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5. ABSTRACT (REQUIRED):

Retinal Structural and Functional Evaluation in HIV-Infected
Patients Using Optical Coherence Tomography and Frequency
Doubling Technology Perimetry

Tiago Eugénio Faria e Arantes, Claudio Renato Garcia, Paulo Augusto de
Arruda Mello, Cristina Muccioli

Purpose: To assess retinal nerve fiber layer (RNFL) and macular
thickness using optical coherence tomography (OCT) on Human
Immunodeficiency Virus (HIV) infected patients without ocular
manifestations and to correlate these findings with frequency doubling
technology perimetry (FDT).

Methods: 73 patients (146 eyes) with normal ocular exam were classified
in 3 groups: group A: HIV-infected patients with CD4 count < 100
cells/mm? for at least 6 months; group B: HIV-infected patients with CD4
count > 100 cells/mm? since diagnosis and group C: HIV-negative control
subjects. Patients were evaluated using Fast RNFL and Fast Macula scan
strategies on Stratus OCT and Humphrey Matrix 24-2 full threshold
program. For statistical analysis, generalized estimating equations models
were employed to account for the dependence between eyes in the same
patient.

Results: Group A had significant thinning of average RNFL, temporal
outer macula and inferior outer macula thicknesses when compared to
groups B and C (p<0.05). Statistically significant differences were
observed in the FDT MD between groups A and C (p=0.034) and in PSD in
group A compared to groups B and C (p=0.011). Abnormal GHT results
were more frequent in eyes from group A (p=0.004). Eyes of HIV patients
with GHT and PSD results outside normal confidence limits had thinner
average RNFL thickness measures than eyes with results within normal
limits in the same group of patients (p<0.05).

Conclusions: HIV infected patients with low CD4 count have a significant
RNFL and macular thinning. Functional loss detected by FDT is related
with RNFL thinning in HIV infected patients.
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