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Background : Cytomegalovirus (CMV) infection is an important cause of opportunistic diseases in
HIV infected patients and also, "non—HIVs". This study was focused on the clinical features and
efficacies of treatment of patients with CMV retinitis.

Materials and Methods : The medical records of patients diagnosed as CMV retinitis at the Sever-
ance hospital, Yonsei University Medical College from January 1992 to February 2006 were reviewed
retrospectively.

Results : There were 16 HIV patients and 9 non—HIV patients; total 25 cases. The ratio of male and
female was 6.3:1. 5 cases were infected with HIV by homosexual contacts, 6 cases were by heter-
osexual contacts, and 2 cases were by the infection which was pertinent to transfusion and blood
products. Infection routes of 3 cases were unable to be determined. At the time of the diagnosis of
HIV infection, the average age of patients was 38.2+6.6 years, and afterwards, the interval to the
development of CMV retinitis was average 2.2+3.4 years. The number of CD4+ lymphocytes at the
time of the diagnosis of HIV infection, and the diagnosis of CMV retinitis was 122.9/mm?® and 68.9/
mm?, respectively. One of non—HIV patients had undergone kidney—transplantation, and two had
malignant lymphoma and four had aplastic anemia as their underlying diseases. The other one had
systemic lupus. Their symptoms included visual disturbance, floater and visual field defects, but three
of them felt no visual discomfort. In 5 AIDS patients, while administering the induction therapy of
ganciclovir, it was terminated due to leukopenia caused by bone marrow suppression. One patient
already lost the eyesight at the time of the diagnosis, and thus antiviral drugs were not administered.
The other 19 cases were treated by intravenous ganciclovir or foscarnet, and their symptoms were
improved. Among 16 HIV patients, 12 patients died an average of 8.0 months after the diagnosis of
CMV retinitis. There was no mortality among non—HIV patients within 2 years.

Conclusion : These results suggested that HIV patients with CD4 T lymphocytes lower than 100/mm®
were susceptible to CMV retinitis. There were clinical improvements in 68.8% prescribed with gan-
ciclovir. In the fatalities' point of view, the awareness and recognition of CMV retinitis on AIDS pa-
tients has become increasingly important. In the immunocompromised hosts, it is important to per-
form aggressive treatment of CMV retinitis to prevent their complications.
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Table 1. Patient Details with HIV Infection
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Sex/age/mode ) ) History of CD4 .
Patient of acquiring Anti-retroviral SCVJ\?tOmS. .Of other CMV lymphocyte Anti-CMV | M(/:IM(;//E A

HIV infection treatment retinitis infection (cellsmm® ~ treatment IgM/lg
1 M/36.8/Ho AZT/ddl Blurred vision (+) 69 Ganc (—/+/-)
2 F/39.8/Bl AZT/ddl Floating (+) 480 Ganc (=/=1-)
3 M/37.7/Hs AZT Blurred vision (—) 1 Ganc (—/—=1+)
4 M/29.7/Hs AZT/ddl Visual field defect (+) 38 Ganc (—=/+/+)
5 M/29.5/Hs AZT Blurred vision (—) 5 Ganc (—=/—1-)
6 M/39.4/Ho AZT/3TC/Indinavir Blurred vision (+) 138 Ganc (+/+/-)
7 M/40.0/Hs AZT/3TC/Indinavir Floating (—) 1 Ganc (=/=1-)
8 M/38.8/Ho AZT/3TC/Indinavir Blindness (=) 65 (—) (+/+/+)
9 M/32.7/? ddl/3TC/Indinavir Blurred vision (=) 8 Ganc (—/—=1+)
10 F/45.5/? (—) Asymptomatic (—) 6 Ganc (—=/+/+)
11 M/48.9/Ho AZT/3TC/Indinavir Blurred vision (—) 10 Ganc/l-vi* (—=/+/+)
12 F/28.2/? (—) Asymptomatic (—) 34 Ganc (=/—/+)
13 M/34.9/Ho 3TC/d4T/Kaletra Floating (=) 5 Ganc/I-vi (=/=1+)
14 M/41.9/Hs AZT/3TC/Efavirenz ~ Blurred vision (—) 21 Ganc/I-vi (=/=1-)
15 M/49.9/BI 3TC/d4T/Kaletra Visual field defect (+) 193 Ganc/I-vi (F/=1+)
16 M/33.0/Hs 3TC/ddl/Kaletra Floating (—) 17 Ganc/I-vi (—=/—1-)

Ho : homosexual, Hs: heterosexual, Bl:blood or blood products transfusion, ?:unknown, AZT :zidovudine, ddl: Didanosine, 3TC:Lamivudine, d4T :
Stavudine, Kaletra : Lopinavir/Ritonavir, Ganc : intravenous ganciclovir injection, I-vi : intravitreal ganciclovir injection

“|-vi : Intravitreal ganciclovir and foscarnet injection
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