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ABSTRACT
Background: The clinical characteristics and
consequences of HIV-1 infection observed in studies from
developed countries cannot be generalized across the
multiple virus subtypes that circulate in sub-Saharan
Africa in general and Nigeria in particular. This study was
therefore conducted to determine the commonest
symptoms and signs at presentation in HIV-infected
individuals at the Jos University Teaching Hospital.
Method: This descriptive study was conducted at the
antiretroviral clinic of the Jos University Teaching
Hospital, Jos, between May and October 2004. Two
hundred (200) newly diagnosed and laboratory confirmed
adult cases of HIV infection without prior antiretroviral
drug use were recruited after obtaining informed consent.
Each qualified patient had a comprehensive history taken
with emphasis on the clinical symptoms and detailed
physical examination performed by the researchers. The
data collected were analyzed using a multipurpose
computer programme, Epi-info 2000 version 1.1.3
(Atlanta GA, USA).
Results: There were 86(43.0%) males and 114(57.0%)
females whose mean ages were 39.0±7.8 and 32.0±8.1
years, respectively. The major symptoms in the study
population were: weight loss (65.5%), fever (41.5%),
chronic cough (38.5%), diarrhea (32.0%), pruritus
(13.0%) and body rash (12.5%). The major signs were
pallor (25.0%), oral thrush (20.5%), wasting (20.0%),
lymphadenopathy (18.0%), dermatitis (16.0%),
hyperpigmented nails (13.5%) and finger clubbing (8.5%).
Conclusion: The symptoms and signs of HIV/AIDS
obtained were similar to those obtained by other workers
from different parts of the world; however, the findings of
hyperpigmented nails and finger clubbing have not been
frequently reported for other populations.
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INTRODUCTION
Investigators now recognize that HIV infection induces
a chronic and progressive process with a broad
spectrum of manifestations and complications from
primary infection to life threatening opportunistic
infections, malignancies and wasting and that the
clinical features of HIV/AIDS vary from one part of the
world to another depending on the population studied.
Primary infection with HIV is typically asymptomatic;
however, 50 to 80% of patients may have symptoms.
Due to patients' and clinicians' lack of consideration of
HIV, acute primary HIV infection frequently goes
unrecognized.1 Acute primary infection (also known as
acute retroviral syndrome) is characterized by fever,
malaise, myalgia, athralgia, pharyngitis, nausea, and a
diffuse erythematous rash.2
Early clinical manifestations of HIV disease include
constitutional symptoms such as headache, fatigue,
malaise, myalgia, fever, night sweats, anorexia,
diarrhea and weight loss. Symptoms may be present
alone or in combination. Generalized lymphadenopathy
involving extra-inguinal sites may persist during both
the asymptomatic and symptomatic phases of the
disease. Other features include oral lesions,
reactivation of herpes zoster, thrombocytopenia,
prurigo, seborrheic dermatitis, molluscum
contagiosum, condyloma acuminatum, recurrent oral or
3
genital herpes simplex infection. The commonest oral
lesions at this stage include oral candidiasis, hairy
leukoplakia and recurrent apthous ulcers.
However, much of the understanding of HIV disease
progression and clinical manifestations is derived from
studies in the Western world where HIV-1 infection is
almost exclusively due to subtype B as opposed to subSaharan Africa in general and Nigeria in particular
where a large number of infection is due to other
subtypes of HIV-1 such as A and G subtypes and A/G
4
recombinant subtypes.
Furthermore, most of the studies carried out in Nigeria
have focused largely on the epidemiological aspects of
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HIV disease with few on its clinical aspects. Studies
conducted earlier in Nigeria before the availability of
antiretroviral therapy showed that the commonest
symptoms observed among some HIV-infected
populations included weight loss, fever, cough,
lymphadenopathy, diarrhea, skin rash, herpes zoster and
9,10,11
genital ulcers.
It is notable that these studies were
conducted at a period of high stigmatization of HIV
disease. It is desirable to present data about the
symptoms and signs of HIV disease in the era of highly
active antiretroviral therapy (HAART) as more cases turn
up for care now than before. We therefore determined the
common symptoms and signs among our HIV/AIDS
cohort at the Jos University Teaching Hospital.
PATIENTS AND METHODS
Study site
This study was conducted at the Jos University Teaching
Hospital (JUTH), located in Jos, the capital city of Plateau
State in the North-central region of Nigeria. The city of Jos
enjoys a very fine weather, various mining activities and
lots of other tourist attractions. These attract people from
both within and outside the country.
JUTH is the main referral center of the North-central
region, a region with the highest prevalence of HIV/AIDS
12
in Nigeria. The hospital is also one of the centers in the
country where the antiretroviral therapy sponsored by the
Nigerian government is available. The study was carried
out at the antiretroviral clinic which runs every working day
of the week and an average of 10 new patients with HIV
infection are seen on a daily basis.

Statistical analysis
Data were analyzed using a multipurpose computer
programme, Epi-info 2000 version 1.1.3 (Atlanta GA,
USA). Mean and standard deviation (mean±SD) were
used for continuous data and percentages for qualitative
variables.
RESULTS
The age and sex distribution of the study subjects is
shown in Figure 1. There were 200 subjects, made up of
86(43.0%) males and 114(57.0%) females. The male to
female ratio was 1:1.3. The mean age of the study
population was 35.0 ±8.7 years and range 18-70 years.
The largest number of subjects totaling 84(42.0%) was
in the age group 31-40 years, where males
predominated. The mean age for females was 32.0±8.1
years and males 39.0±7.8 years, showing no
statistically significant difference (t = 0.1, p = 0.74). Fifty
one (83.6%) of the 61 patients in the 21-30 years age
group were females.
Of the 200 subjects, 107(53.5%) were married with a
male preponderance, 43(21.5%) were singles,
26(18.0%) were widowed and 14(7.0%) were divorced.
Females predominated in the single, divorced and
widowed groups.
Figure 1. Bar chart showing the age and sex
distribution of study population
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Study Design
This was a cross-sectional descriptive study of the clinical
symptoms and signs of HIV/AIDS in JUTH which was
carried out between May and October, 2004. Permission
for the study was obtained from the Ethics Committee of
JUTH. Informed written consent was sought individually
from all the study participants before being enlisted for the
study.
The 200 consecutive adult patients that met the criteria
were recruited into the study. Each qualified patient had a
comprehensive history taken and detailed physical
examination performed by the researchers. Included in
the study were patients confirmed by Western blot to be
HIV infected (after an initial reactive ELISA) as well as
being antiretroviral therapy-naïve while excluded from the
study were those already on antiretroviral therapy.
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Symptoms of HIV/AIDS
Figure 2 shows the major symptoms the patients
presented with. One hundred and thirty one (65.5%)
subjects presented with weight loss, while 83(41.5%)
subjects had fever at presentation. Seventy seven
(38.5%) presented with chronic cough, 64(32.0%) with
diarrhea, 26(13.0%) with pruritus while 25(12.5%) had
different forms of body rash. Eighty nine (44.5%)
subjects presented with other symptoms which
included; parasthesia, dizziness, body swelling,
weakness of one half of the body, vomiting and mouth
sores. Some subjects had more than one symptom.
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Figure 2. Bar chart showing frequency of common
symptoms in HIV/AIDS patients
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Others included; splenomegaly(4), meningeal
signs(3),perineal ulcers(6), lateralizing signs(4), chest
signs(3), jaundice(3), leuconychia(4), fluffy hair(4),
parotid fullness(3), ascites(5), elevated jugular venous
pressure(1) e.t.c.
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DISCUSSION
Our study aimed at determining the commonest
symptoms and signs at presentation among HIVinfected adults at the Jos University Teaching Hospital,
Jos.

0
1
MAJOR SYMPTOMS

Clinical Signs of HIV/AIDS
The major clinical signs seen in the study population are
summarized in Table 1. Pallor had the highest number of
50(25.0%) subjects followed by oral thrush with
41(20.5%) subjects, wasting 40(20.0%) subjects,
lymphadenopathy 36(18.0%) subjects, non-specific
dermatitis 32(16.0%) subjects, hyperpigmented nails 27
(13.5%) subjects while 17(8.5%) subjects presented with
finger clubbing. Fourteen (7.0%) subjects had herpetic
rash, 13(6.5%) subjects were dehydrated, 12(6.0%) had
hepatomegaly while 6(3.0%) had pedal edema. Fifty one
(25.5%) subjects had other signs which included
splenomegaly, signs of meningeal irritation, perineal
ulcers, jaundice, fluffy hair, and mouth ulcers. Some
subjects had more than one clinical sign.
Table I. Major clinical signs of HIV/AIDS in the study
population
Sign

Yes (%)

No (%)

Palor

50(25.0)

150(75.0)

Oral thrush

41(20.5)

159(79.5)

Wasting
Lymphadenopathy
Non-specific dermatitis
Hyperpigmented nails
Finger clubbing

40(20.0)
36(18.0)
32(16.0)

160(80.0)
164(82.0)
168(84.0)

27(13.5)

173(86.5)

17(8.5)

183(91.5)

Herpetic rash

14(7.0)

186(93.0)

Dehydration

13(6.5)

187(93.5)

Hepatomegaly

12(6.0)

188(94.0)

Pedal edema

6(3.0)

194(97.0)

Others

51(25.5)

149(74.5)

Progression from HIV infection to disease could be
insidious but once there is significant
immunosuppression, a variety of symptoms and signs
may appear. The results from our study showed that the
commonest symptoms of HIV/AIDS in Jos were weight
loss (65.5%), fever (41.5%), cough (38.5%), and
diarrhea (32.0%). The fact that majority of the patients
presented with weight loss is probably because most
patients in this environment present late. Moreover, the
uptake of voluntary counseling and testing (VCT) is still
very low. Diagnosis through VCT would have made the
patients present early even before the development of
clinical symptoms. The symptoms obtained from our
study are similar to those reported by other workers in
Nigeria.9,10,11,13 In a study by Akinsete and Co-workers,9
the commonest symptoms seen in their study
population were weight loss, fever, cough,
lymphadenopathy and diarrhea. Similar findings were
10
also reported by Onunu and Associates in Benin,
11
Abdulrazaq and Colleagues in Zaria and Anteyi and
Co-workers13 in Jos.
The commonest signs in the study population were
palor (25.0%), oral candidiasis (20.5%), wasting
(20.0%), lymphadenopathy (18.0%) and non-specific
dermatitis (16.0%). Seventeen (13.5%) patients had
finger clubbing and 27 (13.5%) had hyperpigmented
nails. These clinical signs were similar to those obtained
10,11,13
by other workers.
In a study conducted by Klotz and
Colleagues in Vietnam, 24% of their study population
who were mainly intravenous drug users presented with
lymphadenopathy while men and women were reported
14
to be anemic at presentation. The hyperpigmented
nails reported among our patient population may be due
to the chronic nature of HIV infection as many chronic
illnesses cause hyperpigmentation of the skin and/or
nails. Finger clubbing may be as a result of some degree
of malabsorption due to recurrent diarrhea in this group
of patients and associated complicated tuberculosis in
some of the patients.

Nigerian Journal of Medicine, Vol.17, No.1 January - March 2008, ISSN 1115 2613

85

The Clinical Features of HIV/AIDS at Presentation: *Akolo, C, **Ukoli, C O, **Ladep, G N, **Idoko, J A

There were more females than males in this study and the
male to female ratio obtained was 1:1.3. This is similar to
findings from recent studies in Africa15 which did not show
significant differences between the two genders in
transmission of HIV infection.
Several studies have shown varying results in terms of
male to female ratio in HIV infected individuals. However,
it has been noted that AIDS in Africa is characterized
epidemiologically by an apparently equal male to female
16
13
ratio of 1:1. Anteyi et al in Jos reported that the male to
female ratio was 2.4:1. The significant male
preponderance in the study might have been a reflection
of the pattern of clinic attendance of both gender and
under reporting of the female patients at that time. With
increased awareness about HIV/AIDS, there has been an
improvement in the health care seeking attitude of female
patients and this might have been responsible for the
male to female ratio obtained from our study.
Furthermore, because the study was conducted in one of
the centers where antiretroviral drugs are available; more
people especially females were probably coming forward
because of the availability of treatment.
The peak age incidence of HIV infection from our study
was in the sexually active age groups of 21-50 years as
observed by studies from Africa and the United States of
America.17,18,19 The 2003 sentinel survey conducted by the
Federal Ministry of Health showed that majority of
Nigerian adults infected with the HIV virus are in the 15-49
years age groups.12 Wawer and Co-workers20 found a
higher incidence of HIV infection among younger women
compared to males of same ages. It has been shown that
young women are at a comparatively higher risk for HIV
acquisition than older women because of several
21
factors. There was a female preponderance in the 21-30
years age group from our study which further supports the
above observations. This is probably due to the fact that
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