Mortality in Patients

With AIDS-Related
Cytomegalovirus Retinitis
in Myanmar

To THE EpITOR—Retinitis is the most

common clinical manifestation of human

immunodeficiency virus (HIV)-related
cytomegalovirus (CMV) disease, but
there is irrefutable clinical [1] and autop-
sy [2] evidence that AIDS-related CMV
retinitis is only part of a systemic infec-
tion. By virtue of this association with
systemic disease, CMV retinitis both pre-
dicts and contributes to mortality [3],
and systemic anti-CMV therapy im-
proves patient survival [4].

In high-income countries, systemic
anti-CMV treatment has always been
the standard of care, but in middle- and
low-income countries, systemic anti-
CMYV treatment is rarely available be-
cause of cost. In the few settings that
provide diagnosis, patients with retinitis
receive local anti-CMYV treatment (ganci-
clovir eye injection), combined with
antiretroviral therapy (ART) [5]. This
approach can prevent blindness in the in-
volved eye, but ignores systemic disease.

We investigated all-cause mortality of
HIV patients with active CMV retinitis
in Yangon, Myanmar, where trained
HIV clinicians diagnose CMV retinitis
by indirect ophthalmoscopy and provide
intraocular ganciclovir injections, but
where systemic anti-CMV treatment was
not available.

Consecutive patients with active CMV
retinitis were retrospectively analyzed for
all-cause mortality. All patients were
offered complete medical care including
ART. An ophthalmologist with expertise
in CMV retinitis regularly visited and
monitored diagnostic accuracy.

Twenty-six of 94 (28%) patients with
CMV retinitis died. In 19 patients for
whom information was available, 13 of
19 (68%) died within 3 months of diag-
nosis of CMV retinitis, and all 19 died
within 6 months. Sixteen of 94 (17%) pa-
tients were lost to follow-up.

Cytomegalovirus was one of the 3
unusual infections that occurred in all 5
patients in the 5 June 1981 Centers for
Disease Control and Prevention report
marking the beginning of the AIDS
epidemic. That report established that
CMYV infection is a systemic disease: 1

patient died with CMV pneumonia; an-
other had biopsy proven CMV esophagi-
tis [6]. At this time there is a substantial
burden of CMV retinitis in Southeast
Asia, no apparent reduction over the
past decade, little information about
mortality, and virtually none about extra-
ocular CMV disease [7].

We document a 28% mortality rate as-
sociated with a diagnosis of CMV retinitis,
similar to cryptococcal meningitis mortal-
ity [8],and believe that the actual mortality
rate in our CMYV retinitis cohort was high-
er as most patients lost to follow-up in
this setting are likely to have died. Where
information is available, patients with
CMYV retinitis who did not survive typical-
ly died within months (13 of 19 patients
died within 3 months), also consistent
with prior data showing early mortality
in patients with CMV retinitis [9].

To improve management of CMV ret-
initis, we must provide early diagnosis by
indirect ophthalmoscopy screening for
all new patients who first enter the
healthcare system with a CD4 count
<100 cells/uL as part of the initial physi-
cal examination; in addition, treatment
for all patients with CMV retinitis must
include systemic therapy with valganci-
clovir for at least 3 months, combined
with intraocular ganciclovir injection for
the first 2 weeks to promptly stop pro-
gression of retinitis, as well as to preserve
this technique for patients who may be-
come cytopenic from valganciclovir or oth-
erwise require an alternative therapy [10].
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