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ABSTRACT

Coronavirus 2019 (Covid-19) is a disease that causes hyper-systemic inflammation
affecting the respiratory system and extrapulmonary system. Covid-19 causes non-specific
clinical health disorders in immunocompromised patients who often do not react to
treatment. One case of a 58-year-old Indonesian man with a positive GeneXpert test result
for Covid-19 but did not react to routine Covid-19 first-line therapy. The patient's anti-HIV
test was confirmed positive, with an absolute CD4 of 13.7 cells/L, lactate dehydrogenase
of 385 U/L, and procalcitonin of 0.24 ng/mL. The patient was treated with antibiotics,
remdesivir, dexamethasone, heparin, anti-HIV treatment, and other supporting
medications. The PCR test was negative ten days later, the laboratory and radiology results
had also stabilized. In this case, the possibility of co-detection of Covid-19 with immune
system diseases such as HIV is emphasized, and the importance of further testing for
suspected patients to provide accurate treatment. It is quite difficult to determine HIV risk
factors, and the limited treatment options for Covid-19 and it may not be effective. This
case highlighted the possibility of misdiagnosis, especially during an infectious disease
pandemic, and the importance of extended testing, even if the immunological state is
disregarded in immune-compromised patients.

Keywords: Covid-19, Co-infection, HIV, Late Diagnosis


https://journal.jfpublisher.com/index.php/jmr
mailto:doi.org/10.56943/jmr.v2i2.302
mailto:desdiani@ymail.com

JfPublisher

The Case Report of A Covid-19 Patient with Late Diagnosis of HIV

INTRODUCTION

SARS CoV2 or commonly known as Severe Acute Respiratory Syndrome
Coronavirus 2 which is a virus that causes Covid-19. The main suspect of being
infected with Covid-19 is from infected patients, both those with symptoms and
those without symptoms (Efriza, 2021). The symptoms suffered by Covid-19
patients are various, such as cough, fever, lethargy, reduced lymphocytes,
pneumonia, and a ground-glass appearance on lung radiography (Organization,
2020). Covid-19 has spread to all countries in the world and was declared as a
pandemic by the World Health Organization on March 11, 2020. In addition, WHO
also stated that preventative steps that can be taken are washing hands with soap,
using hand sanitizers, reducing public mobility, and using masks (Aditia, 2021).
There are about 219,357,249 confirmed cases of Covid-19 that occurred worldwide
since September 2, 2021. The total number also includes the total cases in
Indonesia, which is around 4,109,093 cases. Then, around 134, 356 people suffered
with this virus which caused to death (Force, 2022; Republik Indonesia, 2021). The
ongoing Covid-19 pandemic has delayed HIV diagnosis and treatment all over the
world (Organization, 2021). Along with substantial progress in reducing the
number of new HIV infections through low-threshold HIV testing, treatment as
prevention (TasP) and initiation of HIV pre-exposure prophylaxis, the ongoing
COVID-19 pandemic has led to major concerns in keeping high quality standards
accessible, potentially increasing the rate of HIV transmission and also increasing
the number of late HIV diagnoses (Bremen et al., 2022). Meanwhile, HIV itself
commonly known as a disease that infected the human immune system and it can
be reach to advanced level of disease called Acquired Immunodeficiency Syndrome
(AIDS) (Khalisha et al., 2022).

A nonbreathing oxygen face mask (NRM) is a device for delivering low-
velocity oxygen to patients who are able to breathe spontaneously. The NRM
features a pure oxygen reservoir component and a one-way exhalation valve which
allows delivery of high concentration oxygen to the patient (FiO2 approximate
around 90%). The act of administering oxygen therapy at a concentration higher
than the concentration of oxygen in free air, for example by using a nasal cannula
and nonrebreathing oxygen face mask (NRM), is a procedure that is often
performed in the management of emergency patients. This aims to overcome or
prevent hypoxemia thereby increasing the availability of oxygen to body tissues.
The amount and method of oxygen therapy administered is determined by the cause
of the hypoxemia and the characteristics of the patient’s respiratory failure.

Additional medications were given to the patient, such as oxygen
nonrebreathing mask 15 liters/minutes; intravenous remdesivir 200 mg once on the
first day and 100 mg once on the following days; azithromycin 500 mg once daily;
intravenous dexamethasone 7.5mg once daily; enoxaparin 0.4 CC once daily; and
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anti-HIV treatment. The RT-PCR test result was negative ten days later. The patient
had no complaint, was improving clinically, and was scheduled to be discharged.

RESEARCH METHODOLOGY

The method used in this research is prospective observational study which
analyzed a case report of 58 years old Indonesian male was admitted to the
pulmonary polyclinic with a dry cough for one month, he was also suffered fatigue,
fever, and weight loss around 4 kilograms. He was diagnosed with pulmonary
tuberculosis (TB) based on clinical, laboratory, sputum examination and radiology
showing bilateral infiltrates. The patient was treated for two months with a standard
first-line oral regimen of rifampicin 450 mg once daily, isoniazid 300 mg once
daily, pyrazinamide 1000 mg once daily, and ethambutol 1000 mg once daily
(2HRZE), and other symptomatic medications. Two weeks later, the patient
presented to the emergency room with worsening conditions, shortness of breath,
hoarseness, yellow eyes, weak body, fever, 8-kilograms weight loss. Total bilirubin
7.43 (normal value: 0.20 — 1.30 mg/dL), direct bilirubin 6.95 (normal value: 0.00-
0.40 mg/dL), indirect bilirubin 0.48 (normal value: 0.00-1.00 mg/dL), and Alanine
transaminase (ALT)/Aspartate transaminase (AST) 58/72 (normal value: <37/<42
U/L). The TB treatment was then stopped, and he was admitted for inpatient care.
The patient was given the analogue of natural Schisandrin C or dimethyl-4.4'-
dimethoxy-5.6, 5'.6-dimethylene dioxybiphenyl-2.2'-dicarboxylate (HpPro) 7.5 mg
three times daily and other symptomatic medications.

On physical examination, crackles were heard in both lung fields, but no
wheezing was noted, despite his oxygen saturation being 99% in the room air. He
had no comorbidities in his medical history (e.g. hypertension, diabetes mellitus,
autoimmune disease, or malignancy). The erythrocyte sedimentation rate (ESR)
was 154 mm/hour (normal range: 0-10 mm/hour), the leukocyte count was 3.470
(normal range: 5000-10,000 cells/l), the hemoglobin level was 10 g/dL (normal
range: 13,5-17,5 g/dL) and PCR test was negative. Three days later, the patient had
a deteriorating condition, dyspnoea, fatigue, fever, and was tested for GeneXpert as
the PCR test was negative but the chest X-ray indicated increased infiltrates.
Antibiotics were administered with 750 mg of intravenous levofloxacin once per
daily. Oxygen saturation reached 85 % of room air after two days, but the patient's
family refused intubation. Abnormalities in D-dimer value of 1.74 (normal range:
0-0.55 mg/L), fibrinogen >358 (normal range: 210-358 mg/dL), and ESR >150
(normal range: 0-10 mm/h) were found during coagulation laboratory evaluation.
Based on a positive GeneXpert test for Covid-19 with CT ORFlab Gen 19.14, Gen
N 19.21 values, the patient was diagnosed with Covid-19 and HIV with clinical
manifestations of nonproductive cough, fever, dyspnoea, bilateral interstitial
infiltrates and hypoxemia, and a positive HIV test with an absolute CD4 of 13.7
cells/L, lactate dehydrogenase 385 U/L, and procalcitonin 0.24 ng/mL. The chest
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CT scan without intravenous contrast indicated large ground-glass opacities (GGO)
in both lungs which represented in Figure 1.

Figure 1. The chest CT scan thorax without intravenous contrast revealed large GGO in
both lungs: (A) S1 right/black arrow, S1/2 left/orange arrow; (B) S2 right/blue
arrow, S1/2 left/black arrow; (C) S6 right and left/blue arrow, S3 right and
left/orange arrow; (D) S6 right and 5 left/light blue arrow, S7 right/light green
arrow, S5 right/purple arrow, S3 right and left/orange arrow, S4 left/red arrow,
S 7/8 left/blue arrow; (E) S9/10 right and left/light blue arrow, S7/8 right/blue
arrow, S4/5 right/red arrow.

Meanwhile, additional medications administered to the patient were a 15
liter/minute nonrebreathing oxygen mask, intravenous remdesivir 200 mg once on
the first day and 100 mg once on subsequent days, azithromycin 500 mg once daily,
intravenous dexamethasone 7.5 mg once daily, enoxaparin 0.4 cc once daily, and
anti-HIV treatment. The RT-PCR test result was negative ten days later. The patient
had no complaints, improved clinically, and was scheduled for discharge.

RESULT AND DISCUSSION

This is the first time the researcher have found Covid-19 with HIV co-
infection. HIV-positive people with low CD4+ T cell counts may be protected from
the cytokine storms seen in Covid-19 patients which according to previous research.
HIV-positive people with low CD4+ T cell counts may be immune to the cytokine
storms found in Covid-19 patients (Vizcarra et al., 2020). SARS-CoV-2-specific T
cells are important in the development of Covid-19 and T cell activity is reduced in
people with severe disease (Riou et al., 2021). A positive HIV test result was found
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in our patient, who had an absolute CD4 count of 13.7 cells/L. The patient was
treated with additional medication, anti-HIV treatment and improved well clinically
over ten days later.

There are two cases of HIV and SARS-CoV-2 co-infection described in
Zhang's research. When these individuals were admitted, they had no clinical
indications of HIV/AIDS, and Covid-19 therapy options were limited. The patients
were given various treatments, but none were successful. This led to new concerns
as to whether the patients' immune systems were functioning properly. A combined
antigen/antibody test was tested as a consequence. An HIV test was done, and the
result was positive. There were no blood transfusions or drug overdoses based on
medical records. Another way to spread the disease is by sharing infected syringes.
Although they are men who have sex with men (MSM), they are definitely tested
positive for HIV. According to the local epidemic guidelines, patients are required
to get antiretroviral drugs and proper follow-up at designated hospitals. In our case
report, it was difficult to determine HIV risk factors. The patient stated that he had
no previous experience with blood transfusion, drug overdose, casual sex, or MSM
behavior. When the patient was brought to the hospital with severe Covid-19 and
no response to treatment, he was recently diagnosed of HIV (Zhang et al., 2020).

Calza et al (2021) stated that during the observation period, HIV-positive
individuals accounted for 3.4 percent of all hospitalized patients with a diagnosis
of SARS-CoV-2 infection. These researchers only included Covid-19 patients co-
infected with HIV among their hospitalized subjects, not non-hospitalized co-
infected patients. In addition, not all HIV-positive patients in their clinic were tested
for SARS-CoV-2, and there are most probably many cases of asymptomatic SARS-
CoV-2 infection among HIV-positive people, such as in the general population, so
these findings should be construed with caution. According to Zhu's research
(2020), patients with HIV/SARS-CoV-2 co-infection had significant clinical and
radiologic improvement after oral therapy with anti-HIV drugs, lopinavir/ritonavir
400/100 mg per dose twice daily for 12 days and moxifloxacin 400 mg once daily
for 7 days, y-globulin 400 mg/kg once daily for 3 days, and methylprednisolone 0.8
mg/kg once daily for 3 days through the intravenous route. In our case report, the
patient was given anti-HIV treatment, levofloxacin, and dexamethasone, and
recovered after ten days of treatment.

We described one case of SARS-CoV-2 and HIV co-infection in which the
patient was recently diagnosed with HIV when he was hospitalized with severe
COVID-19 and no response to treatment. Due to GeneXpert being used extensively
in a variety of settings, the evaluation of the newly developed SARSCoV-
2/FIU/RSV combination test is critical GeneXpert performs a rapid, fully
automated, and self-contained multiplex RT-gPCR test with a run time of <50
minutes. This patient had experienced a deteriorated condition, dyspnoea, fatigue,
fever, and was tested by GeneXpert because the PCR test was negative but the chest
X-ray indicated increased infiltrates (Johnson et al., 2021).
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CONCLUSION

In this case, it is quite difficult to determine HIV risk factors, and the limited
treatment options for Covid-19 and it may not be effective. These patients were
given remdesivir, which is covered by national insurance and available to everyone
in our country, but other anti-viral alternatives are difficult to obtain and expensive.
Remdesivir was found to be superior to placebo in reducing the duration of recovery
in individuals who were hospitalized for Covid-19 and had evidence of lower
respiratory tract infection on Remdesivir's final report (Beigel et al., 2020). Our
case report has several limitations. First, our findings are based on only one patient;
larger observational studies are required to confirm our findings. The second is that
we were unable to conduct further clinical follow-up because the patient continued
his treatment at an HIV treatment center. This case highlighted the possibility of
misdiagnosis, especially during an infectious disease pandemic, and the importance
of extended testing, even if the immunological state is disregarded in immune-
compromised patients.
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