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Abstract 
Thirty Human Immunodeficiency Syndrome (111V infection/AIDS)  
Seropositive patients aged 27.53 ± 15.4years (Female -16: male -14) 
Iliat presented with the clinical signs and symptoms of the disease 
and fifty HIV /AIDS seronegative subjects aged 27.62 ± 21.4years 
(female-25: Male-25) were recruited into the study as test and 
normal control subjects respectively. Human immunodeficiency 
virus tests were carried out on each of the subjects in the two 
subject groups. Analysis of total serum cholesterol, iron (Fe], and 
albumin were carried out on each of the subjects biochemically by 
spectrophotometry. Lower significant mean values of total serum 
cholesterol, iron and albumin were observed in HIV /AIDS 
seropositive subjects than the mean values obtained from the HIV 
/AIDS seronegative normal control subjects with P<0.05. There was 
an observed lower significant mean value of iron in HIV /AIDS 
seropositive female subjects aged 26.94 ± 13.1 years compared with 
the mean values observed in HIV infection/AIDS seropositive male 
subjects aged 28.2 ± 1 8.2years with P<0.05. This recent study has 
therefore been used to examine the profile of total serum 
cholesterol, iron and albumin in HIV /AIDS seropositive patients 
that presented with the clinical signs and symptoms of the disease.  
There is therefore the need for intervention on the nutritional 
support to maintain optimum nutrition during the symptomatic 
period and psychosocial support on nutrition should also be 
provided to prevent further deterioration of the nutritional status.  
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Introduction 

Human Immunodeficiency Virus (HIV) has been recognized as the actiological agents of 

the Acquired Immunodeficiency Syndrome (AIDS) (Chang et al [1993], Monica [2002). There are 

two main variants of the virus- HIV 1 which causes most of the HIV infections and HIV-2 which is 

found mainly in West Africa (Arya et al [1987], Chang et al [1993]). In developing and tropical 

countries HIV is mainly transmitted by heterosexual intercourse (85 -95% transmission), mother to 

child transmission, transfusion of infected blood or blood products, infected body fluids and use of 

contaminated sharp objects including needles and syringes (Grant and Decock [1998], Monica 

[2002). Both HIV 1 and HIV 2 elicit immune response (Caetano [1991]). The clinical presentation 

of this disease include Pneumonia, fever/pyrexia and heavy night sweating due to increased basal 

metabolic rate accompanied with more heat production, loss of vision, night sweats, 

lymphadenopathy, cough, an itch maculopapular generalized skinrash, blue-greydiscolouration of 

nail, anaemia, hairy lenkoplakia, unexplained diarrhoea, oral condidiasis, severe bacteria 

infections including tuberculosis, episode of herpes zooster, anorexia, and recurrent upper 

respiratory tract infection (Monica [2002 part2], 

HIV infection has a devastating effect on the host’s nutritional status; it leads to certain 

pernicious complications like malnutrition, wasting and weight loss due to infection of the 

intestinal mucosa which leads to its destruction resulting into diarrhoea and malabsorption of food 

substances. (Sherlekar and Udipi [2002). Albumin is produced entirely in the liver and constitutes 

about 60% of total protein (Kaplan et al [1988], Baron et al [1989], Monica [2002 part 1] ) it is 

important in the maintenance of oncotic pressure and also bind and transport substances in the 

blood (Baron et al [1989). Albumin diffuses easily through damaged membranes and is more 

readily filtered out bv kidney than most globulins because its molecules are small (Monica, 2002 

part I). 

Low values of serum iron are found with anaemia, in most chronic inflammatory diseases 

and infections (Kaplan et al [1988], Baron et al [1989).  

HP
Stamp



97 The Nigerian Academic Forum Volume 9 No 2, November, 2005  



Mathew Folaranmi Olaniyan 

Cholesterol the principal sterol is present in all tissues and ingested by humans, when 
the diet contains meat, dairy products or eggs (Kaplan et al [1988).  

This present study was therefore designed to examine the profile of total ser um 
cholesterol, iron and albumin in HIV /AIDS infected patients that presented with the clinical 

signs and symptoms of the disease. 

Material and Method 
Subjects:- (a) Thirty (female-16, male- 14) HIV/AIDS seropositive patients aged 27.53 ± 

15.4years were recruited from the medical out patient department of Baptist Medical Centre 

Saki into the study as test subjects. 

(b) Fifty HIV /AIDS seronegative subjects (female-25, male-25) aged 27.62 ±21.4 years were 

recruited into the study as normal control subjects . 

Materials:- Five to ten millilitres of venous blood was collected from each of the subjects in 

the two subject groups into plain specimen boltle/test tube. The blood was allowed to clot 

and spun thereafter at lOOOrpm for 5-10mins using bench centrifuge. The extracted serum 

was used for the analysis of total serum cholesterol, iron, albumin and HIV tests.  

Method:- (1) Human immunodeficiency screening and confirmation of all the subjects were 

carried out using:- 

(a) HIV screening by the Genie II-HIV1/2-9 a dual recognition Enzyme immuno assay 

(EIA); a kit of BIORAD < 3 boulvard Raymond Poincare 92430 marnesla Coquette - 

France. 

(b) Western blot assay method was used for confirmation at the department of virology 

University- College Hospital, Ibadan. 

2. Total Serum Cholesterol was determined using the method of Allain et al (1974).  

3. Serum iron was estimated by the method described by Giovanneillo and Pecci (1982).  

4. Serum Albumin was determined by Bromososol-dyebinding method of Doumas et al 

(1971). 

5. The consented 30 test and 50 normal control subjects were pre and posttest counselled.  
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Results 
Table 1: The Mean and Standard Deviation (7t± S.D) Values Observed in All the Subjects 
HIV/AIDS 
Infected 
Subjects =30 
Aged 27.53 ± 
15.4years. 

 Cholesterol (mg/de) Iron (gg/dl) Albumin (g/dl) 

Female (16) (26.94 ± 
13.1 years) 

124.8 ±3.3 31.9 ±2.2 2.4 ± 0.35 

 Male (14) (28.2 ± 18.2years) 
Total mean 125.2 ±2.9 37.1 ±2.3 2.5 ±0.33 

  
125.0 ± 3.1 34.3 + 3.4 2.4 ±0.43 

Normal control 
subjects n= 50 
(27.62 ± 
21.4years) 

 

174.9 ± 32.8 96.3 ± 29.8 3.6 ± 0.7 

 



 

The observations of  this study were as  shown in Tables 1 &  2. Lower 

significant mean values of 125.0 ± 3.1mg/di (cholesterol) ,  34.3 ± 3.4pg/dl (fe) and 

2.4 ± 0.43g/dI (Albumin) were observed in 30 HIV /AIDS patients aged 27.53 ± 

15.4ycars (hail  174.9 ± 32.8mg/dl (cholesterol) ,  96.3 ±  29.8 pg/dl  (fe) and 3.6 J  0.7  

g/dl  (Albumin) observed in 50normnl control  subjects aged 27.62 ± 2 1,4years 

(P<0.05). There was no observed significant difference in the mean values of 

cholesterol  (124.8 ± 3.3 mg/dl)  and albumin | '2 .4=.35g/l  ]  in HIV /AIDS.seroposit ive 

female subjects (n=l5) aged 26.9 + 13. lyears compared with the mean values of 125.2 

± 2.9mg/dl (cholesterol)  and 2.5 ± 0.33g/dl (Albumin) obtained from the HIV /AIDS 

seropostive males  (n=14) aged 28.2 ± 18.2years  (P>0.05). There was an observed 

lower significant mean value of 31.9 ± 2.2 pg/dl  ( Iron) in HIV /AIDS seroposit ive 

female subjects aged 26.94 ± 13.1 years (n=16), compared with the mean value of  

37.1 ± 2.3 pg/dl  ( I r o n )  observed in HIV /AIDS seroposit ive males aged 28.2 ± 

18.2years (n=14) with P<0.05.  

Discussion 
Lower significant mean values of cholesterol ,  iron and Albumin were observed 

in HIV /AIDS seroposit ive subjects than the mean values observed in the HIV /AIDS 

seronegative normal control  subjects.  The above can be attr ibuted to the fact  that  HIV 

infection /AIDS disease is associated with intestinal  malabsorption of food substances 

due to the infection of the intestinal  mucosa which leads to the destruction of the 

mucosa cell  [Carlson et  al  (1994), Gill in ct al  (1985).Kotter et al[1984],Sherlckar and 

Udipi (2002). Decreased levels of electrolyte, trace minerals and vitamins have also 

been reported (Carlson et  al  [1994],  Gill in et  al  (1985), Kotler et  al  (1984), Sherlekar 

and Udipi (2002).  

Protein exudation has been reported to contribute to hypoalbuminaemia i n HIV 

/AIDS seroposit ive patients (Laine et  al .  1993], Yoong and C'heong [1997]).  The 

result  obtained on the level of cholesterol  in HIV /AIDS seroposit ive patients is also 

consistent with the fact  that  low total  serum cholesterol  are found in chronic 

inflammatory diseases  and infections (Baron et  al  [1989]).  Low dietary intake of  

cholesterol ,  iron, and albumin due to loss of appeti te in scverc/chronic disease state 

l ike HIV infcction/AIDS is also supportive of the above observations on the serum 

levels of the three parameters studied (Monica [2002part2]).  

There was an observed lower significant mean value of serum iron in HIV 

/AIDS seroposit ive female subjects than the mean value observed in HIV /AIDS 

seroposit ive male subjects. This observation is at tribut able to the reported higher  

scrum iron concentration in males than the females (Kaplan et  al  [1988], Baron et  al  [ 

1989]).  

T his study has therefore been used to examine the profile of  total  serum 

cholesterol ,  iron, and albumin in HIV/AIDS seroposit ive sub jects that  presented .with 

the clinical  signs and symptoms of the disease. It  has been observed that  there is the 

need for possible intervention to improve/support  the nutri t ional status of HIV/AIDS 

seroposit ive patients.  Psychosocial  support  for nutri t ion  should also be provided.  

The Study of the Profile of Total Serum Cholesterol, Iron and Albumin Concentrations 
in HIV/AIDS Seropositive Patients 
Table: 2 B’ Test ami Probability (‘p’) Values Ohserved in the Study 

IUV/A1DS infected 
patients 
Vs 
Normal control subjects 

‘t’ 

‘P’ 

Cholesterol 

10.6 

P<0.05 
signif 

cant 

Iron (fe) 

14.4 

P<0.05 significant 

Albumin 

9.2 

P^O.05 significant 
MIV/AIDS patients 
(female) 
Vs 
Male H1V/AIDS 
patients 

‘t’ 

‘P’ 

0.4 

p>0.05 

significant 

not 

6.3 

P<0.05 significant 

0.8 

P ' 0.05 Not 
significant 
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