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e Over 60% adults with HIV show some
cognitive effects (Fisher-Smith 2005)

e Before cART treatment almost all
developed some brain pathology (Navia
2005)

e Cognitive effects even for those on
treatment (Simioni 2009)



e Asymptomatic neurocognitive impairment (ANI)

— Performance 1 SD below mean of normative scores in at least
two cognitive areas (attention-information processing, language,
abstraction-executive, complex perceptual motor skills, memory,
learning and recall, simple motor skills or sensory perception

— Asymptomatic
e HIV-associated mild neurocognitive disorder (MND)

— Performance of at least 1 SD below demographically corrected
norms on tests of at least two different cognitive domains

— Interferes, at least mildly, with activities of daily living
e HIV-associated dementia (HAD)

— Performance at least 2 SD below demographically corrected
normative means in at least two different cognitive areas

— Marked difficulty in ADLs due to the cognitive impairment






Cognitive effects

(2009 review Sherr et al, 2013 update 21 studies 18/21 deficit)

Overall effects found - key

Detrimental effect

No effect




STUDY

PLACE FINDINGS

Aylward et al (1992)

USA (n=96)

Bachanas P et al (2001)

USA (n=68)

Belman et al (1996)

USA (n=247)

Bisiacchi et al (2000)

Italy (n=42)

Blanchette et al (2001).

Canada (n=50)

Blanchette et al (2002)

Canada (n=25)




Buchacz (1997) USA (n=983)
Chase et al 1995 USA (n=51)
Cohen et al (1991) USA (n=48)
Coplan et al (1998) USA (n=78)
Corsi (1991) Italy

Coscia et al (2001) USA (n=43)

Depas et al (1995)

France (n=8)

Esposito et al (1999)

Italy (n=117)

Fishkin et al (2000) USA (n=80)
Fowler et al (2000) USA (n=595)
Frank E et al (1997) USA (n=27)
Gay et al 1(1995) USA (n=126)
Havens J (1994) USA (n=60)
Hilgartner (1993) USA (n=333)




Hooper S et al (1993)

USA (n=38)

Hooper et al (1997)

USA (n=58)

Knight et al (2000)

USA (n=50)

Levenson et al (1992)

USA (n=49)

Llorente et al (2003)

USA (n=157)

Macmillan et al (2001)

USA (n=1094)

McKinney & Robertson ]
(1993)

USA (n=170)

Mellins & Ehrardt (1994)

USA (n=25)

Mellins et al (2003)

USA (n=307)

Mialky et al (2001)

USA (n=85)

Nozyce et al 1994

USA (n=181)




Piazza et al (1995)

Italy (n=138)

Pilowsky et al (2001) USA (n=73)
Pollack et al (1996) USA (n=65)
Scafidi et al (1997) USA (n=48)
Smith et al (2000) USA (N=114)

Tardieu et al 1995

France (n=33)

Watkins et al (2000)

USA (N=173)

Whitt et al (1993)

USA (n=63)
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Van Rie et al. (2009)

Van Rie et al. (2008)

Abubakar et al.
(2009)

Koekkoeka et al (2008)

Brackis-Cott et al.
(2009)

Lowick et al. (2012)

Jelsma et al. (2011)
Baillieu et al. (2008)

Ferguson et al. (2009)

Democratic Republic of
Congo, N =160)

Democratic Republic of
Congo, (N =160)

Kenya, (N = 367)

Holland (N=22)

USA, (N =325)

South Africa, (N = 60)

South Africa, (N = 44)

South Africa, (N = 80)

South Africa, (N = 86)




Baker et al. (2011)

USA, (N =70)

HIV+ children scored lower than controls in the Peabody
but was not significant

Gadow et al. (2012)

USA, (N = 525)

HIV+ had significantly more symptoms of psychiatric illness.

Mellins et al. (2009)

USA, (N =340)

HIV+ significantly more likely to meet criteria for ADHD

Gadow et al. (2010)

USA & Puerto Rico, (N = 582)

HIV+ had significantly more severe somatization scores.

Maleea et al. (2011)

USA & Puerto Rico, (N =416)

HIV+ had significantly more behavioural problems

Thomaidis et al. (2010)

Greece, (N = 60)

HIV+ neuro-imaging abnormalities <practical intelligence
quotient scores and > abnormal emotional/ hyperactivity

Isaranurug et al. (2008)

Thailand, (N = 388)

HIV+ had significantly worse mean scores for self-control
and quick recovery

Chernoff et al. (2009)

USA, (N =575)

HIV+ children received >behavioural treatment.

Serchuck et al. (2010)

USA & Puerto Rico, (N =
576)

HIV+ youths self-reporting pain had significantly higher
mean symptom severity for general anxiety disorder




11/66 showed mixed
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Study Place Sample Lower mean scores for
Affected Children vs
Control (Y/N)
(Significance reported)
1. Boivinetal (1995) [ Zaire 14 HIV+ve, 20 Affected, 16 | Yes*
Control
2. Sanmaneechai etal | Thailand 30 affected, 35 control Yes (sig)
3. Forehand et al 1998 | USA 87 affected vs 149 control | Yes (sig)
4. Dorseyetal (1999) | USA 87 affected, 149 control Yes (sig)
5. Epositoetal (1999 | ltaly 39 Affected, 78 Controls Yes (sig)
6. Van Rieetal (2008) | DCR 35 HIV+ve. 35 Affected, 90 | Yes (Sig)
Controls
7. VanRieetal (2009) | DCR 35 HIV+ve. 35 Affected, 90 | Yes (Sig)
Controls
8. Isaranurug et al Thailand 74 HIV+ve, 223 Affected, unclear
(2008) 91 control
9, Drotaretal (1998) | Uganda 61 HIV+ve, 234 Affected, | No
115 Control
10. Bagenda et al Uganda 28 HIV+ve, 42 Affected, 37 | No
(2006) Control
11. Msellati et al (1993) | Rwanda 43 HIV+ve, 133 Affected No
193 Control
12. Mellins et al (1994) | USA 24 HIV+ve, 30 Affected, 23 | No
Control
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989 pairs

135 HIV+ve comparison
group n=844

South Africa Malawi
Parental report, child
report, Study cognitive
measures

No differences on
mental health

Significant difference
on Cognitive

HIV+ children twice as
likely to present with
developmental
difficulties,

But significantly less
likely enrolled in child
development
programmes
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