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—| ABSTRACT

bjectives : This study aimed to investigate the psychiatric status of HIV-infected/AIDS inpatients in a gen-
Oeral hospital over the past 2.5 years.

Methods : A retrospective chart review was conducted of psychiatric consultations performed between Janu-
ary 1, 2011, and July 30, 2013. The records of 97 HIV-infected/AIDS patients were analyzed. These included a to-
tal of 282 psychiatric consultations.

Results : Of the 97 patients, 91(93.8%) were male, the mean age was 48 years, and mean number of consulta-
tions was 2.8. Depressed mood was reported in 102 consultations(23.8%), insomnia in 60(14.0%), and anxiety
in 31(7.2%). Psychiatric disorders diagnosed on initial consultation included depressive disorder(37 patients ;
37.0%), cognitive disorder(11 ; 11.0%), and delirium(9 ; 9.0%). Recommended psychotropic medication includ-
ed Lorazepam(99 ; 17.2%), Escitalopram(90 ; 15.7%), and Quetiapine(84 ; 14.6%).

Conclusions : The main complaints of HIV-infected/AIDS patients were depressed mood, insomnia, and sui-
cidal ideation(including suicide attempts). In total, 85(93.3%) patients of those consulted were diagnosed as
meeting the criteria for a psychiatric condition. However, considering that only 16.9% of patients consulted re-
ceived follow-up treatment, longitudinal research is needed to examine the influence of psychiatric disorders on
the transmission of HIV-infection/AIDS, as well as on prognosis and treatment adherence.
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N = AR AR o5 300 B AAHOR Fagh
ARA7L Hlof grom] = QI3 YT TN AYS
oA AR lol 2 AHIV)E 1980dt Zrashatel 2 F2 cheket Wabs 4 9 JAInke S4+e Skt

Received: June 3, 2014 / Revised: June 22, 2014 / Accepted: June 27, 2014
Corresponding author: So Hee Lee, Department of Psychiatry, National Medical Center, 245 Eulji-ro, Jung-gu, Seoul 100-799, Korea
Tel : 02) 2260-7311 - Fax : 02) 2268-5028 - E-mail : psyhee@hanmail.net



32

Aﬂﬁlﬂ S B AIDS A7t & 3,5309F ol Ea}ar,
3 Sot A2 7F s $ha) 47} 2305 W, AFgAkETL 3t 6
1607F ol o121 giet.” ol A= 2012 AIDS Al+f
Fdo] 953, 2] 7rd <l 4271 104527 0] 3L =4 A}UPZ}T
L 1,930 08 Z=Ake 11 9)et), E35] HIV AlF A}l 4=
A .2 ZraxF=A )l vEsto], el 4= 20014 384“5
o)A 20124 9531 0.2 2.5 Z7} 2Ajo]c}?
HIVZFA/AIDS $HA= A S A9k 1] 2 o
FEaL, 7}*—4 A, ALS1 2 HAD A, elz] 8L 2}
o, ko] Ao EEJrE Zgorsh A=
ARk ShAo]| H]off =2 HAlA FE2
=ick?
o %ol oz 7o) Aol upe} 44
Hbo} vlo] A 9K(viral load)S AA|5F
(immunocompetence) AEIE 7] 8l= A 0| H}
IV AR &%t FAEA = Ao =
™ 9 9 4| (immunosuppression), & & E]:L}
FE5 HolA HH &8 Ash= A %:L
S 7FsAdol ok w2 H}O]Eﬁ

Ao] E4kF A9 HIVZEES] BHEo.2 oo}l

oy rE r°“

l

a1

T o 1o fu
NE R
e
OFO-{O

o

o &
l'ﬂJm{m
m‘\s
>i

N
Ir
Y
lo ol

it
s
K

]

oy or
2

~
>
m)~
fllo
1
k1

ol
)
X
>~
>
s B
N
U
i

=
12 o
)
Y

_C|>_11
> T
jan)

o

Hrﬂ

4r mt 4o o I ol
Oo%ﬂi[‘l;}j_o,_lﬁ
o} of X
o &
o
1935

N
— %0
N J_.l

jad rﬂ 3
.L
ok
1=
&
§
w)

%)
rlok
X
__Q:
m

=0}
HFOIH*HH %7+ viral suppression®] %
Hol= A+ 7347} Xﬂ*ll‘:li Ak

wl2bA] HIVZEH/AIDS Hztof ojgh A Al1n} A&
341 ol et B8 Fato] 0|59 A A
oFsh= A2 0|59 A& A} 9 o Fofl Fagt oulvt ol
Ao M‘E‘E}

2] A Asgol| Tk 7| 04%& Foli 7] o] & @XéOIE}.
o] 19 HIV/AIDS 99 2H2pe] Al A2 ﬂ
EA5 $A o HEsto] Aol F T4, Al
u&, AE BlAlRE AL oFE, AR ol®] Al ko] Al a
2%} 0]€]9] ofshA] (Bt AehE #Asklen 53] &

°F 1 efoll o8 wotelol A OF oF 4 o

-

201149 19 195E 20134 69 302714 =H =
(NMC)oﬂ A SHE 891789 HIV 7 & F%i*étﬂﬂ &
Z A} ol A AYEA Q12 546T 0| A
ﬂri A5t E 97 o] FALE iAo R X“MXFEAEI

2 B4 Uf-Gofl et o 75 Ao R 7{,‘5’6]-0311]- il
G712 St AL T HIV A 9 AU A9 At
L I ARSI C B A B4l s stglon] F5 2

@S EZ35ke] B20thuman immunodeficiency virus disease
resulting in infectious and parasitic diseases)< 168, B21
(human immunodeficiency virus disease resulting in ma-
lignant neoplasms)< 259, B22(human immunodeficiency
virus disease resulting in other specified diseases)~= 163,
B23(human immunodeficiency virus disease resulting in
, B24(unspecified human immuno-
deficiency virus diseases)= 384 o]t} AHHA AL 2
EZ2 AYSYYRANMCO) A A Y3 (IRB) €]
20]8 T =51}

o s /| AN

ARE2)E] H F 282710] A thdoll ARgE Sl e, SAIE
2O T PASW(version 18.0, Statistical Package for the
SocialSciences Inc., Chicago, IL, USA)E A3t} T3

other conditions)< 17

AR 2 T4, A A6k A 0r, e e
autolei s oFE 50 B THESH VERAS o8

SH.
S
D QAT EATH o2 L}OL 4, olzgol 1%, 2% %
AFEY o7 HIV 79 Ak A&
2) rlt A= HE o2 HAl o) W A A=Y, HIV
7o o]z—]/o]b‘ x%/\]l,]. Az off HIV 7Y Actd 2 e
o A

AT Ak BAE o7 2 2RS4 A =Yt 3k g

°]&}#] Abel|(medical condition) &f8t2 WA 7} 7155

o] $AL2 A|9J5F 92 iAo & skt 4 717 Yo
22 bl sl Al 23] o] AR o= H 79 & AT
2] A} mpx]ak o2 o] Xehg& v askich

-
=)

o



o2, A, 16} 2 B TR e
o=, ‘}_%tﬁ’ ZVEF AAHEA Zol'= ‘A AW A Aol 7 K

319 71 9l DSM-IV-TRE At ERAAE w5t

19} 2 oFE-2 927, 277712 iAo 2 A $]41 A A

A1 s HE AAT) oFRo] 22 ol 7 98k wElslgr)
[e]

3224 (selective serotonin reuptake inhibitor(SSRI), Se-

o,
r)~

ol
i
i) _>4_

rotonin—norepinephrine reuptake inhibitor(SNRI), Norad-
renergic and specific serotonergic antidepressants(NaSSA)
), FEHA A ), T4
HEA| (val-
proic acid, lamotrigine, lithium), 7|E}(trazodone, benztro-
pine 5)& 535} 00 42%9| trazodone o] H|E ¢
A2 EREY & a0 7S 5 e A 7IEE

5ol

5 B Awd e e

Bh Ak 2AE 977 9] & AHe 9% Avks A8t
R, A2 9] A Ak 2 el 43RS 23ekqt

6) ARt 2|4l GA| g B2 oF

282719] A0]2| YA] FoF 2ol g

31919 ™ nucleoside reverse transcriptase 1nh1b1tors(°]’5}

1 2= 7| (lorazepam, zolpidem 5

A (quetiapine, risperidone, olanzapine %), 7] &

NRTI) ¥+ NRTI complex, non—nucleoside reverse tran-
scriptase inhibitors(¢]3} NNRTI), integrase inhibitor, pro-
tease inhibitor2 U0 B&F31% )

2 1

1. o172t EN
Z 9749 A = 91 (93.8%)0] FAFG o, =
= 4932+ 12.8A19 ). HIV 7 H4to|&k 717k

B3t Lol
2 51+46.1

2824191 1~26)°]
71 15
(5501513 55 £ 7 e 242 E BE 2
0 AT 219 B2l = B} 4T @19l ek
ESH A7 RS2 4278 (43.3%), 2l5gdo] 152 557 (56.7%),
9k, HIVZHE ol el B 415 1 A
3go|9l=d|, 21 A Ao 1Y

[¢] Ot O v o
oflor] 2 FAT} 2 = I o]

HIVAS o] $of 29 AAl3 A =gE Bk

1 rlr

o] 9= 3

Fu
1
s
S
ofN
rlo

50 T
fr
FN‘
—_
rir

e

el
2o

1 ox
4 oft

N
-

3 rlo 1% (o
o
o

M .o

th(Table 1).

2. X129z F B4

Aol A 71 gol YRH S EHOR 3
% 10271(23.8%)°1 3L, tha o2 1Ho] Eﬁ%%—o
(n=60, 14.0%), “&3F (n=31, 7.2%), ‘&2 (n=25, 5.
AR (n=20, 4.7%)<=0] 1tH(Table 2). 71k A& 4?4

¢

o
o o
N
o}
(]
)

=

=]
=

]_

[

N
~
=

ot S
01)1
o_,>: it

9ol f 2 AsET, Fulda AT, B, AL
Azt e, An 9 HY 2o M2 F
Ab glo] A & 271 ZHE 97 So] QIQItH(Table 2).

3. ZAlap ZIH

Table 30l UFeRd Hlo} Zro] 2% 2HE 3] Al0)| 4] Ao
7} 37 (35.2%) 0.2 717 whekal 11 thEo &2 QIR Aol (n=
11, 11.0%), A7 (n=9, 9.0%), =& & Ao (n=8, 8.0%),
A A Ao (n=7, 7.0%), “EAN (n=7, 7.0%), ‘45E 4
AT HAF (=7, 7.0%) =01 Atk Bt ZHE 3]41 A] A4

T AehS ek A fARsHGlaL Al ol ebAof oJgh
A A4 5o ricto] 7} =it

4, Efat Tl

Eb} Hehe A8 (Tuberculosis, ©13F TB)' 2671(22.6%),
‘B Z A= (pneumocystis cariniipneumonia, ©]3} PCP)’
1274(10.4%), ‘v} =7 (syphillis)’ 874 (7%) <=0]13L 1 th
20 2 ‘AdjA|Esto] Y A7 A (cytomegalovirus, ©]5F CMV)
(n=6, 5.2%), 7+l th7t < (candidiasis) (n=5, 4.3%), "Gy’

Table 1. Demographic characteristics and past clinical history of the subjects

Male(n=91) Female(n=6) Total(n=97)
No(%) No(%) No(%)
Agel(years)

Mean(SD) 48.62(12.9) 56.83(10.7) 49.32(12.8)
Psychiatric treatment history 14(15.4) 1(16.7) 15(15.5)
Psychiatric admission history 4( 4.4) 0( 0) 4( 4.1)

Duration of HIV infection(months)
Mean(SD) 52(46.5) 33.7(40.1) 51(46.1)
Insurance status Health insurance 40(44.0) 2(33.3) 42(43.3)
Medical benefit 51(56.0) 4(66.7) 55(56.7)

SD : Standard deviation, HIV : human immunodeficiency virus
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(n=4, 3.5%), 71} ¥ & (pneumonia) (n=4, 3.5%) <=°]%}.2.™
535], Al o g A4 g3 v ¢ Qe B Jde®

Bt AL &, 554173 A A8 (central nervous system
tuberculosis)©o] 18, 2 A Hjutedo] (o] Q)L mjE++ 7+
2R} SOl Al u=o] 3% QAo ZIsiTh g Al A

Table 2. Chief complaint of consultation

Frequency of chief

. -
Chief complaint complaint(%)

(
Depression 102(23.8)
Insomnia 60(14.0)
Anxiety 31( 7.2
Hallucination 25( 5.8)
Suicidal idea 20( 4.7)
Weakness 17( 4.0)
Delirium 16( 3.7)
Loss of energy 15( 3.5)
Behavioral problem 15( 3.5)
Poor appetite 14( 3.3)
Suicidal attempt 14( 3.3)
Irritable mood 13( 3.0)
Psychotropic drug induced symptoms 11( 2.6)
Medication adjustment 11( 2.6)
Alcohol problem 8( 1.9
Cognitive function impairment 7( 1.6)
Pain 5( 1.2
Self harm 5( 1.2
Delusion 4( 0.9)
Headache 3(0.7)
Dizziness 3(0.7)
Inappropriate speech 3( 0.7)
Abdominal discomfort 2( 0.5
Chest tightness 2( 0.5
Others 22( 5.0)

Z(progressive multifocal leukoencephalopathy, ©|3} PML)
o] 315, px1&H o] 170] QISATh Table 491l 2+2+9] Zlekrgat
S5 LrERY Sl

71}k o 2 & A4 Z(thrombocytopenia), 7]3A]
Sk (bronchiectasis), B4 %74 % (acute pancreatitis), |
A =(pulmonary embolism), S H A, AZZ A (peri-
Y] @)= (cerebellar atropy), HE 14 4AF
(pancytopenia), A= 7] 3 (tracheo—esophageal fistula),
Y& 71E BApm 3-8 <A (eft lateral maleoural bursitis),

A A0 1] 732 (pityriasisrosea), F-118H (epididymitis), 71§

anal cellulitis),

(pneumothorax), F+5 A ¥ (knee arthritis), £3H(pressure
Yz A A (lympadeni-

AN EFA A} (influ-

sore), HEL-83l=(rhabdomyolysis),

tis), - (papule), =5 (meningitis), ¢

Table 4. Medical diagnosis in first consultation

Medical diagnosis* Frequency of

diagnosis(%)
Tuberculosis 26(22.6)
Pneumocystis carinii pneumonia 2(10.4)
Syphillis 8( 7.0)
Cytomegalovirus 6( 5.2
Candida 5( 4.3)
Diabet mellitus 4( 3.5)
Pneumonia 4( 3.5)
Chronic obstructive pulmonary disease 3( 2.6)
Progressive multifocal leukoencephalopathy 3( 2.6)
Lymphoma 3( 2.6)
Alcoholic liver disease 3( 2.6)
Herpes 3(2.6)
Cancer 2(1.7)
Cerebral infarction 2(1.7)
Others 31(27.2)

* . Multiple response available

Table 3. Psychiatric diagnosis

* . Multiple response available

Psychiatric diagnosis*

Frequency of first consultation

Frequency of last consultation

n(%) n(%)
Depressive disorder 37(37.0) 41(39.8)
Cognitive disorder 11(11.0) 10( 9.7)
Delirium 9( 9.0) 9 8.7)
Substance related disorder 8( 8.0) 8(7.8)
Psychotic disorder 7( 7.0) 7( 6.8)
Anxiety disorder 7( 7.0 7( 6.8)
General psychiatric exam 7( 7.0 6( 5.8)
Bipolar disorder 4( 4.0) 5( 4.9)
Sleep disorder 4( 4.0 3( 2.9
Adjustment disorder 3(2.9) 3( 2.9
Personality disorder 1( 1.0 1( 1.0
Cyclothymic disorder 1( 1.0 1( 1.0
Mental disorder due to general medical condition 1( 1.0) 1( 1.0)
Neuroleptic-induced tardive dyskinesia 1( 1.0

* . Multiple response available



enza), 771404 (dystonia), FFEE (perianal bleeding),  ine(n=84, 14.6%)°] 7} Wo| AW lom 1 SO 7 ris-

ARAA A, o454 S5 (arterio—sclerosis obliterans),  peridone(n=21, 3.6%), olanzapine(n=11, 1.9%) <=°]%it}. 7]
A7re Z(sexual transmitted disease), FAZ B EZ(@cute B AAE X valproic acid(n=77, 13.4%), lamotrigine (n=5,
kidney disease), I71<=H (parkinson’s disease), L&Y, B2 0.9%), lithium(n=4, 0.7%) <=°]At}. 7]€} ¢FS.2 trazodone
(seizure), THEHAI A B (polyneuropathy), =& 5] Atk (n=19, 3.3%), benztropine(n=13, 2.3%)°] W3ttt}

5. gPgAlerE 6. SHto|HA A4S
AHEB| Ao A AR S8 G AITA oFE-2 Table 50f U ARE B AIGA] FoFFQl ghufo] g A oFE-2 Table 691 AJA|
byt Blo} Zro) FFESHA) W 42l A (n=167, 28.9%)¢} &% =Tt Lamivudine®] 1174(17.9%) 0 & 714 wkar 71 o}

24| (n=140, 24.3%)°) A}, FEQA U 4HA| = lorazepam 22 = raltegravir 11074 (16.9%), lopinavir 827 (12.6%)¢]
(n=97, 16.8%)2 73 @o] xHstH 2 zolpidem(n=37, %ith

6.4%), alprazolam(n=11, 1.9%)<=0| 2}, F-9-2A] FollA=

escitalopram(n=91, 15.8%)°] 7} &o| A= AL thZo | 5

= mirtazapine(n=27, 4.7%), venlafaxine(n=8, 1.4%) <o 2

e ek, oFE 713 M &= SSRI 9871(17%), NaSSA 274 o] Atz = LRl AL HIVHH/AIDS 2419
(4.7%), SNRI 1421(2.4%)°1tt. G741k 22 quetiap-  GAIF} Az2] = 8L 2)4lo] digh 304 o77|5 24

Table 5. Frequency and dosage of prescribed psychotropic drugs

Medication* Frequency of prescription(%) Mean dose(SD) [in mgl
Escitalopram 90(15.7) 12.57(5.6)
Mirtazapine 26( 4.5) 23.65(7.56)
Venlafaxine 7(1.2) 42.86(14.1)
. Duloxetine 6( 1.0 30(0)
Anfidepressant X
Sertraline 3( 0.5 41.67(14.4)
Paroxetine 2( 0.3 25(0) 35
Tianeptine 10 0.2 12.5(0)
Fluoxeine 1002 20(0)
Lorazepam 99(17.2) 1.838(1.3)
Zolpidem 37( 6.4) 10.14(1.9)
Alprazolam 10( 1.7) 1(0.4)
Anxiolytics & hypnotics Clonazepam 9( 1.6) 0.69(0.3)
Flunazepam 6( 1.0 15(0)
Diazepam 5( 0.9 7.2(1.8)
Etizolam 3( 0.5 0.83(0.3)
Quetiapine 84(14.6) 92.11(140.2)
Risperidone 22(3.80) 2.30(1.6)
) . Olanzapine 11( 1.9 8.07(6.7)
Antipsychotics .
Sulpride 5(0.9) 400(308.2)
Haloperidol 3( 0.5 4.167(1.4)
Chloropromazine 3( 0.5 100(0)
Valproic acid 80(13.9) 909.69(319.4)
Mood stabilizer Lamotrigine 5( 0.9) 22.5(5.6)
Lithium 2( 0.3 300(0)
Trazodone 19( 3.3) 41.45(25.7)
Benztropine 13( 2.3) 1.885(1.3)
Propranolol 8( 1.4) 65(29.8)
Others Naltrexone 8( 1.4) 50(0)
Thiamine 4( 0.7) 30(0)
Acamprosate 2( 0.3 1332(0)
Doneperil 1( 0.2 2.5(0)

* . Multiple response available. SD : Standard deviation
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Table 6. Frequency and dose of prescribed antiviral drugs

Antiviral drug* N(%)

Lamivudine 117(17.9)

Abacavir 75(11.5)

Lamivudine and abacavir complex 61( 9.4

Tenofovir disoproxil and emtricitabine complex 36( 5.5)
NRTI or NRTI complex . . o

Zidovudine and Lamivudine complex 33( 5.1)

Etravirine 32( 4.9)

Didanosine 4( 0.6)

Stavudine 2( 0.3)
NNRTI Efavirenz 6( 0.9)
Integrase inhibitor Raltegravir 110(16.9)

Lopinavir 82(12.6)

. Ritonavir 32( 4.9)

Protease inhibitor .

Atazanavir 31( 4.8)

Darunavir 31( 4.8)
= . Multiple response available. NRTI : nucleoside reverse transcriptase inhibitors, NNRTI : hon-nucleoside reverse franscriptase in-
hibitors
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protease inhibitor® ‘Topinavir, ‘ritonavir,, ‘atazanavir’, ‘da-
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