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TABLE I: DIAGNOSTIC CATEGORTES
DIAGNOSTIC GROUP NO. OF MEAN AGE HIV POSITIVE
‘ PATIENTS (% (YR) PROPORTTON

OF 510) (RANGE)
M F
SERONEGATIVE 365(72%) 240 : 125 33.1 84%
ARTHRITIS (15 - 77) (253/302)
MYOSITIS/MYOPATHY 26(4.7%) 20 ¢ 04 36.0 74%
(21 - 55) (17/23)
RHEUMATOID 21(4.1%) 04 : 17 51.1 00 OF 13
ARTHRITIS (17 - 80)
GOUT 21 (4.1%) 19+ 02 53.7 23%
(22 - 78) (3 OF 13 )
JUVENILE Chronic 14 (2.8%) 11 : 03 10.9
ARTHRITIS (2 > 15 YR (4.5 -22) 00 OF 01
OLD)
ENTHESITIS ALONE 10 (2.0%) 05 : 05 32.6 100%
(23 -54) (8 OF 8)
OSTEOARTHRITIS 09 (1.8%) 03 : 06 59.1 00 OF 07
(50-70)
SOFT TISSUE LESTON 08 (1.5%) 02 : 06 42.1 17%
(25 - 70) (01 OF 06)
SEPTTC ARTHRITTS 05 (1.0%) 02 : 03 20.6 2 OF 2 ADULTS
(2 (5 - 37)
CHILDREN)
PALINDROMIC 05 (1.0%) 01 : 04 46.8 00 OF 04
RHEUMATISM (33-75)
POLYATHRALGIA 05 (1.0%) 05 : 00 37.2 4 OF 4
(22 - 54)
NEISSERIAL REACTIVE | 04 (0.8%) 02 : 02 25.8(23- 4 OF &
ARTHRITIS 30) '
MISCELLANEOUS 19 (3.7%) 12 : 07 36.6 44%
(1 CHILD) (11-82) (07 OF 16)
TOTAL 510(1.00%) 326:184 37.4 75%
(2 : 1) (43 - 82) (303 OF 403)
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SERONEGATIVE ARTHRITIS

TABLE IV: PATTERN OF JOINT
s INVOLVEMENT
% JOINT COUNT
JOINT OF PATIENTS

WITH JOINT

INVOLVED HIV + HIV -

(n = 290) (n = 193) | (n = 34)
|| TEMPORO-MANDTBULAR 2.4 05 01
| STERNO-CLAVICULAR 2.8 12 00
L AcRoMIO-CLAVICULAR 7.2 17 01
|l sHOULDER 10.0 33 03
| ELBOW 15.2 44 10
| wrisT 28.3 91 09
| METACARPO-PHALANGIAL 22.8 157 10
g FINGER P.I.P 23,4 171 07
| FINGER D.I.P 10.0 52 01
|l sacro1LIAC 1.7 04 00
lurp 3.1 14 01

KNEE 81.7 244 45

Il ANKLE 56.2 207 22
Il TARSAL 31.0 118 14
|| METATARSO- PHALANGEAL 45.5 555 27
| ToE p1P 22.1 214 01
| ToE DIP 6.9 64 00

MEAN COUNT 10. 4 4.5
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TABLE V : SERONEGATIVE ARTHRITIS : PATTERN OF ENTHESOPATHIES IN
290 PATIENTS

ENTHESOPATHY % PATIENTS WITH % PATIENTS
LESION (FIRST WITH LESION
CONTACT) (FOLLOW-UP)

ACHILLES TENDONITIS 15.9 23.1

PLANTAR FASCITIS 10.0 13.8

TENNIS ELBOW 8.6 12.8

GOLFER'S ELBOW 1.0 1.7

FEMORAL AND/OR TIBIAL 7.6 14.1

CONDYLES

MEDIAL AND/OR LATERAL 8.3 10.0

MALLEOLI

TIBIAL TUBEROSITY 4.5 9.0

FIBULA HEAD 2.4 3.8

NUCHAL CREST AND/OR ,

CERVICAL SPINOUS 4.1 7.6

PROCESSES

TENDONITIS 6.6 13.4

CHONDRITIS 2.4 4,1

ISCHIAL TUBEROSITY

AND/OR FEMORAL GREATER 1.0 2.4

TROCHANTER

PERIOSTITIS 2.4 9.0

ANTERIOR SUPERIOR 1.4 1.4

ALIAC SPINES

SAUSAGE DIGITS 8.6 10.7

(DACTYLITIS)
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TABLE VIII

 OCCURRENCI' OF UROGENITAL, OCULAR, ORAL,
INTEGUMENTARY AND CARDIAC LESIONS

IN WHOLE IN HIV-TESTED PATTIENTS
SERIES '
PATIENTS HIV HIV -
LESTION POSITIVE NEGATIVE
URETHRITIS 21 14 02
(17M: 4F) (11M:3F) BOTH MALE
CYSTITIS 03 02
' (2M: 1F) BOTH MALE -
PROSTATITIS 02 02 -
BALANITIS 12 10 -
CERVICITIS 02 02 --
VULVITIS 02 02 -
CONJUCTIVITIS 23 19 01
(15M:8F) (11M:8F) MALE
UVEITIS 11 10 --
(5M:6F) (4M:6F)
BUCCAL ULCERATION 08 08 -
(6M: 2F) (6M:2F)
KERATODERMA BLENORRHAGICUM 07 07 -
(6M: 1F) (6M:1F)
ONYCHOLYSIS 08 08 -
ALL MALE ALL MALE
ERYTHERMA NODOSUM 07 07 -
(1IM:6F) (1M:6F)
PERICARDITIS 02 02 -
(IM:1F) (1M:1F)
AORTIC REGURGITATION 02 02
BOTH MALE BOTH MALE
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TABLE IX: THERAPEUTIC STATE AND DURATION OF TREATMENT AT LAST

CONTACT
HIV - POSITIVE HIV - NEGATIVE
(n=173) (n=31)
THERAPEUTIC i .
STATE NUMBER DURATION NUMBER DURATION
(%) OF TREATMENT | (%) OF TREATMENT
PATIENTS PATIENTS
|| REMISSION 30 35.8 08 24.9
| (17%) WEEKS (26%) WEEKS
IMPROVED ' 83 32.8 19 19.5
(48%) WEEKS (61%) WEEKS
RELAPSE 17 - 00 -
(10%)
UNIMPROVED 43 31.7 04 12.6
(25%) WEEKS (13%) WEEKS
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TABLE X: HIV CLINICAL STAGE (WHO) AT FIRST CONTACT BY
DIAGNOSTIC CATEGOTY
HIV
CLINICAL
STAGE AA R @A USA TOTAL
(WHO)
1 47 (80% OF | 69 (80% OF |78 (80% OF | 194 (80% OF
59) 86) 98) 243)
PGL = 09 PGL = 25 PGL = 31
2 02(3% OF 06 (7% OF 02 (02% OF | 10(4% OF
59) 86) 98) 243)
3 10(17% OF 11 (13% OF |18 (18% OF |39 (16% OF
59) 86) 98) 243)
4 00 00 00 00
TOTAL 59(100%) 26(100%) 98(100%) 243(100%)
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TABLE XI: CHANGE IN HIV CLINICAL STAGE DURING FOLLOW-UP

CHANGE 1IN R & A TOTAL

HIV AA {ALL (MEAN

CLINICAL REITER'S U.S.A DISEASE

STAGE DISEASE) DURATION)

STAGE 1 TO 02 00 04 06

2 (35.8
MONTHS )

STAGE 1 TO 01 05 07 13

3 (29.9
MONTHS)

STAGE 1 TO 00 01 01 02

4 (22.0
MONTHS)

STAGE 2 TO 00 01 00 01

3 (12.0
MONTHS)

STAGE 2 TO - - -— -

4

STAGE 3 TO 03 03 05 11

4 (33.2
MONTHS)

TOTAL

(MEAN 06 10 17 33

DISEASE (53.2 (27.0 (26.0 (31.2

DURATION) MONTHS) MONTHS) MONTHS) MONTHS)
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TABLE XITI: CASES OF DYSENTERY AND ARTHRITIS AS PROP@RTIONS OF
THE TOTAL ADMISSIONS FOR THE YEARS 1985 - 1994,
YEAR | TOTAL DYSENTERY ARTHRITIS
ADMISSIONS ADMISSIONS AS | ADMISSIONS AS
(ADULT % OF TOTAL % OF TOTAL
PATIENT)

1985 62, 954 0.08 0.19
1986 61,631 0.07 0,24
1987 61,251 0.11 0.32

1988 61,251 0.16 0.38

1989 56,186 0.06 0.37

1990 58,459 0.05 0.32

1991 56,930 2.84 0.36

1992 66,197 3.52 0.48

1993 60,210 1.58 0.44

1994 61,207 1.15 0.38
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APPENDIX ITI

PLATE 2: Right hand Film of a 4] vear old men with
Reiter's disease of 1 year's duration. [t shows
periarticularosteoporusis, narrowing of several joint
spaces and erosion and sub-luxation of the thumb MCP

and IP Jeints:



APPENDIX IITI:

PLATE 3: The left hand Film of a 30 vear old man

Reiter's disease. He had had persistent disease for

years, Periarticular osteoporosis is evident as well

erosions, ankylosis and sclerosis of the wrist joint,

subluxation of the thumb MCP y narrowing of joint spaces

periostitis in the index metacarpal shaft andyas evidenced

by expansion of the ends of the proximal and middle

phallanges around the PIP joints.



APPENDIX FIView

PLATE 4: The left hand film of a 29 vear old female
with relapsing undifferentiated spondylarthropathy of
nearly 5 years duration. It shows Para-articular
erosions at the thumb MCP, Middle finger PIP and DIP
Joints. Ankylosis at the PIP Joints of the 3rd and
Sth fingers as well as BoutonIERE deformities of these

fingers are evident.
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