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Abstract

Introduction: Changes in the profile of infected individuals with HIV and the chronicity of this condition 
become necessary a better understanding about the clinical changes caused by the disease. Objective: This 
study characterizes the physical symptoms of infected individuals with HIV in a physiotherapy department 
of a specialized HIV treatment center. Methods: A descriptive study with quantitative analysis was per-
formed. All registered users in the physiotherapy department (138 individuals) from 2009 to 2013 were 
included. Data analysis considered absolute and relative frequencies of the variables of interest. Results: 
Most patients were female (55%) and the mean age was 35.0 years (± 16.8). Most users were usingantiret-
roviral therapy and had 4 to 10 years (51.8%) of the HIV diagnosis. Many patients have comorbidities and 
the most prevalent was cerebral toxoplasmosis. The most common physical complaints were hemiparesis, 
pain, alteration in muscle tone and lipodystrophy. Conclusion: According the symptomatic profile found, ex-
panding the role of physiotherapists for infected individuals with HIV is necessary, since the physiotherapy 
has a wide range of preventive and therapeutic interventions that can increase functionality, independence 
level and social participation.
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Resumo

Introdução: Com a modificação do perfil dos indivíduos vivendo com HIV/AIDS, relacionada à cronicidade 
destas condições, torna-se necessário um melhor entendimento das alterações clínicas provocadas pela doença. 
Objetivo: Caracterizar os sintomas físicos de indivíduos com HIV/AIDS do ambulatório de fisioterapia de um 
centro de referência para o tratamento de HIV/AIDS. Métodos: Realizou-se um estudo do tipo descritivo com 
abordagem quantitativa. Foram incluídos todos os usuários cadastrados no setor de fisioterapia, no período de 
2009 a 2013, totalizando 138 indivíduos. A análise dos dados considerou frequências relativas e absolutas das 
variáveis de interesse. Resultados: Os pacientes foram caracterizados pela maioria do sexo feminino (55%) e 
média de idade de 35,0 anos (± 16,8). A maioria utilizava a terapia antirretroviral, com tempo de diagnóstico 
entre 4 e 10 anos. Foi comum a presença comorbidades, sendo a mais prevalente a neurotoxoplasmose. As 
queixas físicas mais frequentes foram hemiparesia, dor, alteração do tônus e lipodistrofia. Conclusão: Diante 
do perfil sintomatológico apresentado, é necessária a ampliação da atuação dos fisioterapeutas com os indiví-
duos com HIV/AIDS, visto que, a fisioterapia possui uma série de medidas preventivas e terapêuticas capazes 
de aumentar a funcionalidade, o grau de independência e a participação social.

Palavras-chave: Fisioterapia. HIV (Vírus da AIDS). Funcionalidade. 

Introduction

The acquired immunodeficiency syndrome (AIDS) is 
considered a pandemic. It is a public health problem in 
many countries (1). Current estimates show that there 
are 34 million people worldwide with the human immu-
nodeficiency virus (HIV), which reflects an increase in 
the rate of infected individuals (2). In Brazil there were 
about 734.000 infected people with HIV/AIDS in 2014 
(3). Since the first notification until mid-October 2015, 
there were recorded 26.268 AIDS cases in Bahia (4).

Advances in antiretroviral therapy (ART) and the 
increase of the current incidence of the disease and the 
life expectancy of patients make necessary new thinking 
about ways of approaches to HIV/AIDS, for implementa-
tion and maintenance of public politics for prevention 
and assistance more and more efficient and accessible 
to the whole population (5). AIDS results in atypical 
clinical manifestations in physical and emotional con-
ditions of infected people, especially to comorbidities 
due to immunosuppression (6). Immunosuppression 
or adverse effects of antiretroviral drugs cause clinical 
and functional disorders especially degeneration of the 
central nervous system, opportunistic infections, dys-
lipidemia, lipodystrophy, type II diabetes mellitus, lactic 
acidosis, depression, muscle atrophy and disability (7).

In terms of maintaining physical and functional ca-
pacity, the physiotherapy becomes relevant for restoring 
mobility and function (8). However, the physiothera-
pist role in health promotion in infected individuals is 
still not recognized (9). Nowadays, there is a search for 

better opportunities and treatment conditions to ensure 
quality of life of these individuals.

Therefore, the identification of the profile of the 
manifestations of the physical and functional disorders 
becomes important to plan and implement programs 
that reach the real needs of these individuals and the 
formulation of strategies for the prevention of disabili-
ties in specific groups. So, this study aimed to charac-
terize the clinical profile and the treatments received 
by infected individuals accompanied by Physiotherapy 
Department in a Specialized Reference Center.

Methods

Study Design

This is a descriptive study with a quantitative ap-
proach, performed in the Physiotherapy Department of 
a Reference Center in HIV/AIDS, called Centro Estadual 
Especializado em Diagnóstico, Assistência e Pesquisa – 
CEDAP, located in Salvador, Bahia.		

	
Study Population

It was evaluated all registered users in the 
Physiotherapy Department from 2009 to 2013, totaling 
138 individuals who were chosen by spontaneous de-
mand or clinical indication. The research was preceded 
by the approval of the Comitê de Ética em Pesquisa da 
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Table 1 - General Characteristics of infected users with 
HIV in a Physiotherapy Department in a Specia-
lized Reference Center in Salvador-Bahia from 
2009 to 2013

General 
Characteristics

Number of 
responses

%

Gender (136)

Female 75 55.1

Male 61 44.9

Age Group (136)

0 - 15 years 20 14.7

16 - 35 years 34 25

36 - 45 years 47 34.6

> 46 years 35 25.7

Work Situation (110)

Retired 17 15.5

Unempolyed 33 30.0

Be on sick leave 15 13.6

Housemaid 6 5.5

Employed 38 34.5

Physical Activity (104)

Yes 6 5.8

No 96 92.3

Towards the antiretroviral therapy used was ob-
served that among 137 interviewees, (77.4%) used 
drugs. Most users had 4 to 10 years (51.8%) of the 
HIV diagnosis when they sought the physiotherapy 
services. Most users had comorbidities (80.3%) and 
the highest prevalence was cerebral toxoplasmosis with 
(36.2%). The comorbidity coexistence was identified 
in (35.1%) of infected individuals. About the immune 
status, (60.0%) had CD4 level > 350 in relation to the 
virological parameters; (57.8%) had viral load < 50 and 
(4.8%) were pregnant (Table 2).

Escola Baiana de Saúde Pública, through registration in 
Brazil No. 19498713.0.0000.0052.

Instrument and data collection

Data collection was obtained by secondary sources, 
through a database made by variables of interest taken 
from the Physiotherapy Department. Assistance to users 
was provided according the standard service offered. It 
was extracted theses variables of interest:

1) 	General characteristics: gender (male, female); 
age group (0 - 15, 16 - 35, 35 - 46, > 46);

2) 	Work Situation (retired, unemployed/employed, 
be on sick leave, housemaid (yes, no);

3) 	Clinical characteristics and treatment of disease: 
ART used (yes, no), medical diagnosis time (0-
3, 4-10, > 10), comorbidity (yes, no);  type of 
comorbidity (cerebral toxoplasmosis, tuber-
culosis, syphilis, Human T-Cell Lymphotropic 
Virus (HTLV), diabetes mellitus, hypertension, 
others); comorbidity coexistence (yes, no); preg-
nancy (yes, no); CD4 levels (< 200, 201-350, > 
350), viral load (< 50, > 50); physical symptoms: 
main complaint, muscle tone (normal, hypo-
tonic, hypertonic); paresis (lower limb, upper 
limb, hemibody); pain (yes, no); presence of 
deformities (yes, no); orthoses used (yes, no); 
respiratory disorders (yes, no); he/she attended 
a physiotherapy session before (yes, no); num-
ber of these physiotherapy sessions.

Data analysis

The database was organized in Microsoft Excel® soft-
ware and the absolute and relative frequencies were cal-
culated for description of the variables of interest. The 
continuous variables were evaluated through measures 
of centralization and dispersion tendency. The graphics 
data have shown in the SPSS15® program.

Results

Users of the service have characterized by most 
women (55.1%); the average age was 35.0 years (± 
16.8); the prevalent age group was 36-45 years (34%) 
followed for greater than 46 years (25.7%). The work 
situation showed that (30.0%) were unemployed and 
(34.0%) employees. (93.2%) did not practice physical 
activities (Table 1).
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reported that have attended a physiotherapy session be-
fore and (19.0%) were using an auxiliary device to march 
in the first evaluation. Regarding the respiratory disorders, 
(87.4%) did not have this problem (Table 3).

	       
Table 3 - Characterization of physical symptomatology 

among infected users with HIV in a Physiotherapy 
Department in a Specialized Reference Center in 
Salvador-Bahia from 2009 to 2013 

Physical Repercussions
Number of 
responses

%

Main Complaint (85)

Hemiparesis 29 34.1

Paresis 14 16.5
Delayed Psychomotor 

development
19 22.4

Lipodystrophy 4 4.7

Fatigue 2 2.4

Paresthesia 4 4.7

Others 13 15.3

Muscle Tonus (105)

Normal 77 73.3

Hypotonic 9 8.6

Hypertonic 19 18.1

Paresis (64)

Lower limbs 27 42.2

Upper limbs 6 9.4

Hemibody 31 48.4

Pain (109)

Yes 66 60.6

No 43 39.4

Deformities (99)

Yes 8 8.1

No 91 91.9

Respiratory disorders (103)

Yes 13 12.6

No 90 87.4
He/she attended a 

physiotherapy session before
(98)

Yes 18 18.4

No 80 81.6

Orthoses used (100)

Yes 19 19.0

No 81 81.0

Table 2 - Clinical Characteristics and effects of the disease 
of infected users with HIV in a Physiotherapy 
Department in a Specialized Reference Center in 
Salvador-Bahia from 2009 to 2013

 Clinical Characteristics Number of 
responses

%

ART used (137)

Yes 106 77.4

No 31 22.6

Medical Diagnosis Time (114)

0 – 3 39 34.2

4 a 10 59 51.8

> 10 16 14

Comorbidity (117)

Yes 94 80.3

No 23 19.7

Disease (94)

Cerebral toxoplasmosis 34 36.2

Tuberculosis 15 16

Syphilis 3 3.2
Human T-Cell 

Lymphotropic Virus 
(HTLV)

7 7.4

Diabetes Mellitus 5 5.3

Hypertension 5 5.3

Others 25 26.6
More than one 

comorbidity
(117)

Yes 41 35.1

No 76 64.9

Pregnancy (69)

Yes 6 8.7

No 63 91.3

CD4 Level (90)

< 200 21 23.3

201 a 350 15 16.7

> 350 54 60.0

Viral Load (90)

< 50 52 57.8

> 50 38 42.2

Physical symptoms were investigated and it was found 
a prevalence of hemiparesis in (34.1%). The tone muscle 
changes were identified in (26.7%) of the users: (18.1%) 
in hypertonic and (8.6%) in hypotonic. The presence of de-
formities was only described in (8.1%) of the physiother-
apy users furthermore only (18.4%) of the respondents 
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(37.00%) less than 10 ones. Regarding the minimum 
accession around (5.00%) of infected patients with 
syphilis attended less than 10 physiotherapy sessions. 
This value was quite close to a part of the infected in-
dividuals with diabetes (Figure 1).

Associating the treatment frequency and comorbidi-
ties, it was observed that the amount of sessions was 
higher in patients with cerebral toxoplasmosis sequelae: 
about (42.00%) and a portion of these infected individu-
als attended more than 10 physiotherapy sessions and 

Figure 1 - Distribution of comorbidities according number of physiotherapy ses-
sions for infected users with HIV in a Physiotherapy Department in a Specialized 
Reference Center in Salvador-Bahia from 2009 to 2013.

Discussion

The study allowed us to describe the symptomatic 
profile of individuals with HIV in the Physiotherapy 
Department in a Specializes Reference Center in north-
eastern Brazil. Most of the users were female and aged 
36-45 years. Men asked for health service only when 
they had strong symptoms, in other words, they value 
more the healing practices and do not recognize the 
needs of preventive guidelines. Prevention, promotion 
and immediate treatment were regarded as mandatory 
for women (10).

Over time, the stage of the HIV epidemic was modi-
fied and changed the epidemiological profile due to 
awareness of the care provided to many infected groups 
and the availability of antiretroviral treatment and rec-
ognition that everyone is vulnerable and not only spe-
cifics groups (11, 12, 13). In this study, it used to utilize 
the ART.

Lately it has also seen changes in the clinical symp-
toms and physical repercussions of infected individuals. 
Disease symptoms are associated with opportunistic 
infections, secondary malignancies, neurologic and 
cardiovascular manifestations and these changes are 
known as immunopathogenesis of AIDS (14). The use 

of ART brought benefits to these individuals as the im-
provement of the clinical outcomes, control of the dis-
ease progression and reduction of mortality rate (15). 
So the antiretroviral therapy made the HIV infection a 
chronic disease with low mortality but with metabolic 
and functional differences that have an effect on infected 
individuals (16).

Recent studies have shown that ART is an effective 
treatment to control the disease and produce survival 
increases and virus transmission decreases due to the 
improvement of the immune system by suppression 
of viral replication (17, 18). Despite advances in the 
HIV treatment, the chronicity of the disease and the 
prolonged use of drug produce side effects such as (19) 
dyslipidemia, insulin resistance, cardiovascular risk in-
creases, intra-abdominal fat increases, peripheral fat 
loss, neurological diseases (20). In addition to fatigue, 
nausea, vomiting, diarrhea and lipodystrophy, these 
symptoms aid to the discontinuation of the medication 
and result in an increase viral load in the blood and a 
decrease in the T lymphocytes CD4 (21, 22).

The studied group uses the ART and showed the 
presence of comorbidities and symptoms related to 
neurologic and cardiovascular diseases too. Although 
the therapeutic effects of treatment are beneficial to 
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conditioning exercises, breathing exercises, manual 
therapy and strengthening exercises. These process-
ing help the motor and respiratory restoration and 
pain relief.

Good conduct physiotherapeutic is related to an 
appropriate medical evaluation to be established the 
treatment priorities. These procedures are passive and 
active-assisted manipulation. They promote the stretch-
ing of the upper and lower limbs and kinesiotherapy to 
gain and maintain balance and coordination. The phys-
iotherapeutic procedures are showing good results in 
the interventions of the sequelae of cerebral toxoplas-
mosis (hemiparesis and ataxia) and the neurologic im-
pairment that affect infected individuals with HIV (30).

The International Classification of Functioning, 
Disability and Health (ICF) can be used to describe how 
HIV impacts the health and function of infected people 
in different environmental contexts. The ICF provides a 
useful framework to achieve describe the functionality 
of infected individuals with HIV and the impact of the 
environment (18).

Most of the individuals in this study get belatedly the 
physiotherapeutic services when considering the period 
of the disease diagnosis and it was common comorbidi-
ties. It is essential to emphasize the importance of pre-
ventive physiotherapy before the changes are already 
present because it improves the functional capacity and 
reduces the physical and emotional impacts of comor-
bidities and clinical symptomatology.

Not using the drug treatment with ART is considered 
one of the biggest problems in the syndrome control 
(31) and contributes to the increase in mortality and 
morbidity rates. It is also related to treatment failure and 
facilitates the emergence of resistant HIV strains to used 
drugs. In these cases are necessary to use combination 
drugs and they may further compromise the adherence 
to treatment (32).

The monitoring of accession must be used as a strat-
egy to support the patient and helps the health team to 
identify difficulties. These procedures allow designing 
an intervention plan according the demands and needs 
of each user (33).

It can be seen the need for integrated actions with 
politics public to obtain greater responsibility and com-
mitment with preventive and control actions of HIV in-
fections (34, 35).

The physiotherapeutic treatment for infected in-
dividuals with HIV promotes quality of physical, psy-
chological and social life by providing educational and 
therapeutic activities applied to prevention of functional 

survival rates, the side effects and the progression of 
the infection are still highly variable among individuals 
and depend on the variety of environmental and genetic 
factors (19).

The most common neurologic manifestation among 
infected individuals with HIV includes cerebral toxo-
plasmosis. This condition causes physical, cognitive and 
psychiatric damages and reduces the quality of life and 
strength for daily activities. Thus, early diagnosis and 
therapeutic intervention should be implemented mini-
mize complications (23).

The highest frequency in physiotherapy sessions 
was among users who had cerebral toxoplasmosis due 
to evident uncomfortable and functional sequelae. An 
expanded approach to prevent, control the risk factors 
related to neurologic and cardiovascular disease and 
consider viable strategies within a health public context 
is essential. Some interventions have been shown such 
as changes in lifestyle, nutrition and physical monitoring 
for infected individual with HIV (24, 25).

The diversity of changes in the clinical context of 
infected individuals with HIV furthers several physical 
symptoms. In this study, the presence of hemiparesis, 
pain and lipodystrophy was observed. Such conditions 
alter functionality, physical condition and quality of life, 
and especially reduce the mobility. So they cause se-
quelae in different systems in the body and bring on 
functional dependence. However, the multidisciplinary 
team aims to promote the improvement of multidimen-
sional quality of life (physical, psychological, social and 
spiritual) and thus relieve the symptoms caused by this 
disease (26).

In this context, the physiotherapist role stands out 
due to the possibility of this clinical care promotes pre-
vention and treatment of these symptoms. The multidis-
ciplinary team must assist infected individuals with HIV. 
The physiotherapist may introduce physical training 
as a complementary strategy for these individuals, in 
addition or not the use of the ART. These additional ex-
ercises aim to provide benefits in the cardiorespiratory, 
muscular, anthropometric and psychological conditions 
without inducing immunosuppression (27, 28).

Infected individuals with HIV have incapacitating 
motor deficit and this information shows that it is im-
portant the physiotherapeutic care as a component to 
join the multidisciplinary team (29).

The therapeutic approach in this department gives 
priority to enhancement of functionality. Treatments 
mediated by main complaint are especially composed 
of conventional kinesiotherapy techniques, physical 
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disorders in infected individuals with HIV. In the clinical 
and functional scope, the physiotherapist is able to pre-
scribe therapeutic procedures according to the objective 
and subjective need of each infected individuals with 
HIV when inserted in a (public or private) multidisci-
plinary health team (34).

 
Conclusion

According the presented dysfunctions is evident that 
infected individuals with HIV need the therapeutic ser-
vices. It stands out the need for preventive approach to 
delay or prevent the common sequelae to the chronicity 
of this disease and generates functional independence 
and quality of life. The physiotherapist can promote 
conversations in collective groups and thus expands 
the field action and clinical intervention.

The study has a census approach but it is relevant 
the loss of information on some variable of interest. 
This fact shows weakness in the records, however it 
do not preclude the interpretation of the main results 
presented. The study describes the profile of infected 
users with HIV in a Physiotherapy Department and dis-
cusses the intervention therapeutic possibilities. Others 
clinical approach studies are necessary to evaluation 
the efficacy of treatment and to formulate evidences.
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