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A Questionnaire Survey on the Present State of HIV Patient-Oriented
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Dental Care Programs Provided by Several Hospitals
in the Northern Kanto and Koushinetsu Districts

Masafumi Yamanaka?, Ritsuo Takact”, Fumitake Geryo®,

Hiroki Tsukapa® ¥, Masako Utryama®

? Division of Clinical Infection Control and Prevention, Niigata University
Graduate School of Medical and Dental Sciences

Objective : With the spreading of highly active anti-retroviral therapy (HAART), the
number of HIV-infected patients living under medical control is rapidly increasing, and so
will their demand for appropriate dental treatment. Establishing a good dental care network
is, therefore, mandatory. Such a network must consider issues that concern these patients,
i.e. the fear of disease aggravation and an eventual loss of their privacy. This survey aimed
to assess the present state of HIV patient-oriented dental care programs provided by hospitals
at the Northern Kanto and Koushinetsu districts, as well as to obtain reliable data on the oral
conditions of that population.

Methods : By using a questionnaire, we have conducted the survey in 11 institutions during
the months of February and March, 2005, with a total of 86 subjects.

Conclusion : Information collected consisted of 1) patient’s basic data, 2) status of
infection and treatment, 3) dental history, 4) dental care demands, and 5) additional
comments and requests. Results show that the majority properly informed dentists of their
condition, while 7 of them omitted that important information. Another finding was that
even though they generally prefer to receive dental treatment at the same hospital where they
get medical help, there is a considerable percentage of them who would like dental care to be
given with more convenience, especially closer to their homes.

Key words : HIV/AIDS, questionnaire survey, dental treatment
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Human Immunodeficiency Virus Testing and Consultations

at Medical Institutions in Ishikawa Prefecture

Tomoko Yamarawa®, Kazuko Kmmura®, Shunsuke Ono”,
Noriko Tsuir?®, Mikio Uepa?

Y Graduate School of Natural Science and Technology, Kanazawa University
2 Ishikawa Prefectural Central Hospital
» Japanese Foundation for AIDS Prevention

Objective : The objective was to elucidate the status of human immunodeficiency virus
(HIV) testing and consultations provided in medical institutions including primary care
settings in Ishikawa Prefecture, Japan.

Methods : An anonymous self-administered questionnaire was sent in February 2004 to 804
medical institutions in Ishikawa Prefecture. Subjects were divided according to motivation
for seeking tests, and the performance of institutions before and after testing was carried out.

Results : 529 of 804 institutions (65.8%) responded to the questionnaire. Among them,
194 institutions (36.7%) offered HIV testing. About 14,000 HIV tests were provided
annually between 2001 and 2003 by them. Motives were identified for half of the cases :
among them 4.2% were voluntary, 90.7% were for pregnant women and 5.1% were
pre-operative.

Of the 192 institutions that have offered voluntary testing so far, 75.0% and 64.0% had
provided subjects with guidance before and after testing respectively, while 13.0% have not
provided it either before or after testing. More than 70% of the institutions had provided
guidance verbally, while 20 percent had utilized brochures. Out of 41 obstetric cases, 39 gave
written or verbal informed consent and one did not consent. All pre-operative cases gave
consent.

Conclusion : Medical institutions already play an important role in HIV testing including
voluntary testing. Some institutions need to implement pre- and post-test consultation and to
ensure that informed consent is provided.

Key words : medical institution, voluntary testing, pregnant woman tecting, pre-operative
testing, pre- and post-test consultation
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Abstract: Several reports have documented a better prognosis for HIV-1-infected patients co-infected with
GBV-C, while other reports have contradicted such findings with the result that this issue remains contro-
versial. We attempted to clarify the complicated status of the effect of GBV-C co-infection on HIV-1-
infected patients. GBV-C RNA was detected in 37 samples in 182 HIV-1-infected patients (20.3%) using
RT/nested PCR. Of these, 3 were determined to be GBV-C genotype 1, 12 were genotype 2, and the
remaining 22 were genotype 3. The GBV-C viral load quantified by real-time PCR ranged from 7.8 X 10° to
3.3%10° copies/ml. Weakly negative correlation was observed between GBV-C viral load and HIV-1 viral
load in 19 HAART-naive patients, indicating that a higher GBV-C viral load is associated with a greater
suppression of HIV-1 replication. A previously published in vitro study suggested that GBV-C infection
would induce up-regulation of RANTES, leading to suppression of HIV-1 replication. However, in our pres-
ent study, the blood RANTES level was significantly lower in the GBV-C co-infected group than in the un-
infected group (190-9,959 vs. 264-31,038 pg/ml, P=0.004). Our results suggested that a suppression of
HIV-1 replication by GBV-C co-infection is not mediated by up-regulated RANTES, and thus call for

another as yet unknown factor.

Key words: GBV-C, HIV-1, RANTES, Co-infection

GB virus C (GBV-C) is a single-stranded RNA virus
belonging to the Flaviviridae family (10, 12, 20). Itis
distributed worldwide, and five major genotypes that
have been recognized are prevalent in various geo-
graphical regions (15, 16, 24). GBV-C is transmitted
parenterally, and a high prevalence rate of GBV-C
infection is observed among hemophiliacs (22.9-
38.6%), hemodialysis patients (10.2-16.4%) and intra-
venous drug users (IVDU) (32.1-34.9%) (2, 4, 17, 23,
27, 28). GBV-C is also transmitted through sexual con-
tacts (5, 11). For example, 12.5% of homosexual men
were determined to be infected with GBV-C in our pre-
vious report (6).

Due to its close relationship to hepatitis C virus, also
a member of the Flaviviridae family, GBV-C was
thought to be the cause of hepatitis in humans at the

*Address correspondence to Dr. Tsuguhiro Kaneda, Clinical
Research Center, National Hospital Organization Nagoya Med-
ical Center, 4-1-1 Sannomaru, Naka-ku, Nagoya, Aichi 460—
0001, Japan. Fax: +81~52-955-1878. E-mail: kanedat@nnh.
hosp.go.jp
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time of discovery in 1995 (12). As it became clear that
GBV-C by itself is not a causative agent of hepatitis or
any other disease, however, studies shifted toward the
influence of GBV-C co-infection.

In 2001, two reports that appeared in the New Eng-
land Journal of Medicine showed a beneficial effect of
the GBV-C co-infection in HIV-1 infection in so far as
human immunodeficiency virus type 1 (HIV-1)-infected
patients who are co-infected with GBV-C had an
improved mortality rate (22, 26). In addition, subse-
quent studies by Xiang et al. and Jung et al. showed
that the co-infection with GBV-C resuited in increased
cytokine levels including RANTES (CCLS), SDF-1,
and MIP-1, whereby HIV-1 replication is inhibited (7,

Abbreviations: ELISA, enzyme-linked immunosorbent assay;
GBV-C, GB virus C; HAART, highly active antiretroviral thera-
py; HIV-1, human immunodeficiency virus type 1; IVDU, intra-
venous drug users; PBMC, peripheral blood mononuclear cell;
PCR, polymerase chain reaction; RANTES, regulated upon acti-
vation, normal T-cell expressed and secreted; RT, reverse tran-
scription; VL, viral load.
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