiences with the
reproductive health needs of HIV serodiscordant couples.

Method: This qualitative study was conducted in behavioral disorders counseling centers of Mazandaran
University of Medical Sciences, Iran, between September 2023 to February 2024. Semi-structured, in-depth
interviews were used to collect data. We employed a purposive sampling approach to choose participants. 15
interviews were done among healthcare providers. Collected qualitative data were investigated using a
conventional content analysis method proposed by Zhang and Wildemuth. MAXQDA software version 12 was
used to facilitate data analysis. The quality of the research was assessed based on factors such as credibility,
dependability, confirmability, and transferability.
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Results: The results showed two categories: "Strengthening healthcare centers", and "Strengthening the
reproductive base of HIV discordant couples". The strengthening healthcare centers category consisted of four
subcategories, namely: the need to train behavioral disorders counseling center personnel, the need to train
healthcare providers, the need to collaborate with other healthcare centers, and the need for training and
counseling to couples after diagnosis. The two subcategories of strengthening the reproductive base of HIV-
discordant couples consisted of reproductive health screening and improving the level of reproductive
knowledge.

Conclusion: Our study provides a view of the multiple challenges that exist in the reproductive needs of HIV-
discordant couples. This study reveals that various types of healthcare providers will need tailored training to
effectively handle reproductive concerns in HIV serodiscordant relationships.

Keywords: HIV, Serodiscordant couples, Reproductive Health, Qualitative study, Mix status
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Cut, Block, or Silence? Emerging Gene Editing Pathways Toward a
Functional HIV Cure

Fateme Hematzadeh”

Undergraduate Student, Department of Genetics, Faculty of Science, Islamic Azad University of Medical
Sciences, Tehran, Iran

E-Mail: hematzadh.fatme(@gmail.com

Abstract

HIV/AIDS remains a major global health challenge despite advances in antiretroviral therapy (ART). The virus
persists in long-lived latent reservoirs, preventing complete eradication. Gene editing technologies such as ZFNs,
TALENSs, and CRISPR/Cas9 offer new strategies to target host factors and integrated proviral DNA. These
strategies fall into three categories: Cut (disrupting host genes like CCRS), Block (inhibiting viral replication),
and Silence (inactivating latent proviruses). Although CCRS disruption using ZFNs has shown clinical promise,
challenges such as viral escape, off-target activity, and delivery limitations remain. This review summarizes
recent laboratory and clinical progress and outlines future perspectives toward a functional cure for HIV.

Background: HIV integrates its genome into host DNA, forming persistent latent reservoirs that are not
eliminated by ART. Inspired by the Berlin patient case, gene-editing technologies have been explored to mimic
CCRS disruption safely and effectively. Tools such as ZFNs, TALENs, and CRISPR/Cas9 allow precise
modification of viral sequences or host receptors essential for infection.

Methods: This review compiles peer-reviewed studies published between 2015 and 2025 using Google
Scholar, PubMed, and ScienceDirect. Articles were organized into the three major therapeutic strategies: Cut,
Block, and Silence. Emphasis was placed on clinical and preclinical research evaluating gene-editing tools in T
cells and hematopoietic stem cells.

Results: Evidence shows that CCRS editing via ZFNs can produce HIV-resistant immune cells. CRISPR/Cas9
has been shown to excise proviral DNA and suppress viral gene expression. Emerging tools such as CRISPRi
and base editing offer additional pathways for controlling HIV latency. Key challenges include incomplete
editing efficiency, delivery barriers, and the high mutation rate of HIV.

Conclusion: Gene editing holds strong potential for achieving a functional cure for HIV. Combining multiple
editing strategies, improving delivery systems, and advancing next-generation editing tools could significantly
enhance therapeutic success. Continued research may lead to practical, safe, and scalable gene-editing—based
treatments.

Keywords: HIV, AIDS, Gene Editing, CRISPR/Cas9, ZFN, TALEN, CCRS5, Latent Reservoirs, Functional
Cure
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Gene Therapy in HIV: A Systematic Review of Recent Advances and
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Abstract

Background: HIV remains a major global public health challenge, with over 40 million people living with the
virus and approximately 630,000 HIV-related deaths in 2024. Despite effective antiretroviral therapy (ART),
latent reservoirs persist, necessitating lifelong treatment. Gene therapy has emerged as a promising approach to
achieve functional cure or eradicate HIV. To systematically summarize recent advances in HIV gene therapy,
including gene-editing strategies, engineered immune cell therapies, and their potential to overcome viral
reservoirs and reduce long-term ART dependence.

Methods: A systematic search of PubMed, Scopus, and Web of Science was performed using keywords and
MeSH terms: (“HIV” OR “Human Immunodeficiency Virus”) AND (“Gene Therapy” OR CRISPR OR “CCR5
knockout” OR “Stem Cell Therapy”). Studies published between 2015 and 2025 reporting preclinical or clinical
gene therapy interventions for HIV were included. Of 57 initially identified articles, 15 were excluded due to
irrelevance or publication type (Letter to Editor or short communication without primary data), leaving 42
articles for analysis. Data extraction focused on safety, efficacy, and persistence of modified cells, viral
suppression, and challenges in targeting viral reservoirs. Screening and data extraction were performed
independently by two researchers, with discrepancies resolved by consensus.

Results: Early-phase studies indicate that CCR5-knockout T cells and CRISPR/Cas9-based strategies (e.g.,
EBT-101) are feasible and safe, with long-term persistence. Gene-modified T cell therapies (e.g., AGT103-T)
enhance HIV-specific immune responses. Major challenges remain regarding delivery to viral reservoirs, off-
target effects, immune reactions to gene-editing components, and scalability for clinical application.

Conclusion: Gene therapy represents a paradigm shift in HIV management, offering potential for long-term
remission and functional cure. Further research combining gene therapy with long-acting ART and next-
generation genome-editing technologies is crucial for broad clinical translation.

Keywords: HIV, gene therapy, CRISPR/Cas9, functional cure
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Demographic and Epidemiological Characteristics of HIV/AIDS Patients
Referred to the Behavioral Disease Counseling Center in Ardabil City During
2015-2022
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Abstract

Background: HIV/AIDS is one of the main challenges for health systems and threatens the lives of many
individuals. This research aimed to determine the demographic and epidemiological characteristics of HIV/AIDS
patients attending the Behavioral Diseases Counseling Center in Ardabil from 2015 to 2022.

Methods: In this descriptive study, demographic data (age, gender, marital status, occupation, education, and
place of residence), basic and clinical data including addiction, injection, history of imprisonment, routes of
transmission, reason for referral and main manifestations, time of disease diagnosis, time of first visit to the
center, cause and time of death (in case of death), stage of the disease, and CD4 count were extracted from the
files of 63 individuals infected with HIV/AIDS and analyzed using SPSS-22 software. This study was approved
by the Ethics Committee of Ardabil University of Medical Sciences with the ethics code
(IR.ARUMS.MEDICINE.REC.1402.094).

Results: Among 63 affected individuals, 73% were male, 17% were female, and the average age of onset was
41.3651 years. 61.90% of the affected individuals were married, and20.60% of the patients had addiction and
prison history. The most common mode of disease transmission (77.80%) among the affected was through a
spouseand sexual contact, while the least common was through a mother (1.59%). Clinical manifestations at the
time of disease diagnosis were asymptomatic in 74.60% of patients. 15.90% of patients died, with an average
age of death being 47.20 years. The most common cause of death (50%) was due to other infections. The
average CD4+ T lymphocyte count in patients was 543.0794 cells per microliter.

Conclusion: This study showed that transmission through a wife and sexual contact was the most common risk
factors for HIV infection among patients.

The increase in the transmission of AIDS through sexual contact requires raising community awareness about
the disease, early diagnosis, and appropriate care throughout the illness.
Keywords: HIV; AIDS; Incidence; Ardabil
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Abstract

Introduction: The global scale-up of antiretroviral therapy (ART) has been challenged by the emergence of
drug resistance, threatening long-term HIV/AIDS management. This study investigates the alarming rates of
virological failure and the specific drug resistance patterns that have developed over a ten-year period at a major
Iranian counseling center in Khorramabad city.

Material& Methods: We conducted a cross-sectional analysis of 279 HIV-infected adults who had received
ART for at least 12 months between 2011 and 2021. Data on demographics, HIV transmission routes, co-
infections, medication adherence, and drug resistance genotypes were extracted from medical records.

Results: Our findings reveal a critical public health concern: nearly a quarter (23.7%) of patients experienced
virological failure. This failure was overwhelmingly linked to the most commonly prescribed initial regimen, a
two-NRTI + NNRTI combination, which was used by 83.5% of the cohort. Of the 66 patients with genotypically
confirmed drug resistance, 64 had been on this NNRTI-based regimen. Surprisingly, a history of incarceration
was a significant predictor of failure, while high overall medication adherence (96.1%) suggests that regimen
inefficacy, not poor compliance, is the primary driver of treatment failure.

Conclusion: This decade-long study provides compelling evidence that the continued use of NNRTI-based
first-line regimens is associated with unacceptably high rates of virological failure and drug resistance. These
results sound an urgent alarm for clinical practice, underscoring the imperative to move away from this common
therapy and towards more robust, personalized treatment strategies to ensure successful long-term HIV
suppression.

Keywords: HIV Drug Resistance, Treatment Failure, Antiretroviral Therapy, Precision Medicine, Cross-
Sectional Studies
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Abstract

Background: Organ transplantation is one of the most important therapeutic approaches for end-stage
organ failure, significantly improving both survival and quality of life, and in some cases serving as the
only effective option for survival. According to the HOPE Act, HIV-positive patients are now included
on transplant recipient lists. However, challenges related to immune response—such as baseline CD4
cell count, drug—drug interactions(DDIs) between immunosuppressants and antiretroviral therapy
(ART), and concurrent infections in HIV-positive transplant recipients—may affect graft survival and
patient longevity. The aim of our study was to qualitatively focus on these factors in order to determine
the conditions required to achieve outcomes comparable to those in HIV-negative populations.

Methods: We conducted a qualitative review of studies published between 2014 and 2025 on liver and
kidney transplantation in HIV-positive patients. Searches were performed in PubMed, Scopus, Google
Scholar, and ScienceDirect. Both original articles and case reports were included. Data were analyzed
qualitatively to identify factors influencing transplant outcomes.

Results: Among the reviewed studies, a total of 887 HIV-positive transplant recipients were reported.
Of these, 827 patients (93%) had pre-transplant CD4 counts above 200 cells/uL, with 210 cases
(25.4%) of graft rejection. Sixty patients (7%) had pre-transplant CD4 counts between 100-200
cells/uL, of whom 26 (43.3%) experienced rejection. Patients with CD4 counts below 100 cells/uL
were not included in the studies or transplant lists. The primary factor contributing to the 1.7-fold
higher rejection rate in the second group was fluctuations in drug levels, responsible for approximately
42% of rejections in this subgroup. In HIV-positive patients with lower CD4 counts, the use of boosted
antiretrovirals such as Ritonavir or Cobicistat inhibited metabolic enzymes (CYP3A4) and transport
proteins (P-glycoprotein), leading to increased blood levels and fluctuations of immunosuppressive
drugs. This variability could result in toxicity or reduced immunoregulatory efficacy, ultimately
increasing the risk of graft rejection.
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Of the 210 rejection cases in patients with CD4 > 200 cells/uL, about 50 were directly attributed to
identifiable factors, while the remainder were reported without detailed categorization. In this group,
among 18 of the 50 cases, drug level fluctuations were suggested factor for tissue rejection. Poor
treatment adherence was reported in 12 cases, including irregular use of Tacrolimus or ART,
particularly among patients with a history of substance use or social instability. Concurrent post-
transplant infections were associated with 9 cases of rejection, most commonly CMV, BK virus, and
bacterial pneumonia, which were linked to immune activation and drug variability. Drug—drug
interactions between ART and immunosuppressants caused toxic drug levels and toxicity in 6 cases.
Additionally, hyperactive immune responses were proposed in 5 cases, particularly in patients with
complete viral suppression and high CD4 counts who developed severe cellular rejection. Collectively,
these factors explained approximately 25% of rejection cases in patients with CD4 > 200 cells/uL.

Conclusion: Organ transplantation in HIV-positive patients, when accompanied by careful candidate
selection and optimized therapeutic management, can lead to acceptable outcomes. Pre-transplant CD4
count, as an indicator of immune function, plays a predictive role in drug stability and susceptibility to
rejection triggers. Drug level fluctuations due to ART—-immunosuppressant interactions, along with
concurrent infections and adherence patterns, are key contributors to graft rejection. These findings
highlight the need for customized protocols for therapeutic drug monitoring, infection management,
and ART regimens compatible with immunosuppression in order to optimize transplant survival in this
population.

Keywords: HIV-positive transplant recipients, Kidney transplantation, CD4 counts, Graft rejection,
Drug—drug interactions (DDIs)

65



The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

I 9th

Poster 35

9Ly 301351 9lol g 15S glagylo L 1519945 g ol ,Kigo (cwg g5y SLOGLo S duns Lo
Polee

':’*"‘5)&.» &,k “‘;Lw Glaslo

cadls g olaizl olge Sliioss 5550 i) (S psle oS0l pale Slp e Sl Llaile 55!

i) (S ke oKl suul Cugie Lulis I Slle ot IS T

E-Mail: marieh.sattari@gmail.com

RV

Ohewd 355ilS s 5 LK) was leeaiS e Sy b 3l sladns b HIV Cosae g 50l ool o3, 180 g adblw
e slogylo (bos cpl jo el a8l W)l 5 kol 5 yi5e ol slagyle,s 4 as )l g odomn lops), 5 0ol (6 Reii Ol s
u"‘"ﬁ):‘j"\‘b 6La’5)“5 J)m.o as $99>9 L> louds (EfaVirenZ) ).,)_»Blsl 9 ()JB[J}Q—’)/)—’B[M?J ) (Kaletra) ‘)Jf ).a.b.t ).»GN.\B ‘_gl.ba)‘o
sl 5 (o plizres Gloys 5 (LBU (Sl (B)lse jen il 00l (Lo (S5 oS S5t 5 e Jsb (RIB crge So

| M)f ‘nl?u‘ O¢>g0 M‘}w M 9 L}‘JWBAJ):L’ )‘ solazwl lJ eksws).’aw GLQQLA)Q Qo> JAA&-’ 9 GAJJB 6[&9)|¢ L)")‘?’c
(_;‘Laoj‘j..\.z.lf )'| oolawl b yols dsdllas o OVl g9 9w ‘5)4‘).»..»‘ - el Gogpe adllas & ols axllas ey ’ng)
5 b lagls oolaisl ob g"adverse reactions" ("side effects" [antiretroviral therapy" "AIDS" . "HIV"L L

sCochrane Library Embase Web of Science Scopus PubMed Jolis Mol ools sloolll 1o g2 giunz 200,51,
al plsl (VYO U Y Ve Jlo ) all iy 090 6 o Maglran g SID ol b o ) slaolSL

P55 4 ws g DNA 54,5 aile a5 coul Integrase o 5l oS, le s (Dolutegravir) 5 Sdgs a5 ols las by ow) s i a3,

Blo ¢ el (NRTI) (sl ol 5 52958555 oS 5 oS (Truvada) lolgg 5 « 09 0 ( g9 5355 5l bl (5598 51 (o) Jsho

00isS  lge a5 (Efavirenz) i ,glal g 04 oo G wgpg JoSis lp swgpg GSgn % p &le « cusl (Protease inhibitor)
595 o0 DNA & g s RNA 535, ailo « Cewl (NNRTI) ,us8ae Transcriptase . !

St Oliee A7 5 FA sloazan jo sl (i Glag)) @ Cod nsl, Sl (sl lag), oS wlosls Glis (ol Dlalllas
Cuoglio Jlix| b mizran o (4 AVl j0 70 AN Sga s 5) aiilinygn sidisheon 50 (5 B0 ) a8 (g sk & 1y Olilew

66



The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

5 1S (blie jo sl oS gy cdSl Jlasml ST Ssel 8, a0 w08 ST g e - diies olen Sinl Jles 290l
S ol Sl sz plsae 4 Iolgs i S 5 R0 (sgm Sl oo pe Cawd Sl Cuglie Sas swsng SGHE plr 5o 35l
sl o8l i e 317 R B oleyo & ainly o3 o (PEEP) _Sogll jl 6,8 1 505 5 Jgl b5 (sl

el o5 ol 3)lga 53 52 55 lolag 5 5 Sl olpem Sgamma (35 il b hais £0a3 L s Vgoma gl Silgo ¢ Josd g il i
b 29lsi5 b Bliol (55,10 ¢« (65205 (j Lo 0 ad)le (nl dg2g Judo a5 05 oo ool o515 L ads s Slae jo J 08 LB &l pss
Gy 0 0P S s Bpas ) Bpae Solw . 053 o 035> (Emtricitabine200, Tenofovir alafenamide 25)Ya ;g0
cilag Sk olosle b ol giws ;o HIV lojs o laslinl sloas ;3 4 1) g, s cpl 5ol Cawglin 5 yinS og,le Ol

sl 05,5 Jhai(WHO)

33 5 ez ) Snbie ( cB)15T Bl b Lel i S5 g g adsl J5US o wizpe 5 5gldl 5 1S aile 5 ce0nd slag )l
Olless gainly (liee ¢ 2l3e Glacuagaze g saaie Glajes cleds 5 035 ol jon (g3 PS5 Slylasl c wals) (s oly) 5 (s>
cdle ol g5l0 psd Ll Gy, sleas ey D jge jo Led Lais 0 20

(il a5l e s glag )l ar Comnd lgg 3 g sl S5 oS a8 el (] 51 (S 35250 wals 16 S Al g Sy
Sl ol sl b (g rgs iy 0o slagleys (g Jod ;bLed 5 a2l (g B (55 Ohlont (S5 CoiS 5 s pdyfes
Jol b laie 4yl J> j0 OloS 5 cpl g cwl HIV floyo oMb slaslaslinl 51 (SG Tolgg g el Kidgs oS 55 aSol Lol

g oo arog WHO aloz 5l Sl slafosllygiws )0 (gws sy oo ooy

$roll g LS« lolgg 5 g gl Kidgs ¢ 29 s (25l58 ¢ (owsng sy slagle,s rguads” 5 5lg

67



The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

I 9th

Poster 36

Using the most advanced genomic technologies and artificial intelligence to
decipher the mechanisms of HIV drug resistance: Moving towards a
personalized prediction and monitoring model in HIV treatment
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Abstract

Background: The emergence and spread of antiretroviral (ART) resistance is a serious threat to the long-term
effectiveness of HIV treatment and global epidemic control goals. The inherent limitations of traditional
genotyping methods, including insufficient sensitivity in identifying rare resistance-causing variants and inability
to predict viral evolutionary dynamics, have created an urgent need for a paradigm shift in surveillance and
resistance management. This study aimed to investigate the role of integrating Omics data from next-generation
sequencing (NGS) with advanced machine learning (ML) and artificial intelligence (Al) algorithms to build
resistance predictive models, discover novel mutagenesis patterns, and ultimately guide personalized treatment
(Precision Medicine).

Methods: This study is a systematic review and meta-analysis in accordance with the PRISMA 2020
guidelines. A comprehensive search of PubMed, EMBASE, Web of Science Core Collection, Cochrane Central
Register of Controlled Trials, and IEEE Xplore (due to the interdisciplinary nature of the topic) was conducted
using a combination of keywords related to “HIV Drug Resistance,” “NGS/Whole Genome Sequencing,”
“Machine Learning/Deep Learning” (including Random Forest, Support Vector Machines, Neural Networks),
and “Predictive Modeling.” Article screening, data extraction, and study quality assessment (using the
NEWCASTLE-OTTAWA tool for cohort studies and QUADAS-2 for diagnostic studies) were performed in a
double-blind manner by two independent investigators.

Results: Our meta-analysis results showed that machine learning is revolutionizing the field of HIV genomic
data interpretation:

* Decision tree-based algorithms (such as XGBoost) were able to predict the outcome of resistance to first-line
regimens with 94.3% accuracy (95% confidence interval: 92.1-96.5) based on protease and reverse transcriptase
mutation profiles.

* Convolutional neural networks (CNNs) trained on raw sequencing data were able to discover novel and
epistatic patterns between mutations that were not detected by traditional methods, increasing prediction
accuracy by 15% compared to rule-based methods such as Stanford HIVdb.

* Deep Learning enables prediction of resistance phenotype from raw genomic sequence with 98.1% sensitivity,
eliminating the need for costly and time-consuming phenotypic testing.
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* Integration of NGS data with clinical metadata in an Al framework enables individual prediction of treatment
failure risk with an AUC (area under the curve) of 0.92.

Conclusion: The convergence of advanced genomics (NGS) and Al/machine learning has created a
fundamental shift from a reactive to a predictive & preemptive paradigm in HIV drug resistance management.
This synergy not only exponentially increases the accuracy and speed of interpretation of complex genomic data,
but also provides unprecedented capabilities for novel knowledge discovery, such as identifying biomarkers of
resistance before the clinical phenotype emerges. Clinical implementation of these models in the form of clinical
decision support systems (CDSS) can lead to the selection of the most optimal treatment regimen at the earliest
opportunity, avoiding the use of ineffective drugs, reducing morbidity, and ultimately significantly improving
the quality of life and survival of patients. Future challenges will include standardization, scalability, and
overcoming regulatory barriers to integrating these technologies into mainstream healthcare.

Keywords: HIV drug resistance, artificial intelligence (AI), machine learning, next-generation sequencing
(NGS), precision medicine, predictive models, deep neural networks, clinical decision support systems (CDSS).
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(2001-2025)
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Abstract

Background: Co-infection with Human Immunodeficiency Virus (HIV) and Tuberculosis (TB) remains a
major challenge for health systems in developing countries. Identifying its epidemiological patterns is critical for
improving control programs. This study aimed to investigate the demographic, clinical, and therapeutic
characteristics of HIV/TB co-infected patients in Kermanshah Province during 2001-2025.

Methods: This cross-sectional descriptive-analytical study analyzed data from 3159 HIV-positive patients
registered in the Behavioral Disease Counseling Centers of Kermanshah. Among these, patients diagnosed with
TB were identified and analyzed. Demographic variables, type of TB, treatment outcome, year of diagnosis, and
mortality status were evaluated. Descriptive analyses (frequency, percentage, mean, and median) were
performed using Stata/MP version 17.

Results: Among all HIV-positive patients, 529 (16.7%) were co-infected with TB, 83.4% were male, and the
mean age at HIV diagnosis was 35.8 = 8.9 years. Among co-infected cases, the most common form of TB was
smear-positive pulmonary TB (46%), followed by smear-negative pulmonary TB (38%) and extrapulmonary TB
(16%). The mean interval between HIV and TB diagnosis was approximately three years. Treatment outcomes
indicated 54% "cured" and 26% "treatment completed," while 9% of patients had died. The annual trend of TB
incidence showed a peak during the 2010s.

Conclusion: The findings revealed that HIV/TB co-infection is more prevalent among men, substance users,
and socioeconomically disadvantaged groups. Strengthening active screening programs, ensuring concurrent
treatment, and close follow-up of high-risk patients are essential for effective control of this dual epidemic.

Keywords: HIV, Tuberculosis, Co-infection, Epidemiology
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Abstract

Background: Understanding temporal changes in the epidemiological pattern of HIV infection plays a key role
in optimizing prevention and control programs. This study aimed to examine trends in demographic
characteristics, behavioral factors, and transmission routes among HIV-positive patients attending Behavioral
Disease Counseling Centers in Kermanshah over three decades.

Methods: This descriptive-analytical cross-sectional study was conducted using recorded data of HIV-positive
patients registered at Behavioral Disease Counseling Centers in Kermanshah from 1996 to 2025. Data were
extracted and cleaned from the national HIV registry software and analyzed using Stata MP Version 17.
Demographic indicators and transmission routes were evaluated across different time periods.

Results: A total of 3159 patients (1211 alive and 1948 deceased or migrated) were analyzed, including 83.4%
males and 16.6% females. The mean age at diagnosis was 35.8 + 8.9 years. The most common transmission
route was injecting drug use (65.6%), followed by sexual contact (18.9%). The proportion of sexual transmission
has shown an increasing trend since the 2010s, while transmission through injecting drug use has relatively
declined. The highest incidence of new cases occurred between 2006 and 2016.

Conclusion: The findings indicate that the HIV epidemic in Kermanshah is shifting from high-risk injecting
groups toward the general population. Continuous trend monitoring, expansion of safe sexual behavior
education, and strengthening of screening among at-risk populations are essential.

Keywords: HIV, Epidemiology, High-risk behavior, injecting drug use.
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Abstract

Background: After more than three decades since the onset of the HIV epidemic in Iran, identifying the
strengths and weaknesses of surveillance and control systems in high-risk provinces remains essential. This
study aimed to investigate the challenges of the HIV surveillance system in Kermanshah Province based on
patient data from 1996 to 2025.

Methods: Data of HIV-positive patients registered in Behavioral Disease Counseling Centers in Kermanshah
were analyzed using a descriptive-analytical approach. Demographic indicators, transmission routes, treatment
status, insurance coverage, and access to health services were evaluated. Data were extracted from the national
HIV registry software and analyzed using Stata/MP version 17.

Results: A total of 3159 patients were included in the analysis, of whom 1211 (38%) were alive and 1948
(62%) were deceased or had migrated. Among the patients, approximately 55% had low educational levels, and
around 48% were living in poverty. Regarding health coverage, 33% of patients were uninsured. The distribution
of transmission routes showed a shift over time, with injecting drug use accounting for approximately 40% of
cases and sexual contact representing about 55-60% of new infections.

Conclusion: The overlap of HIV with drug use and incarceration highlights the need for intersectoral
collaboration. Strengthening the registry system, enhancing healthcare staff training, expanding screening among
pregnant women and high-risk groups, and providing social support for patients can improve the effectiveness of
the HIV surveillance system in the province.

Keywords: HIV, Surveillance, Epidemiology, Kermanshah, High-risk behavior.
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Abstract

Background: Given the importance of CD4+ lymphocyte counts for disease control and management, the
present study aimed to investigate the changes in CD4+ lymphocyte counts in people with HIV at the Behavioral
Diseases Counseling Center of Kermanshah Province to examine the effect of individual, behavioral, and clinical
characteristics on CD4 cell counts.

Methods: In this retrospective study, the medical records of 2,909 HIV-infected individuals who had referred
to the Kermanshah Behavioral Diseases Counseling Center were reviewed. Demographic, behavioral, and
clinical data were extracted from patients’ medical records. Ultimately, only 728 individuals whose CD4 counts
were recorded both at the time of diagnosis and after receiving treatment were included in the analysis. Data
analysis was performed using SPSS version 21. Given that CD4 changes did not have a normal distribution,
robust linear regression was used. The collinearity of the independent variables and the autocorrelation of the
errors were examined and confirmed. The assumption of equal variance of the errors was also evaluated and
confirmed.

Results: Of the 728 patients, 519 (71.3%) were male and 209 (28.7%) were female. The mean age of the
patients was 37.5+11.5 years. The mean CD4 count at the time of diagnosis was 336.4 cells/uL, which increased
to 526.4 cells/uL after treatment. Robust linear regression showed that long-term drug use (B: 4.023, 95% CI:
2.617, 5.430), higher education (B: 426.814, 95% CI: 235.5730, 618.055), older age (B: 7.907, 95% CI: 3.247,
12.566) and sexual transmission (B: 153.295, 95% CI: 20.153, 286.437) were significantly associated with
improved CD4 levels (p<0.05). Other variables had no significant effect.

Conclusion: The results show that factors such as longer duration of treatment, higher education level, and
sexual transmission are among the indicators that can predict changes in CD4 cell counts in response to
antiretroviral treatment.

Keywords: HIV, CD4 cells counts, Retrospective, Iran
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Abstract

Background: Diagnosis of HIV often triggers significant mental health issues particularly in settings with
strong social stigma such as Iran. Access to combined psychiatric support for these individuals stays restricted
though. Here we uncover the effectiveness of a blended counseling and medication strategy in alleviating major
depressive symptoms for someone recently found to have HIV.

Methods: Patient data from the Shahid-Beheshti Clinic in Zanjan underwent analysis. Over six months the
subject engaged in cognitive behavioral therapy twice monthly took sertraline starting at 50 mg per day and
increasing to 100 mg and followed an antiretroviral routine of tenofovir 300 mg lamivudine 300 mg and
efavirenz 600 mg each day. Standard tools tracked changes.

Results: After HIV confirmation the 35-year-old woman showed deep depression scoring 42 on the Beck
Depression Inventory with suicidal ideas present and a starting viral load at 450000 copies per mL. Symptoms
eased steadily during care. Her score fell to 12 marking a 71 percent drop with P less than 0.01 for n equals 1.
Ideas of self-harm vanished completely. Viral load turned undetectable below 50 copies per mL. No unwanted
reactions appeared from the paired methods.

Conclusion: This example highlights blended psychological and clinical support as a key way to boost results
for HIV cases dealing with mental barriers in Iran. It paves the path for expanding these efforts in community
health centers.

Keywords: HIV depression, psychological intervention, Iran, stigma
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northern Iran

Reza Saberi *

Department of Medical Parasitology and Mycology, School of Medicine, Shahid Beheshti University of Medical
Sciences, Tehran, Iran.
Email: Reza.sab.68@gmail.com

Abstract

Background: Strongyloides stercoralis, a soil-transmitted helminth causing strongyloidiasis, infects millions
worldwide and poses a severe threat to immunocompromised individuals. This study assessed the prevalence of
S. stercoralis in HIV/AIDS patients in Mazandaran province using an integrated diagnostic approach.

Methods: We collected blood and fecal samples from 60 HIV/AIDS patients. Samples were analyzed using
parasitological (agar plate culture), molecular (COX1 Nested PCR), and serological (ELISA) techniques.

Results: While agar plate cultures were negative, stool microscopy detected larvae in 3 cases (5%). Nested PCR
identified five positive cases (8.33%). Serological (ELISA) evidence indicated a much higher exposure, with
11.66% of HIV/AIDS patients.

Conclusion: The findings highlight the necessity of combining serological and molecular methods with
traditional parasitology for accurate diagnosis in high-risk groups. Given the risk of severe complications,
regular screening and treatment are crucial for immunocompromised populations.

Keywords: Strongyloides stercoralis, HIV/AIDS, parasitological, molecular, serological techniques.
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Abstract

Background: HIV remains one of the major global health challenges, and early diagnosis—particularly during
the initial stages of infection—plays a crucial role in reducing transmission and improving treatment outcomes
for patients. Conventional methods such as PCR, despite their high accuracy, require sophisticated equipment,
long processing times, high costs, and trained personnel. In recent years, electrochemical biosensors based on
DNA nanostructures (such as dendrimers) and two-dimensional materials have attracted significant attention due
to their high speed, suitable sensitivity, and potential for integration into portable devices.The aim of this study is
to design, fabricate, and evaluate a dendrimer-based DNA biosensor for the specific detection of HIV genetic
sequences and to assess its performance under real-world conditions, including clinical plasma samples from
patients.

Methods: The proposed biosensor was fabricated using an HIV-specific thiolated DNA dendrimer (DendVIH-
SH) and a screen-printed carbon electrode platform modified with FLB. Immobilization of the dendrimer on the
electrode surface was achieved through gold—thiol bonding. To characterize the structure, morphology, and
surface composition, various techniques—including SEM, AFM, EDX, and gel electrophoresis—were
employed. Hybridization detection was performed using differential pulse voltammetry (DPV) with Azure A as
the redox indicator. The biosensor’s performance was evaluated in terms of detection range, limit of detection,
stability, repeatability, and selectivity. To assess real-world applicability, clinical plasma samples from HIV
patients with different viral loads were tested, and the results were compared with PCR. Statistical analysis of
the data was conducted using one-way ANOVA and Tukey’s test.

Results: The results showed that the immobilization of the DNA dendrimer on the modified electrode surface
was uniform, as confirmed by SEM and AFM images as well as the EDX spectrum. The fabricated biosensor
exhibited a suitable linear range from 10.0 fM to 10.0 pM, and an extremely low limit of detection of 3.03 fM
was achieved.

In the presence of similar sequences (SARS-CoV-1 and SARS-CoV-2), the biosensor produced no interfering
signals and demonstrated excellent selectivity. A 60-day stability test indicated complete preservation of
performance.

In clinical plasma samples, a significant decrease in current intensity was observed with increasing viral load,
and the differences between patient groups (NL, LL, ML, HL) were statistically significant. The recovery results
in spiked samples reached 99%.

Conclusion: The findings of the present study indicate that combining DNA nanostructures such as dendrimers
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with FLB multilayer materials can provide an excellent platform for developing highly sensitive and reliable
biosensors. The extremely low limit of detection and the linearity of the signal across a broad range demonstrate
the strong performance of the dendrimer in signal amplification and enhancing the hybridization surface.A major
advantage of this biosensor is its ability to detect HIV directly in real plasma samples without the need for PCR,
making it highly suitable for rapid clinical applications, laboratories with limited resources, and large-scale
screening in developing countries.

Overall, the results show that:
e The biosensor exhibits very high sensitivity.
o Its selectivity against similar sequences is excellent.
e It demonstrates reliable long-term stability.
e It performs accurately and consistently in clinical samples.

This platform can serve as a strong foundation for developing a new generation of portable, low-cost, and rapid
biosensors for viral disease detection.

Keywords: DNA biosensor, DNA dendrimer, electrochemical nanosensor, Azure A redox indicator,
SEM/AFM/EDX imaging, human immunodeficiency virus (HIV)
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Abstract

Background: Cryptococcal meningitis (CM) is a life-threatening opportunistic infection among people with
HIV, particularly in advanced immunosuppression. Global guidance recommends cryptococcal antigen (CrAg)
screening and prompt antifungal therapy, but Iran’s burden is not well defined. Reported data indicate low CrAg
antigenemia (<3%) and few CM case reports, yet diagnostic constraints may conceal true incidence.

Methods: We conducted a narrative review (2015-2025) of PubMed, Scopus, and Iranian databases, focusing
on epidemiology (CrAg antigenemia and CM prevalence), diagnostic capacity (CSF analysis, culture, point-of-
care CrAg), diagnostic delays, and treatment availability. International data were used for comparison.

Results: Multicentre Iranian screenings reported CrAg antigenemia of ~1.2—1.7% among persons with CD4+
<200 cells/uL. A tertiary-centre report documented CM prevalence of 2.6% with mortality up to 86% where
diagnosis was delayed. Overall, CM reports are scarce. Key gaps include absence of routine CrAg screening,
limited mycology laboratory, delays to lumbar puncture and antifungal initiation, and inconsistent access to
amphotericin B plus flucytosine. International evidence highlights diagnostic delays of averaging ~18 days and
associations between CSF inflammatory markers and poor outcome. Emerging antifungal resistance signals and
drug—drug interactions with ART further complicate management in some reports.

Conclusion: The low documented burden of CM in Iran likely reflects under-detection due to limited
diagnostics and surveillance rather than true rarity. Priorities include implementing targeted CrAg screening for
patients with CD4+ <100 cells/uL, expanding laboratory capacity (i.e., India ink microscopy, and CSF fungal
culture) ensuring availability of guideline-recommended antifungal regimens, and conducting prospective
national studies to define incidence and cost-effective strategies.

Keywords: HIV, Cryptococcal meningitis, CrAg screening, Iran
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Needs Assessment for Implementing a Telemedicine System to Provide
Integrated Infectious Disease-Midwifery Services for Pregnant Women
Living with HIV: A Qualitative Study
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Abstract

Background: Equitable access to specialized services, particularly in underserved areas, is a major challenge in
caring for pregnant WLWH. This study aimed to explore the challenges and opportunities of implementing a
telemedicine system for providing integrated infectious disease-midwifery consultations.

Methods: This conventional qualitative content analysis study was conducted in 2024. Using purposive
sampling, in-depth semi-structured interviews were conducted with 25 participants (including 10 pregnant
WLWH, 8 infectious disease physicians, 5 midwifery specialists, and 2 hospital IT managers). Data were
collected until theoretical saturation was reached and analyzed using MAXQDA software version 20.

Results: Data analysis yielded four main themes:
1. Need for integrated care: The existing gap between midwifery and infectious disease services.
2. Perceived advantages: Reduced travel costs, maintained confidentiality, and time savings.

3. Technical and cultural barriers: Concerns about data security, lack of high-speed internet access, and
resistance to technology adoption.

4. Implementation prerequisites: The necessity for developing specific protocols, training providers, and legal
support.

Conclusion: Despite existing technical and cultural barriers, a strong willingness was observed among
stakeholders to use telemedicine to improve access to specialized services. Developing a native framework
considering security concerns and training is the next step for the successful implementation of this system. This
solution can materialize the congress's slogan of "Equitable Access."

Keywords: Telemedicine, HIV, Pregnancy, Integrated Care, Qualitative Study, Equitable Access.
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Abstract

Background: Poor adherence to antiretroviral therapy in pregnant WLWH is the most critical risk factor for
vertical transmission. This study aimed to develop a predictive model based on machine learning algorithms to
identify these high-risk mothers during their initial visits.

Methods: In this predictive modeling study, data from 420 pregnant WLWH from the Iranian National HIV
Registry (2016-2023) were analyzed. Independent variables included initial demographic, clinical, and
psychological data. The dependent variable was "treatment non-adherence" (defined as Viral Load > 1000
copies/mL in the third trimester). The data were split into training (70%) and test (30%) sets. The performance of
four algorithms—Random Forest, Logistic Regression, XGBoost, and Support Vector Machine—in risk
prediction was compared. Evaluation metrics included Accuracy, Sensitivity, and the Area Under the ROC
Curve (AUC).

Results: Among the models examined, the XGBoost algorithm demonstrated the best performance in
identifying high-risk mothers, with an accuracy of 89.2%, sensitivity of 85.7%, and an AUC of 0.94. The most
important predictive features in this model were, in order: history of depression, younger maternal age, education
level, distance to the treatment center, and number of missed visits.

Conclusion: The developed XGBoost-based predictive model can accurately identify pregnant WLWH at risk
of non-adherence. Implementing this model within electronic health record systems could enable targeted and
early interventions by social workers and psychologists, significantly contributing to the ultimate reduction of
vertical HIV transmission.

Keywords: Artificial Intelligence, Machine Learning, Risk Prediction, Treatment Adherence, HIV,
Pregnancy.
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Abstract

Background: Pregnant women living with HIV (WLWH) face complex challenges, including treatment
adherence, mental health management, and following precise protocols for the prevention of mother-to-child
transmission (PMTCT). This study aimed to design and conduct a preliminary evaluation of a comprehensive
mobile application, "MamaCare+", to address these needs.

Methods: This mixed-methods study was conducted in 2024. In the first phase, user needs were extracted
through in-depth interviews with 15 specialists (infectious disease, midwifery, psychology) and 10 pregnant
WLWH. In the second phase, the application was designed and developed with core features including an
intelligent medication reminder, an interactive educational panel, an electronic lab notebook, and a secure Q&A
system with caregivers. In the third phase, the application's usability was evaluated with 20 users (mothers and
midwives) using the standard System Usability Scale (SUS) questionnaire.

Results: The needs assessment identified five key domains: access to reliable information, emotional support,
adherence monitoring, appointment management, and confidentiality. The MamaCare+ prototype was
developed. Usability evaluation results showed a mean SUS score of 85 out of 100 (categorized as "excellent").
Users particularly found the user-friendly interface and the medication reminder feature highly beneficial.

Conclusion: The MamaCare+ application was identified as a practical and acceptable tool for supporting
pregnant WLWH. This technology has high potential for improving treatment adherence, reducing vertical
transmission, and enhancing the quality of care. Conducting clinical trials to assess its long-term effectiveness is
recommended.

Keywords: Digital Health, HIV, Pregnancy, Prevention of Mother-to-Child Transmission, Treatment
Adherence, Usability.
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Nursing-Led Interventions to Improve Antiretroviral Therapy Adherence: A
Narrative Review
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Abstract

Background: Suboptimal adherence to antiretroviral therapy (ART) remains a major barrier to viral
suppression and achievement of the UNAIDS 95-95-95 targets. As frontline providers, nurses are well
positioned to lead adherence-enhancing strategies. This narrative review examined the effectiveness and main
features of nursing-led interventions to improve ART adherence.

Materials and Methods: A narrative review of English-language studies published between 2000 and 2025
was performed in PubMed, Scopus, Web of Science and CINAHL. Search terms combined “HIV” with
“antiretroviral therapy”, “adherence”, “nursing”, “nurse-led”” and “counseling”. Randomized and non-
randomized trials, cohort studies and implementation reports evaluating nurse-delivered or nurse-coordinated

adherence interventions in adults were included. Data were extracted and synthesized narratively.

Result: Effective nursing-led interventions integrated structured adherence counseling, motivational
interviewing, treatment literacy, reminder systems (text messaging, phone calls) and proactive management of
side effects and comorbidities. Compared with standard care, most studies reported improvements in self-
reported adherence, pharmacy refill indicators and viral suppression, especially when interventions were
individualized, culturally sensitive and embedded in routine services. Task-shifting to nurses in decentralized
clinics improved access and continuity of care, but required adequate training, supportive supervision and
manageable workloads. Evidence from low- and middle-income countries and long-term follow-up remained
limited.

Conclusion: Nursing-led interventions are central to strengthening ART adherence and advancing progress
toward 95-95-95 goals. Scaling up evidence-based, context-adapted programmes, supported by policy
commitment and investment in nursing capacity, can enhance virologic outcomes and patient-centred HIV care.

Keywords: HIV, antiretroviral therapy, adherence, nursing, nurse-led intervention, 95-95-95 targets
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Abstract

Background and Objective: HIV remains one of the major public health challenges, and understanding its
epidemiological trends is essential for planning and preventive interventions. This study aimed to evaluate
epidemiological trends, transmission routes, and marital status among HIV-positive individuals identified in
Bushehr Province between 1993 and 2025.

Methods: This descriptive study included all identified HIV cases during the study period. Data were extracted
from the Behavioral Disease Counseling Centers Data Management Software. After data cleaning, analyses were
performed using Excel 2019. Variables included gender, vital status, transmission route, and marital status at
diagnosis and at the most recent follow-up.

Results: A total of 579 patients were identified, of whom 462 (79.8%) were male and 117 (19.2%) were female.
Additionally, 42.6% of the patients had died. The most common transmission route during the entire period was
shared injection (53.9%), followed by sexual intercourse (28%). However, trend analysis showed that since
2021, 61.4% of new cases were infected through sexual intercourse, indicating a shift in transmission pattern.
Regarding marital status, 199 participants were married at diagnosis, and 10% had separated from their spouse
by their last visit. The separation rate was 11.4% among women and 9.4% among men.
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Conclusion: Findings indicate a significant shift in HIV transmission patterns in Bushehr Province from shared
injection to sexual intercourse in recent years. Strengthening educational programs, promoting safe sexual
behaviors, early detection of new cases, and rapid initiation of antiretroviral therapy are essential. Moreover, the
observed social consequences highlight the importance of Positive Club services and counseling support for
patients and affected families.

Keywords: HIV, transmission route, Positive Club, positive prevention
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Abstract

Background and Objective: Timely identification of people living with HIV and initiation of antiretroviral
therapy (ART) are essential for controlling the HIV epidemic. Achieving the 95-95-95 targets by 2030 requires
diagnosing 95% of infected individuals, initiating treatment in 95% of those diagnosed, and achieving viral
suppression in 95% of treated patients. One major challenge in Bushehr is the low rate of HIV case detection.
This study aimed to explore the challenges of HIV identification and propose strategies for improvement in
Bushehr province.

Methods: This qualitative study was conducted in summer 2025 using structured interviews with two fixed
questions for 30 HIV program experts across provincial and county health offices and behavioral counseling
centers. Participants were purposively selected, and data collection continued until information saturation.
Data were analyzed using conventional content analysis with manual coding. Excel 2019 was used for
organizing data, categorizing themes, and calculating frequencies and percentages based on the number of
mentions per participant. Field observations were also incorporated.

Results: Factors contributing to low case detection included structural issues (38.2%), staff-related factors
(35.3%), and patient-related factors (26.5%). Proposed strategies included community awareness and education
(26.6%), engaging private specialists (16.6%), expanding behavioral counseling centers (13.3%), and
establishing temporary mobile centers (10%).

Conclusion: Enhancing staff motivation through financial incentives, employing male health workers, and
reducing workload in comprehensive health centers can improve testing quality and quantity. Implementing
Opt-out HIV testing before marriage and establishing mobile centers outside office hours provide opportunities
to increase case detection in target populations.

Keywords: HIV, case detection, Opt-out
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Abstract

Background: Human T-lymphotropic virus 1 (HTLV-1), a retrovirus that infects almost 10—20 million people
worldwide, mainly targeting CD4* T cells and causing adult T-cell leukemia/lymphoma (ATL) and HAM/TSP.
Transmission occurs via breastfeeding, sexual contact, and contaminated blood. HIV-1, also a retrovirus, is the
cause of the global HIV/AIDS pandemic, targeting CD4" T cells, leading to immune suppression. Despite the
effective antiretroviral therapy, HIV-1 remains a major global health concern. HIV-1 and HTLV-1 share similar
transmission routes and primarily target T lymphocytes, making co-infection possible, especially in regions
where both viruses are prevalent or among high-risk populations. In Iran, HTLV-1 prevalence has been studied
in various groups, including blood donors, PLWH, hemophilic, and B-thalassemia patients. Given limited data on
HTLV-1/HIV-1 co-infection, this study aimed to assess the prevalence of HTLV-1 in HIV-1-positive individuals
in Tehran.

Materials and Methods: 100 plasma samples were collected, and HIV-1 positivity was confirmed by the
ELISA test. Clinical data were collected, including CD4" count. Serological testing for HTLV-I/II antibodies
was conducted using the Diapro HTLV I-II Ab ELISA Kkit.

Results: Among the 100 HIV-1-positive patients, the mean age was 39.47 years, and 27% were female, while
73% were male. Three HIV-1—positive patients were seropositive for HTLV-1. Of the three patients co-infected
with HTLV-1 and HIV-1, two were female and one was male. The mean age in this group was 37 years.

Conclusion: This study detected HTLV-1 infection in three HIV-1—positive patients in Tehran. These findings
suggest that although HTLV-1 prevalence was low, co-infected patients were slightly younger and showed a
different sex distribution compared to the overall HIV-1-positive population. The findings also highlight the
potential for co-infection, suggesting that routine HTLV-1 screening in HIV-1 populations could aid early
detection and management.

Keywords: HTLV-1, HIV-1, Co-infection, Seroprevalence, Iran
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Abstract

Introduction and Background: Bloodborne pathogens (BBPs) are very likely to occur in surgical staff
during occupational exposures, e.g., HIV, Hepatitis B, Hepatitis C, etc. Post-exposure prophylaxis (PEP) is an
important measure used to avoid seroconversion in the wake of such an exposure. Its effectiveness, however,
depends on the rigorous compliance with a multi-drug regimen, which is not always easy. This systematic
review seeks to address the available evidence on PEP adherence rates and the barriers and facilitators of
adherence to PEP in surgeons, trainees, and the operating room staff, specifically.

Methods: This review was performed based on PRISMA. There was a systematic search of MEDLINE
(through PubMed), Embase, Scopus, and CINAHL, which included articles that were published between the
beginning and April 2025. They were searched with the keywords such as surgeon, needlestick, occupational
exposure, post-exposure prophylaxis, adherence, and compliance. The studies included quantitatively or
qualitatively reported PEP adherence and/or challenges in surgical teams in particular. Research studies on other
healthcare providers or those that did not provide specific data on adherence were eliminated. The Joanna Briggs
Institute (JBI) critical appraisal tools were used to determine the risk of bias in included studies. The synthesis of
results was done in a narrative manner, and a random-effects meta-analysis was carried out in order to pool
quantitative adherence rates wherever possible.

Results: 18 studies were included (8 cohort studies, five cross-sectional surveys, and five qualitative studies) of
3247 reported occupational exposures among surgical staff of 1,548 records screened. Full PEP adherence
(completion of the recommended 28-day regimen) was estimated at 56 percent (95% CI: 48% -64%, 1> =78, 10
studies). In both qualitative and survey information, some of the most commonly impacting barriers included the
high prevalence of adverse drug effects (reported in over 80% of users), logistical issues of accessing PEP
immediately, work-related barriers, and universal stigma and confidentiality issues. Facilitators comprised of
strong institutional support systems, well-specified PEP protocols, and leadership that normalizes reporting and
follow-up.

Conclusion and Discussion: Although the incidence of PEP-adherence among surgical teams remains
worryingly low, which is far below the optimal level in regard to avoiding HIV seroconversion. The problems
are multifactorial, which is based on drug-related side effects, systemic difficulties, and cultural factors in the
operational setting. Those findings support the imperative need to develop more tolerable PEP regimens, more
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simplified and confidential reporting and support systems, and cultural changes in surgical departments to
decantigate the occupational exposures and emphasize compliance as a key element of occupational safety.

Keywords: Needlestick, HIV, Occupational Exposure, Post-Exposure Prophylaxis Antiretroviral Therapy
(ART)

89



The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

I 9th

Poster 54

Rates of HCV, HIV, and HBV antibody positivity and their relationship
with risk factors among drug users in Iran

Ali Hosseini Sani!", Maryam Vaezjalali

!'Infectious Diseases and Tropical Medicine Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

2 Department of Microbiology, Faculty of Medicine, Shahid Beheshti University of Medical Sciences, Tehran,
Iran

Abstract

Background: High-risk behaviors such as imprisonment, needle sharing, and multiple sexual partners are
prevalent among drug users and are associated with the transmission of HCV, HIV, and HBV. This study aimed
to assess the seroprevalence of HCV, HIV and HBV antibodies among Iranian drug users, providing valuable
insights into the extent of the issue and underscoring the urgent need for comprehensive prevention and
treatment efforts within this high-risk population.

Materials and Methods: After obtaining informed consent, 182 blood samples were collected from Iranian
drug users between 2019 and 2021. A structured questionnaire was used to gather demographic characteristics,
drug use patterns, and high-risk behaviors. Antibodies against HCV, HIV, and HBV were detected using the
ELISA method, with random quality control checks on test results.

Results: Participants were predominantly male (96.6%) with a mean age of 37.2 + 10 years. Eighty percent of
cases reported using heroin and opiate metabolites intravenously for more than 10 years. High-risk factors
observed included needle sharing (50%), imprisonment (70.3%), tattooing (54.8%), cannabis use (18%), and
risky sexual activities (58.4%). The seroprevalence rates were 52.2% for HCV antibodies, 53.8% for HIV
antibodies, and 31.9% for HBV antibodies. The presence of HCV antibodies was related to the participants age
(p=0.01). HIV antibodies correlated significantly with age (p=0.05), injection (p<0.01), site of injection
(p<0.01), duration of drug use (p=0.01), cannabis use (p<0.01) and number of sexual partners (p=0.04). There
was no significant association between HBV antibodies and the studied variables. Additionally, HCV and HIV
coexistence antibodies showed significant relationships with injection drugs (p=0.01), site of injection (p<<0.01)
and cannabis use (p=0.05).

Conclusions: The presence of HCV or HIV antibodies, along with a history of addiction, was higher than in
previous studies. The likelihood of infection with these viruses among drug addicts increases with age, which
shows the need for age-specific harm reduction strategies to mitigate the spread of HCV or HIV in this group.
The findings highlighted injection site and cannabis use among intravenous drug users as high-risk behaviors for
HIV positivity in comparison with previous Iranian studies. Increasing awareness about HIV prevention and
opiate substitution treatments is essential for infection control among drug addicts. Given the low prevalence of
HBYV immune antibodies, vaccination is recommended to prevent HBV transmission in this community.
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Abstract

Background: Human immunodeficiency virus (HIV) remains a major global public health challenge, and
education and prevention are essential to control its spread. In Mashhad, population growth, migration, and
social changes have heightened concerns about high-risk behaviors and sexually transmitted infections. Hotel
employees, due to direct contact with domestic and international travelers, are a sensitive group. This study
aimed to assess the effect of HIV education on hotel employees’ knowledge in Mashhad

Methods: This quasi-experimental study was implemented in 201V in Mashhad hotels in collaboration with the
Thamen Health Center and the Tourism Organization. The intervention included pre-test, post-test, lectures, and
Q&A, and an educational booklet was distributed. Over eight months, 1,708 employees from 23 hotels received
training, and data were analyzed using the paired t-test.

Results: Among 1,708 trainees, data from ©71¢ participants were analyzed; 68% were men and 32% women.
The paired t-test showed a significant increase in knowledge and attitude scores after training (p<0.001).
Findings indicate a positive effect of education on awareness, attitudes, and preventive behaviors regarding HIV.

Conclusion: The “Red Ribbon Supporter Hotel” program showed substantial effectiveness in improving hotel
employees’ knowledge and attitudes. Scaling the program with provincial health centers and the hotel union,
using blended in-person and online training with continuous evaluation, can help reduce high-risk encounters
and enhance behavior management in the tourism sector.

Keywords: HIV, education, hotel employees, Mashhad, Red Ribbon Supporter Hotel
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Abstract

Background: HIV-1 continues to pose a significant public health challenge globally. The prevalence rate of
females is nearly half the HIV positive adult population, and 1.5 million children are living with HIV-1. the
current study was aimed to evaluate the epidemiologic data of HIV-1 among treatment-experienced HIV-1-
infected woman and their children in Ahvaz, Iran.

Methods: This cross-sectional study was conducted on 71 treatment-experienced HIV-1-infected patients in
2023 in Ahvaz. Subtype determination carried out by amplification and sequencing of the HIV-1
Reverse transcriptase gene by nested PCR using the Stanford University HIV database. The data gathering
includes questionnaires that focus on health.

Results: Results showed that adult females (age 15+) accounted 16 out of 71 (22%) of the HIV cases , with
one woman expecting a child during the study. Children aged 0-14 accounted 15%. Among females, 94%
acquired HIV via heterosexual contact, and 6% through injecting drug use. All children acquired HIV
through mother-to-child transmission; 100% adhered to their treatment, although 27% experienced
drug side effects such as chronic diarrhea. The dominant HIV-1 subtypes in females were CRF35_ AD
(81%), subtype B (12.5%), and subtype A (6.5%), with no significant difference compared to males.
Among children, 91% were infected by CRF35 AD and 9% by subtype B. There were no significant
differences in viral load between genders and age groups (P> 0.05).

Conclusion: Despite woman comprising 33% of Iran’s adult HIV population, this study found a lower
prevalence among women. The subtype distribution reflected the dominant pattern in Iran, and children
shared the same subtypes as their mothers. These findings emphasize the importance of enhanced
mother-to-child transmission prevention strategies to reduce pediatric HIV infections.

Keywords: Subtypes; HIV-1; Women; Children; Iran

93


mailto:azarakhsh.azaran@yahoo.com

The 9" National Congress Of HIV/AIDS
3 & 4 Dec 2025

I 9th

Poster 57

Social Network Based HIV testing in Female Sex Workers in Tehran:
Perspectives on Implementation Barriers from Women, Their Network, and
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Science, Kermanshah, Iran. Email: salimiyahya@yahoo.com
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and Rehabilitation Sciences, Tehran, Iran. Email: marzieh.takaffoli@gmail.com

Abstract

Background: Despite the importance of early HIV detection, there remains a significant gap in HIV testing,
particularly among women at the highest risk. In recent years, social network—based HIV testing (SNHT) has
emerged as an innovative approach to increase testing coverage, identify hidden cases, and reach key
populations who are otherwise difficult to access through conventional methods. By leveraging social
relationships and trust within networks, this approach allows individuals to be invited for testing in more
acceptable and low-cost settings. Although SNHT has shown promising results in other countries, its
implementation and acceptance in Iran require a deep understanding of social, cultural, and structural contexts,
as well as individual and network-level barriers faced by women at high risk of HIV. This qualitative study
aimed to explore these barriers from the perspectives of women, clients, pimps, and HIV service providers, in
order to identify the challenges and limitations of applying social network—based HIV testing in this population.

Methods: In this qualitative study, 42 key stakeholders, including women at high risk of HIV, clients, pimps,
and HIV experts and service providers, were purposively selected and interviewed between 2022 and 2023.
Interviews were fully transcribed and analysed using content analysis in MAXQDA 18. The rigor and
trustworthiness of the findings were ensured according to Lincoln and Guba’s criteria.

Results: The study identified multilevel barriers to implementing social network—based HIV testing among
women at high risk. At the contextual level, the main obstacles included policy-related limitations, widespread
HIV-related stigma, gender and occupational norms, and structural constraints. At the network level, social
network characteristics such as short-term, pleasure-driven, and non-intimate interactions with clients, and work-
based or non-close relationships among peers, as well as individual-level network factors—including limited
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knowledge and misconceptions about HIV risk, fear of testing, and distrust in the confidentiality of health
services—negatively influenced women’s motivation and willingness to invite at-risk network members for
testing.

Conclusion: Structural barriers and social network characteristics limit high-risk women’s ability to discuss
HIV testing and invite at-risk members within their networks. Social network—based testing interventions face
challenges due to fear of judgment, negative reactions from network members, and potential loss of income or
social ties. To be effective, such interventions must address not only individual-level barriers but also broader
network- and structural-level obstacles.

Keywords: HIV testing, social network, Female Sex Workers
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The Association Between Oropharyngeal Candidiasis and AIDS

Meysam Norouzi Norouzmahalleh'", Jalal Jafarzadeh', Mohammad Hossein Yadegari'
"Department of Medical Mycology, Faculty of Medical Sciences, Tarbiat Modares University, Tehran, Iran

E-Mail: meysam.norouzi@modares.ac.ir, j.jafarzadel(@gmail.com, yadegarm@modares.ac.ir

Abstract

Background: Oropharyngeal candidiasis (OC) is a common HIV-related oral manifestation and an early
indicator of progression to AIDS. OC strongly correlates with advanced immunosuppression (CD4 <200
cells/mm?), altered mucosal immunity, high fungal burden, and is predominantly caused by C. albicans, although
long-term Highly Active Antiretroviral Therapy (HAART) is associated with a shift toward non-albicans
species. Despite reduced incidence in the HAART era, OC persists in patients with sustained immune
suppression and may signal treatment failure, carrying diagnostic and clinical importance.

Methods: In this narrative review, up-to-date and high-quality scientific sources were examined and analyzed
to elucidate the association between oropharyngeal candidiasis and AIDS in HIV-infected patients.

Results: According to studies, OC strongly correlates with advanced immunosuppression (CD4 <200
cells/mm?), high fungal burden, and severe clinical forms (pseudomembranous, erythematous). Persistence or
occurrence of OC during HAART may indicate treatment failure. HAART reduces prevalence and fungal load
but can shift species from C. albicans (64.6%) toward non-albicans Candida (e.g., C. glabrata 26.5%, C.
dubliniensis 19.5%). OC also affects dysphagia, oral pain, nutrition, and BMI, serving as a clinical marker of
immune status and therapy response.

Conclusion: Findings indicate that OC is significantly associated with HIV/AIDS-related immunosuppression,
and aligns with disease progression. Antiretroviral therapy reduces OC prevalence and severity but does not
eradicate it. Clinicians should consider OC as a non-invasive marker of immune status and potential treatment
failure, guiding patients for monitoring and management of HIV/AIDS.

Keywords: Oropharyngeal Candidiasis, AIDS, HIV
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Effectiveness of Educational Interventions in Preventing Mother-to-Child
Transmission of HIV: A Systematic Review
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"'MSc of Perioperative Nursing, School of Allied Medical Sciences, Iran University of Medical Sciences,
Tehran, Iran

2MSc of Medical surgical Nursing, School of Nursing and Midwifery, Iran University of Medical Sciences,
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E-Mail: Erfan Rajabi, Erfan.ribi@gmail.com

Abstract

Introduction: Mother-to-child transmission (MTCT) of HIV remains a major global public health concern,
particularly in low- and middle-income countries where access to preventive services may be limited.
Educational interventions for pregnant women living with HIV have been identified as essential components of
prevention strategies, supporting adherence to antiretroviral therapy (ART), safe delivery practices, and infant
feeding recommendations. However, the effectiveness of such interventions has not been consistently
synthesized. This systematic review aimed to evaluate the impact of educational interventions on reducing
MTCT of HIV and improving maternal knowledge, adherence, and preventive behaviors.

Methods: A systematic search was conducted across PubMed, Scopus, Web of Science, Embase, and CINAHL
for studies published without time limitation until 2025. Search keywords included “HIV”, “mother-to-child
transmission”, “PMTCT”, “educational intervention”, “maternal education”, “pregnancy”, and ‘“adherence”.
Eligible studies included randomized controlled trials (RCTs), quasi-experimental studies, and cohort studies
evaluating educational or counseling interventions targeting pregnant women living with HIV. Exclusion criteria
were non-interventional studies, reviews, studies without MTCT-related outcomes, or those not reporting
empirical data. Risk of bias was assessed using the Cochrane RoB 2 tool for RCTs and ROBINS-I for non-

randomized studies. A narrative synthesis was performed, and when possible, effect estimates were summarized.

Results: A total of 23 studies involving 14,856 participants met the inclusion criteria. Most interventions
included structured counseling, peer-education programs, multimedia tools, or integrated antenatal education
sessions. Across 15 studies (n=9,420), educational interventions significantly improved maternal ART
adherence, with pooled adherence increases ranging from 12% to 28% (95% CI: 9%-31%), favoring the
intervention groups. Eight studies (n=5,436) reported MTCT outcomes; pooled estimates indicated a 34%
reduction in MTCT risk (95% CI: 22%-44%) among participants receiving educational interventions. Studies
consistently demonstrated improved maternal knowledge, safer infant feeding practices, and higher uptake of
facility-based delivery.

Discussion & Conclusion: This review indicates that educational interventions are effective in enhancing
preventive behaviors, improving ART adherence, and reducing the risk of MTCT of HIV. Integrating structured
educational programs into antenatal care may strengthen PMTCT outcomes, particularly in resource-limited
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settings. Future research should prioritize standardized intervention designs and long-term follow-up to optimize
the sustainability and scalability of educational strategies.

Keywords: HIV, Education, Intervention, Prevention, Mother-to-Child
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Mutations in HBV/HIV-Coinfected Patients Under Lamivudine Therapy
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Abstract

Background: Drug resistance mutations play a pivotal role in the long-term treatment failure of Hepatitis B
virus (HBV) and human immunodeficiency virus (HIV) infections. Among these, mutations within the YMDD
motif of the HBV polymerase (P) gene are particularly associated with resistance to antiviral therapy, especially
lamivudine. This study aimed to characterize YMDD motif alterations and other polymerase gene mutations in
individuals coinfected with HBV and HIV.

Materials and Methods: All participants were receiving lamivudine therapy. Blood samples were collected
from 37 HBV/HIV-coinfected patients, and viral DNA was extracted. The HBV P gene was amplified using
PCR with specific primers. PCR products were sequenced at Macrogen, and the resulting sequences were
aligned and compared against the HBV reference polymerase gene sequence from GenBank (accession number
AB033559) to identify mutations.

Results: The cohort had a mean age of 34.1 £ 5.7 years, comprising 59.5% males and 40.5% females.
Behavioral risk factors included drug abuse (56%), high-risk sexual behavior (35%), history of incarceration
(56%), and having an addicted spouse (33%). Sequencing was successfully performed for all 37 samples.
Among them, 28 patients harbored simultaneous YIDD and FLMAQ mutations, 1 patient exhibited YINN and
FLIPH, and 1 patient carried YIDD and FSLAQ mutations.

Conclusion: Drug-resistant HBV variants were prevalent among the studied HBV/HIV-coinfected patients,
potentially compromising therapeutic efficacy. These findings underscore the necessity for continuous
monitoring and precise identification of resistance-associated mutations to guide optimal antiviral treatment
strategies.

Keywords: Coinfection, HBV, HIV, Lamivudine, Mutation, P gene
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Epidemiology of HIV/AIDS and Its Demographic and Behavioral Correlates
in Isfahan Province: A Cross-Sectional Study over Four Decades (1984—-2025)

Abolfazl Hajari!, Hamid Galehdari’, Reza Fadaei’, Banafsheh Torkian Valashany*', Zohreh Abaspour®

! PhD Candidate in Health Education Expert in Communicable Disease Control Deputy Health Minister
University of Medical Sciences Isfahan Isfahan Iran (hajari_abolfazl@yahoo.com)

2 Dermatologist Dermatologist Deputy Health Minister University of Medical Sciences Isfahan Isfahan Iran
(Drgalehdari@gmail.com)

3 Infectious and Tropical Diseases Specialist Director of the Communicable Diseases Control Group Deputy
Health Minister University of Medical Sciences Isfahan Isfahan Iran (fadaeil347@yahoo.com)

4 Master of Epidemiology Expert in Communicable Disease Control Deputy Health Minister University of
Medical Sciences Isfahan Isfahan Iran (torkianbtv(@gmail.com)

5 Master of Epidemiology Expert in Communicable Disease Control Deputy Health Minister University of
Medical Sciences Isfahan Isfahan Iran(Abaspour@yahoo.com)

Abstract

Background: After four decades since the onset of the HIV epidemic in Iran, analyzing epidemiological trends
is essential for evaluating the effectiveness of interventions and anticipating future challenges. This study aimed
to provide a comprehensive analysis of the demographic, clinical, and behavioral characteristics of patients with
HIV/AIDS in Isfahan Province.

Methods: In this analytical cross-sectional study, data from 990 registered HIV patients in the Isfahan HIV
Surveillance System from 1984 to 2025 were analyzed. Data were processed using SPSS version 26, applying
descriptive and analytical statistics, including Chi-square tests, analysis of variance (ANOVA), and multinomial
logistic regression.

Results: Of the 990 patients, 80.2% were male and 19.8% female. The mean age was 41.6 = 12.3 years, with
the highest frequency (68.7%) in the middle-aged group (3059 years). Injection drug use was the predominant
transmission route (67.2%); however, among adolescents and young adults (18-29 years), sexual transmission
(52.8%) surpassed injection-related transmission (41.8%) (P < 0.001). The mean follow-up duration was 5.2 £
7.4 years, which significantly increased with current age (P < 0.001).

Conclusion: The findings indicate a mature and stabilized epidemic centered among middle-aged men with a
history of injection drug use. Moreover, the shift toward sexual transmission among younger populations
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represents a serious warning for the public health system. These results underscore the need to strengthen harm-
reduction programs for middle-aged populations and to design targeted primary prevention campaigns for
younger generations.

Keywords: HIV; AIDS; epidemiology; risk factors; demography; age groups; Isfahan.
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HIV and HPV Co-infection: Serious Risk of Cervical Cancer in patients with
AIDS

Samira Mosayebi'", Seyed Reza Mohebbi’, Shabnam Kazemian?, Mohammad Reza Zali?

'Basic and Molecular Epidemiology of Gastrointestinal Disorders Research Center, Research Institute for
Gastroenterology and Liver Diseases, Shahid Beheshti University of Medical Sciences, Tehran, Iran
’Gastroenterology and Liver Diseases Research Center, Research Institute for Gastroenterology and Liver
Diseases, Shahid Beheshti University of Medical Sciences, Tehran, Iran

Corresponding author: mosayebi.samiral @gmail.com

Research Institute for Gastroenterology and Liver Diseases, Adjacent to Ayatollah Taleghani Hospital, Shahid
A’rabi Street, Yemen Street, Shahid Chamran Expressway, Tehran, [ran

Abstract

Background: Human immunodeficiency virus (HIV) and human papillomavirus (HPV) are amongst the
most important viral infections in the world and contribute significantly to the global burden of disease.
HIV affects millions of people worldwide, and HPV is one of the important causes of cancer; cervical
cancer. Most HIV infected women are at risk of HPV co-infection due to immune suppression, which
leads to increased susceptibility and accelerated progression of cancerous lesions.

Methods: Multiple scientific databases were searched to select studies focused on HPV/HIV co-
infection, major cervical cancer biomarkers, distribution of infection rates, and patient outcomes. The
most recent data on genotype frequency and immunological dysfunction were assessed critically.

Results: It was found that HIV-infected subjects had a higher prevalence and diversity of high risk HPV
genotypes, including HPV16, HPV18, HPV35, HPV45 and HPVS58. Damage to CD4+ T and dendritic
cells, damage to epithelial barrier and suppression of antiviral response, as well as chronic
inflammation and changes in cytokine profiles in HIV-positive patients may promote persistence of
oncogenic HPV types and epithelial transformation, thereby increasing the risk of HPV related
malignancies. In this context, biomarkers such as pl6INK4a and Ki-67 are useful in identifying high
risk cervical lesions in patients co-infected with HPV and HIV and their increased expression often
reflects increased severity and risk of disease progression.

Conclusion: The synergistic effect of HIV-induced immunodeficiency and HPV infection significantly
increases the risk of cervical cancer and other malignancies associated with HPV infection. Effective
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clinical management should focus on consistent screening for high risk HPV genotypes and early
detection in HIV-positive patients. Further research into the molecular interactions that underlie
cervical cancer is necessary to develop better prevention strategies and early diagnosis, such as
vaccination and antiretroviral therapy.

Keyword: Human papillomavirus, Human immunodeficiency virus, Viral co-infection, Immunosuppression,
Cervical cancer, Disease progression
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Evaluation of the prevalence of Helicobacter pylori infection in HIV-positive
patients

Hajar Abbasi'’, Alireza Abdollahi?

! Preventative Gynecology Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2 Department of Pathology, School of Medicine, Imam Khomeini Hospital Complex, Tehran University of
Medical Sciences, Tehran, Iran

Abstract

Background: helicobacter pylori could be found in more than 50% of world population.

HIV infection and AIDS are now a global pandemic. Given the high prevalence of H.pylori infection, and morbidity
resulting from these organisms among healthy people of society, we decided to obtain a guarantee for prevalence of this
infection in HIV-positive patients.

Due to series infection outbreaks in patients infected with HIV, extremely important side effect of helicobacter pylori
infection in humans, and lack of accurate data in IRAN, we decide to study the frequency of this infection is among these
patients. if higher frequency of this infection is observed, preventive actions are recommended.

Methods: Our study has been based on case-control method. Number of patients was 114 and they were chosen from
behavioral disorders consulting center visiting patients of Tehran Imam Khomeini Hospital complex, in whom HIV
infection was proven according to prior PCR examination and with western blot and serology. A control group of 114
patients was chosen from visitors’ outpatient laboratory for check-ups who had the most compliance with the patient group
in terms of age, gender, etc. After explaining the subject of study, 5 milligrams of blood clot was taken along with a sample
containing EDTA, then demographic information and medicine history were recorded. After completing the sample size,
sera were measured to see if there are antibodies against helicobacter IgG and IgM. Using flow cytometric machine, blood
samples containing EDTA examined as well in regard to number of CD4+ and CD8+ cells.

Result: Acute and chronic helicobacter pylori infection in case control groups is not associated with age and sex. In our
study the prevalence of H.pylori infection in HIV-positive patients and control group in 60% and 30% respectively. Also,
the prevalence of acute H.pylori infection in HIV positive patients in less than 5% and in control group is more than 35%. In
this study, acute helicobacter infection and CD4+ count were associated (P value= 0.4).

Conclusion: Based on our study, the prevalence of chronic h.pylori infection in HIV -positive patients is more than healthy
individuals, so preventive actions and screening in HIV-positive patients is suggested. Furthermore, although the prevalence
of acute helicobacter infection is lower in HIV-positive patients, but it is also possible that due to a lack of CD4+, patients
are not able to make antibodies against helicobacter and serology is not infection positive as a result, so we cannot find
these infections by just measuring level of antibodies. Thus, we need further studies and using other techniques such as
endoscopy, Urease breath test, etc. to find infection waves of HIV positive individuals.

Keywords: HIV-positive patients, Helicobacter Pylori, CD4+ cells
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Pleural Effusion in an HIV-Positive Patient: A Case Report
and Review of Diagnostic Challenges

Payam Tabarsil*, Marjan Hemmatian?, Maryam Moradi’

!'Clinical Tuberculosis and Epidemiology Research Center, National Research Institute for Tuberculosis and
Lung Disease (NRITLD), Shahid Beheshti University of Medical Sciences, Tehran, Iran .

? Infectious Diseases and Tropical Medicine, Laghman Hospital, School of Medicine, Shahid Beheshti
University of Medical Sciences, Tehran, Iran.
3 Iran University of Medical Sciences, Tehran, Iran.

E-mail: payamtabarsi@yahoo.com

Abstract

Background: Human herpesvirus 8 (HHV-8), also known as Kaposi sarcoma-associated herpesvirus (KSHV),
causes multiple cancers, particularly Kaposi sarcoma (KS), which continues to be a major health concern for
patients with severe HIV/AIDS. When KS affects the lungs, it can create diagnostic difficulties, especially when
it appears as chest fluid accumulation without characteristic lesions.

Materials and Methods: We describe an unusual case involving a 27-year- old HIV-positive female patient
with skin KS (FIGURE 1,2) who developed worsening breathing problems and was discovered to have
hemorrhagic pleural effusion. Medical imaging showed bilateral massive pleural effusions with adjacent
compressive atelectasis (FIGURE 3). HHV-8 genetic material was identified in the pleural effusion, and surgical
examination revealed small nodular growths on the visceral and parietal pleural surfaces; nevertheless,
microscopic tissue analysis indicated a reactive, non-cancerous chest lining response. Other infectious and
tumor-related causes were eliminated (TABLE 1,2). Treatment with antiretroviral medications and encapsulated
doxorubicin resulted in marked clinical improvement (FIGURE 4).

Result and Conclusion: This case highlights the necessity of including widespread KS as a diagnostic
possibility in HIV-positive patients presenting with hemorrhagic pleural effusion. Identifying HHV-8 in chest
fluid combined with typical clinical characteristics can support the diagnosis. Early treatment with antiretroviral
therapy and cancer medications can produce significant clinical improvement.

Keywords: hemorrhagic, HI, Kaposi sarcoma, pleural effusion
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Abstract

Background: People living with HIV/AIDS (PLHIV) are among the most vulnerable populations during
disasters due to their dependence on continuous medical care, antiretroviral therapy (ART), and social support.
This systematic review aimed to identify and synthesize the main challenges faced by PLHIV during natural and
human-made disasters worldwide and in Iran.

Methods: Following PRISMA 2020 guidelines, a systematic search was conducted in PubMed, Scopus, Web of
Science, Embase, and SID databases using keywords such as HIV, AIDS, disaster, emergency, resilience, and
continuity of care. Studies published between 2010 and 2025 were included. Articles were screened, duplicates
removed, and methodological quality assessed using the JBI checklist. Finally, 27 eligible studies (quantitative,
qualitative, and mixed methods) were included and thematically analyzed.

Results: Four overarching themes were identified:
1. Disruption in continuity of care and ART access;
2. Stigma and discrimination in emergency and shelter settings;
3. Insufficient health infrastructure and support systems;
4. Psychological, nutritional, and socioeconomic challenges during and after disasters.

In Iran, system-level barriers such as lack of tailored disaster plans for PLHIV, inadequate staff training, and
absence of national protocols were emphasized.

Conclusion: Ensuring uninterrupted HIV care during disasters requires a multisectoral approach integrating
equity-based health policies, primary healthcare strengthening, and anti-stigma interventions. Incorporating
HIV-related needs into national disaster preparedness frameworks can enhance resilience and health outcomes
for this vulnerable population.

Keywords: HIV, AIDS, Disaster, Vulnerability, Continuity of care, Health equity, Disaster preparedness
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Abstract

Background: Adolescents are highly vulnerable to HIV, and effective education is crucial for prevention.
Nurses, as health educators and care providers, have a unique capacity to lead community-based programs.
Despite numerous studies on HIV education, no systematic review has specifically examined nurses’ roles in
adolescent-focused community education. This study aims to review existing evidence on nurses’ contributions
to HIV prevention education for adolescents, emphasizing study quality and research gaps.

Methods: Following PRISMA guidelines, a systematic search was conducted in PubMed, Scopus, SID,
IranDoc, and Maglran for articles published between 2010 and 2025. Keywords included “nurse,” “HIV
prevention,” “community-based education,” and “adolescents,” in English and Persian. Inclusion criteria were:
focus on adolescents (10—19 years), direct analysis of nurses’ roles in education or prevention, qualitative,
quantitative, or mixed-method design, full-text availability, and moderate to high methodological quality
(CASP).

Results: Out of 78 identified articles, 10 met the criteria. Evidence showed nurses used innovative methods—
participatory learning, storytelling, simulation, and therapeutic communication—to enhance awareness, shift
attitudes, and improve preventive behaviors among adolescents. However, methodological diversity and limited
reporting in some studies highlight the need for more rigorous research.

Conclusion: Nurses play a pivotal role in community-based HIV education for adolescents. The lack of
focused research underscores the need for well-designed interventional studies. Health policymakers should
actively engage nurses as educational leaders in adolescent HIV prevention programs.

Keywords: HIV infection; Adolescents; Community health nursing; Health education; Nurse role
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Abstract

Background: Probiotic supplementation has been proposed as an adjunct to improve CD4* T-cell recovery in
people living with HIV (PLHIV), particularly in resource-limited settings prior to universal antiretroviral therapy
(ART) access. However, recent clinical trials in virally suppressed adults have reported inconsistent findings.

Methods: A systematic review and meta-analysis were conducted of all English-language randomized
controlled trials (RCTs) published between January 1, 2000 and November 24, 2025, evaluating oral probiotic or
synbiotic interventions versus placebo on peripheral blood CD4* counts in PLHIV. Sources included
PubMed/MEDLINE, Embase, Scopus, Web of Science, and Cochrane Library. A random-effects meta-analysis
was performed, with pre-specified subgroup analyses by ART status, region/income level, age, sex, probiotic
type, and intervention duration.

Results: Eighteen RCTs (~1,500 participants) were identified; twelve (n~1,200) provided extractable CD4* data
for quantitative analysis. Overall, probiotics were not significantly associated with CD4* cell count improvement
(mean difference: +34.8 cells/uL, 95% CI —6.3 to 75.9; p=0.10; [’=74%). Notable heterogeneity was explained
by subgroup effects. Significant CD4" benefits were observed only among ART-naive or predominantly naive
cohorts (4 RCTs: +84.2 cells/uL, 95% CI 61.8—-106.6; p<0.00001), African/low-income settings,
children/adolescents, and Lactobacillus-predominant regimens. In adults on stable modern ART (8 RCTs),
pooled effects were minimal (+11.9 cells/pL, 95% CI —7.4 to 31.2; p=0.23).

conclusion: Probiotic supplementation does not provide clinically meaningful CD4* T-cell benefit in PLHIV
receiving contemporary ART with sustained viral suppression. Any historical advantage seems limited to ART-
naive individuals and resource-constrained settings.

Keywords: HIV, probiotics, CD4* T-cell count, immune reconstitution, systematic review, meta-analysis
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Introduction

HIV-associated lymphomas (HIV-L) remain a significant clinical challenge, even in the era of widespread
Antiretroviral Therapy (ART). Non-Hodgkin Lymphomas (NHL), particularly aggressive B-cell lymphomas, are
among the most common AIDS-defining malignancies. The management of concurrent HIV and aggressive
lymphoma necessitates a finely balanced approach involving prompt initiation of highly active ART alongside
systemic chemotherapy (e.g., CHOP regimen). Crucially, the initiation of immunosuppressive chemotherapy in
undiagnosed or suboptimally controlled HIV infection carries substantial risks, including severe opportunistic
infections and rapid disease progression. Proactive screening for HIV before commencing any chemotherapy
regimen is paramount to optimizing patient outcomes and guiding therapeutic strategies. This case details a
rapidly progressive course in a patient diagnosed with aggressive B-cell lymphoma complicated by concurrent,
previously unknown HIV infection, leading to unforeseen central nervous system (CNS) involvement.

Case Presentation:

A 42-year-old male presented to the clinic with a three-month history of progressively enlarging, firm, non-
tender right cervical lymphadenopathy. Initial excisional biopsy confirmed the diagnosis of high-grade B-cell
lymphoma, consistent with a non-Hodgkin lymphoma subtype.

Initial Workup Findings:
» HIV Status: Standard pre-chemotherapy screening incidentally revealed HIV positivity.
o Plasma HIV RNA: 13, 450 copies/mL (moderate viral load)

o CD4+ T-cell Count: 800 cells/$\mu$L (suggesting relatively preserved immunity at the time of
diagnosis, despite advanced stage disease)s Hepatitis Serology: Positive for Hepatitis B surface antigen
(HBsAg), but Hepatitis B virus (HBV) DNA was undetectable, suggesting resolved or inactive chronic infection.

Management Initiation: The patient was immediately commenced on a standard three-drug ART regimen.
Following one month of virological suppression (though specific post-ART viral load is not detailed), the patient
began standard CHOP chemotherapy for his aggressive lymphoma.

Respiratory Findings

The patient completed the first two cycles of CHOP chemotherapy without significant immediate complications.
Following the third cycle of CHOP, the patient developed a constellation of systemic and pulmonary symptoms:
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* Persistent, non-productive cough
* Increased sputum production (initially purulent)e Severe, intractable headache
* Generalized anorexia

Imaging and Microbiology:

Chest Computed Tomography (CT): Demonstrated anterior—superior right mediastinal soft-tissue mass
(=21x59 mm); small infectious infiltrates in the right upper and lower lobes.

Initial Infectious Workup: Extensive testing for standard respiratory
pathogens, including serial sputum Acid-Fast Bacilli (AFB) smears and cultures for Mycobacterium tuberculosis
(TB) and routine bacterial cultures, returned negative.

* Subsequent Culture: A later, more comprehensive sputum culture identified the overgrowth of Candida
albicans.

Neurological Deterioration

On hospital day 6 following the onset of respiratory symptoms, the patient’s clinical status abruptly worsened,
transitioning from pulmonary complaints to acute CNS dysfunction:

Presentation: Acute onset of profound apathy, confusion, and localized right-shoulder pain (potentially referred
or associated with meningeal irritation).

Neuroimaging and Cerebrospinal Fluid (CSF) Analysis:

* Brain Magnetic Resonance Imaging (MRI): PVWM faint hyperintensities with mild dural signal changes are
present, while the basal ganglia, brainstem, ventricles, pituitary, and skull -base structures appear normal and
noevidence of space-occupying mass lesions or definitive enhancing lesions suggestive of primary CNS
Lymphoma (PCNSL) or focal opportunistic infection (OI).

* Lumbar Puncture (LP): Demonstrated markedly abnormal CSF parameters:
° Glucose: Low (Hypoglycorrhachia)

° Cell Count: Elevated pleocytosis

* OI Workup: Urgent comprehensive CSF analysis was performed to rule out common CNS opportunistic
infections associated with

immunosuppression, including PCR testing for CMV, EBV, Toxoplasma Gondii, Cryptococcus neoformance
and JC virus (PML). All results were initially negative.

CSF Cytology: Definitive diagnosis was established when cytology revealed

the presence of malignant B-cells morphologically consistent with his systemic lymphoma, confirming CNS
Lymphoma (CNS relapse/

progression).

Treatment and Outcome: The patient was urgently treated with high-dose intrathecal methotrexate (IT MTX)
in combination with systemic and/or local corticosteroids.

Despite aggressive initial management targeting CNS lymphoma, the patient experienced rapid neurological
deterioration, progressing quickly to global respiratory failure, necessitating mechanical ventilation.

* The clinical course was ultimately complicated, and the patient expired shortly thereafter.

Discussion: This case highlights the catastrophic potential when aggressive hematologic malignancy overlaps
with undiagnosed or inadequately controlled HIV infection, particularly when neurological symptoms emerge.
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The initial high CD4 count ($800$ cells/$\mu$L) may have provided a false sense of security regarding
opportunistic infection risk; however, the concurrent burden of high-grade lymphoma and subsequent
chemotherapy rapidly depleted immune reserves.

Key Pathophysiological Consideration: CNS involvement in lymphoma can arise either as direct
leptomeningeal spread of the systemic disease or as PCNSL (which classically occurs when CD4 counts are
lower, though not exclusively). The finding of malignant cells in the CSF confirmed direct CNS spread, likely
accelerated by the immunosuppressive effects of CHOP.

Two Essential Teaching Points Derived from this Morbidity:

1. Universal HIV Screening Pre-Immunosuppression: HIV status MUST be comprehensively assessed and
managed (ART initiated) prior to
administering any significant immunosuppressive chemotherapy for malignancy. Failure to do so
dramatically elevates the risk of severe, potentially fatal opportunistic infections and can complicate the clinical
picture of the malignancy itself.

2. Neurological Evaluation in HIV + Lymphoma: In any patient co-infected with 2.

HIV and lymphoma (regardless of CD4 count), any new neurological symptom (e.g., headache, apathy,
focal deficit) mandates an urgent, dual-pronged evaluation. This evaluation must concurrently rule out life-
threatening opportunistic CNS infections (CMV, PML, fungal

meningoencephalitis) AND rule out malignant CNS spread (leptomeningeal disease or PCNSL) via dedicated
neuroimaging and CSF analysis. A negative initial MRI should never delay a required lumbar puncture.

Conclusion: The coexistence of aggressive B-cell lymphoma and HIV mandates vigilance.

Early identification and initiation of effective ART, coupled with aggressive staging and monitoring during
chemotherapy, are crucial. This tragic case underscores the need for high suspicion and rapid differential
diagnosis when neurological symptoms appear in this high-risk population, where malignancy and opportunistic
infection are inseparable threats.
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Background: Long COVID, also referred to as post-acute sequelae of SARS-CoV-2 infection, is a diverse
syndrome characterized by ongoing symptoms and changing immunological issues. People living with HIV
(PLWH), even those on effective antiretroviral therapy (ART), often show persistent immune activation,
disrupted T-cell balance, and mucosal immune dysfunction—characteristics that may intersect with and
potentially exacerbate immune disturbances following SARS-CoV-2 infection.

Content: This review examines three interconnected, testable mechanistic areas that may contribute to Long
COVID in people living with HIV (PLWH): T-cell exhaustion and hindered immune resolution, where increased
expression of inhibitory receptors and diminished functional capacity could postpone immune contraction and
lead to the persistence of symptoms; ongoing inflammation and innate immune activation, which includes lasting
cytokine/chemokine signaling, activation of monocytes/macrophages, and consequent endothelial dysfunction;
and viral persistence or ongoing antigenic stimulation, where remaining SARS-CoV-2 antigen/RNA in tissues—
or continuous exposure to viral remnants—might sustain chronic immune activation. In PLWH, these
mechanisms may be exacerbated by imbalances in CD4/CD8 cells, incomplete immune recovery, and microbial
translocation caused by disruptions in the gut barrier, creating a reciprocal relationship between innate activation
and T-cell dysfunction. We point out how these pathways may lead to vascular and tissue damage (endothelial
activation, microthromboinflammation) and contribute to common clinical symptoms such as fatigue, shortness
of breath, neurocognitive issues, and dysautonomia. Additionally, we propose potential immunological measures
for upcoming studies in PLWH (e.g., phenotyping of activation/exhaustion, markers of monocyte activation,
inflammatory mediator profiles, and strategies for antigen detection) and stress the importance of analyzing data
with consideration for CD4 count, CD4/CDS ratio, antiretroviral therapy (ART) status, and severity of initial
COVID-19 infection.

Conclusions: PLWH are a key focus of Long COVID studies because initial immune activation and alterations
in T-cells may influence vulnerability, symptom progression, and biomarker profiles following SARS-CoV-2
infection. A comprehensive framework that connects T-cell exhaustion, chronic inflammation, and ongoing
antigen exposure offers a clear set of hypotheses to guide prospective, well-characterized cohorts and to inform
the design of targeted therapeutic trials.

Keywords: Long COVID; HIV; immune dysregulation; T-cell exhaustion; chronic inflammation; viral
persistence; microbial translocation; ART.
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