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Classification System for HIV Infection and Survelllance Case Definition for AIDS
in Adolescents and Adults in Hong Kong is prepared by the Scientific Committee on
AIDS, one of the three committees of the Governor-appointed Advisory Council on AIDS.
The paper contains information on (1) the background of developing and adopting an officid
system for HIV dassification and AIDS surveillance in Hong Kong; (2) the system adopted
which was a modfied version from the 1993 CDC Classfication system due to loca needs;
and (3) the locad HIV/AIDS reporting system. The stuatiion will be kept under review by
the Committee, taking into consideration loca as wel as internationa development in this
area.
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Classification System for HIV Infection and
Surveillance Case Definition for AIDS
in Adolescents and Adultsin Hong Kong

1. Background

AIDS represents the late stage of HIV infection with profound immunosuppresson
and the occurrence of unusua opportunigic infections and tumours.  The firs AIDS
Surveillance Definition was developed by the US Centers for Disease Control and
Prevention (CDC) before HIV was discovered. The definition emphasized on clinical
diseases related to a then unknown agent. With advances in knowledge of HIV, the 1987
Surveillance Definition required evidence of HIV infection (or lack of evidence of other
causes of immune suppression) and a diagnosis of at least one of the specified diseases that
was moderatdy to highly indicative of cdlular immune dysfunction. Twenty-three diseases
were listed and labelled as AIDS defining conditions.

In 1993, CDC revised the dassfication sysem for HIV infection and AIDS
Survellance Definition for Adolescents and Adults. Both dinicd parameters and CD4
counts were used in the new classfication system. Asfor survelllance definition a CD4 level
of less than 200/ul had become a criterion for AIDS, and that three other diseases were
included as AIDS-defining conditions - recurrent pneumonia, any sSite of mycobacterium
tuberculogs and invasive cervical cancer.

In Hong Kong, the Scientific Committee of the Advisory Council on AIDS
recommended adoption of a dightly modified (from CDC 1993) classfication system for
HIV infection and aclinica gpproach to AIDS surveillance definition. The local classfication
system and AIDS surveillance system should however be kept under periodic review and
revison made when appropriate, taken into consderation the international and local
development in this area, aswell as changesin local disease pattern.

2. Clasdsfication for HIV infection in Adolescents & Adultsin Hong Kong

Clinical categories
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I. CD4+ T-Lymphocyte Categories

The lowest accurate, but not necessarily the most recent, CD4 count should be
used for classfication.

. Clinical Categories

Category A

* Asymptomatic HIV infection
* Perdgtent generdized lymphadenopathy
* Acute (primary) HIV infection

Category B

Conditions attributed to HIV infection /indicative of defect in cdl-mediated
immunity or whose dinica course or management is complicated by HIV
infection. It includes the conditions listed below which are however not
exhaudive :

* Badllary angiometosis

* Oropharynged candidiasis

* Vulvovagind candidiasis (persstent, recurrent or refractory)
* Cervicd dysplasa (moderate or severe)/cervica carcinomain Stu
* Conditiutiond symptoms

* Ord hary leukoplakia

* Herpes zoster (> 1 episode or > 1 dermatome)

* | diopathic thrombocytopenic purpura

* Ligeriods

* Pdvic inflammatory disease

* Peripherd neuropathy

Category C

* Candidiasis of bronchi, trachea, or lungs

* Candidiasis, esophagedl

* Cervica cancer, invasve

* Coccidioidomycos's, disseminated or extrapulmonary

* Cryptococcos's, extrapulmonary

* Cryptosporidioss, chronic intestina

* Cytomegdovirus retinitis

* Cytomegdovirus disease (other than liver, spleen or nodes)
* Encephadopathy, HIV-rdated

* Herpes smplex, chronic ulcer, bronchitis, pneumonitis or esophagitis
* Higtoplasmosis, disseminated or extrgpulmonary

* |sogporiads, chronic intestinal



* Kagpog's sarcoma

* Lymphoma, Burkitt's

* Lymphoma, immunoblagtic

* Lymphoma, primary of brain

* Mycaobacterium avium complex or kansasii, disseminated or extrapulmonary

* Mycobacterium tuberculos's, extrapulmonary or pulmonary/cervica lymph
node (only if CD4 < 200/uL) T

* Mycobacterium, other species, disseminated or extrapulmonary

* Penicilliosis, disseminated™

* Pneumocydis carinii pneumonia

* Pneumonia, recurrent

* Progressve multifoca leukoencephdopathy

* Sdmonella septicemia, recurrent

* Toxoplasmosis of brain

* Wasting syndrome due to HIV

1 Modification of the CDC 1993 Classfication system : - (1) Penicilliosis has

been added and (2) pulmonary or cervical lymph node tuberculosis
included only if CD4 < 200/ul.

3. AIDS Surveillance Definition for Adolescents & Adultsin Hong Kong.

For survelllance purpose, AIDS is defined only if a patient develops one or more of
the conditions listed under category C in the classfication system described in section 2.

4. Reporting of HIV/AIDS

HIV/AIDS is not a datutory notifiable disease in Hong Kong but a voluntary
reporting system has been adopted since 1985. Medica and denta practitioners are urged
to report HIV infection and AIDS cases to the Department of Hedth usng the form DH
2293. In addition, in order to enhance the detection and understanding of any new or
changing diseases arigng from HIV infection, practitioners shal aso report unusua
complications or presentations (which are not known AIDS-defining illnesses) occurring in
HIV-infected patients.



