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Background

Bone marrow aspirate and Dbiopsy
from human Immunodeficiency virus
(HIV)/acquired immune deficiency
syndrome (AIDS) patients have been
known to exhibit various abnormalities
Including trilineage dysplasia and
plasmacytosis. However, guantitative
data on the degree of abnormalities Is
sparse. Further, no studies have
reported on the variation observed
among different HIV/AIDS populations.

Under IRB approval, a retrospective
chart review was conducted on all

bone marrows performed on
HIV/AIDS patients from 2009 to 2011
at two hospitals. Hospital ‘A’ serves
a population without ready access to
care In an HIV-prevalent area while
Hospital ‘B’ serves a population
opposite to this. Data collected
Include demographics, CD4 T-cell
counts, and bone marrow findings
Including erythrocyte and
megakaryocyte dysplasia, and
plasma cell count. Plasma cell
percentage of 3 or more was
considered Increased. Exclusion
criteria were patients with active
primary hematologic neoplasms.
The Fisher’s exact test and Mann-
Whitney U test were employed for
statistical analysis.

Results
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Hospital A patients (n=21)

Age (mean, In years) 32.3
Gender
Male 12
Female 9
Race
Caucasian 1
African American 16
Hispanic 4
Other 0
CD4 count (mean absolute counts) 72.7
Biopsy findings

8.6%, 76.2%
10 (47.8%)
11 (52.4%)

Plasma cell count” (mean %, % patients with increase)
Erythrocyte dysplasia (number of patients, %)
Megakaryocyte dysplasia (number of patients, %)

*The only statistically significant difference observed between the two hospitals is the degree of plasmacytosis

There iIs a statistically significant difference in the degree of plasmacytosis between patients In the two
populations

*There are no significant differences In:
 Number of patients with erythrocyte and megakaryocyte dysplasia
e Age of patients
 CD4 counts
 Number of patients with increased plasma cell numbers

Conclusions

The difference In plasmacytosis at Hospital ‘A’ versus Hospital ‘B’ without corresponding
differences In cellular dysplasia suggests that these bone marrow abnormalities may be
unrelated Iin pathogenesis. Indeed, the plasmacytosis associated with HIV could be related to
an extrinsic factor such as lack of medication compliance or other factors related to
Inaccessibility to medical care. Further studies would be needed to consider the degree of
plasmacytosis as a marker in monitoring HIV patients.

Hospital B patients (n=19)
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4%, 52.6%
11 (57.9%)
11 (57.9%)
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