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NOTICE TO THE READER

Though the guidelines contained in this text are
based on consultations with health care professionals, they
should not be considered absolute recommendations. The
instructor and readers should follow employer, local,
state, and federal guidelines concerning health care
practices. These guidelines change, and it is the reader's
responsibility to be aware of these changes and of the
policies and procedures of her or his health care
facility/agency.

The publisher, author, editors, and reviewers
cannot accept any responsibility for errors or omissions or
for any consequences from application of the information
in this book and make no warranty, express or implied,
with respect to the contents of this book.

Publisher does not warrant or guarantee any of
the products described herein or perform any analysis in
connection with any of the product information contained
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Introduction - For Your Information

Many of the opportunistic infections the disease from their health care providers.
associated with AIDS cause both physical However, there are others who are poorly
and emotional discomfort. The complex and informed and have limited access to
frightening nature of the disease process accurate information. They will expect
leaves the client needing accurate answers to their questions. For all these
information, emotional support, and reasons, health care providers must be well
physical comfort. Many health care informed regarding the disease and its
providers are not adequately trained or have processes and be prepared to answer and
never cared for a person with AIDS. They explain all procedures dealing with the
will be concerned and frightened, and this is delivery of care. A current information base
natural for them to feel this way without must be maintained. The quality of this
preparation. information can affect and influence the

As health care providers deliver this care,
they are frequently confronted with the The person with AIDS requires more than
client's ability to cope with the disease, the just treatment of the disease itself.
symptoms of the disease, and many times, Caregivers must focus on the quality of their
the effects of the treatments. clients' lives, helping them to live their lives

Many AIDS clients keep well informed AIDS really should be "caring from the
about HIV and AIDS as well as the most heart."
current HIV and AIDS statistics and
research. These clients have probably read This SourceBook addresses the needs of the
multiple sources of information and have person with AIDS on many different levels.
listened to multiple sources of media that Each section of the book can be taught as a
focus on AIDS. They will expect a high separate in-service.
level of interest and knowledge regarding

client's emotional and physical well being.

to the fullest. Caring for the client with
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Define the stages of HIV-1 infection

Estimated Time: 1 hour

Tools: Transparency 1-1 Overview of the Stages of HIV Infection
Transparency 1-2 Stages of HIV Infection (Part 1)
Transparency 1-3 Stages of HIV Infection (Part 2)
Transparency 1-4 The Lymph System
Transparency 1-5 Incubation and Infectious Periods
Handout 1-1 The Stages of HIV-1 Infection

Learning Activity: Lecture

Display
Transparency 1-1
Overview of the
Stages of HIV
Infection

HIV infection can be divided into four distinct stages:

Stage 1:  The Early Acute Stage (18 months average)
Stage 2:  Latent-Asymptomatic (7 ½ years average)
Stage 3: LAS or Lymphadenopathy syndrome (1-2 years average)
Stage 4:  AIDS (2-3 years average, but may increase due to new drugs)

Definition:  The window period is the time from exposure to HIV to
when the HIV antibodies appear in the blood. The common test for this
is called ELISA.

Display
Transparency 1-2
Stages of HIV
Infection (Part 1)

The Early Acute Stage

� Normal CD-4+ cell count
� Very high level of HIV-1 Virus in the blood
� Very high level of p-24 in the blood
� Infected person very communicable to others at this stage
� No outward signs or symptoms of infection

Definition:  CD-4+ cells are specialized cells that stimulate the
immune system and tell it to fight disease. The CD-4+'s themselves do
not fight the disease. CD-4+'s are also known as T-4 cells, T-helpers, T-
4 helpers, and T-4 lymphocytes.
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Question:  How do the CD-4+ cells know when to stimulate the
immune system to fight?
Answer:  Cells have "self" markers that identify them as belonging to
your body. Invading organisms lack this special marker. CD-4+ cells
recognize these "non-self" agents and release special substances into the
blood stream which signal your immune system to destroy the invaders.

Question:  What is p-24?
Answer:  p-24 is an HIV antigen, which is a product released by the
HIV-1 virus as it reproduces. Normally you should not have any p-24 in
your blood at all. The more p-24 you have in your blood, the more virus
you have reproducing.

Latent-Asymptomatic

� Infected with the HIV, but showing no outward physical symptoms
� CD-4+'s declining
� Amount of virus in blood declining

Definition:  Asymptomatic means infected but showing no outward
signs or symptoms of HIV infection.

Question:  Why are the CD-4+'s declining?
Answer:  Because the HIV virus is destroying them.

Question:  Why is there a lesser amount of HIV in the blood?
Answer:  Because HIV survives and reproduces within the CD-4+
cells. Fewer CD-4+'s means less HIV being produced and being
released into the blood.

Display
Transparency 1-3
Stages of HIV
Infection (Part 2)

Lymphadenopathy Syndrome (LAS)

� "Pre-AIDS"
� HIV leaves the blood.
� HIV enters the lymph system and destroys it.
� HIV destroys the thymus gland (part of the lymph system; gland

that regulates immune system by releasing CD-4+ cells into blood).
� Swollen lymph nodes in more than two lymph chains
� Fevers at night
� Sweating at night

Display
Transparency 1-4
The Lymph System

Use this transparency to illustrate the lymph system and point out the
location of the thymus gland.
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Display
Transparency 1-3
Stages of HIV
Infection (Part 2)

AIDS

� Very high level of HIV in the blood
� Very communicable to others
� CD-4+ cell count 200 or below
� Probably symptomatic

Definition of AIDS:  Last stage of HIV infection, when the CD-4+ cell
count reaches 200 or below and infected person begins to show
symptoms. Normal cell count is 1000 to 1500.

Display
Transparency 1-5
Incubation and
Infectious Periods

Definition:  Incubation period is the time frame between exposure to
HIV and development of AIDS. This time frame is usually 10 to 15
years, but new drugs on the market could extend the time.

Most Infectious Periods of HIV

Stage 1:  Early acute state
Stage 4:  AIDS

Question:  Why are these periods of HIV the most infectious?
Answer:  This is when the most virus is reproducing in the blood. Also,
during the window period and the early acute stage, the infected person
is usually not aware that he or she has HIV.




