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Abstract 

Bone marrow failure syndromes (BMFS) in HIV-positive patients, particularly aplastic anemia 

(AA), present a complex interplay of HIV-related immunosuppression and hematologic 

dysfunction. HIV-induced immune dysregulation and opportunistic infections can exacerbate 

BMFS, complicating both diagnosis and treatment. This review provides a detailed examination 

of AA in the context of HIV, including the underlying pathophysiological mechanisms, clinical 

manifestations, and diagnostic criteria. We explore how HIV affects bone marrow function and 

discuss the impact of antiretroviral therapy and opportunistic infections on the management of AA. 

Effective management of AA in HIV-positive patients requires a multifaceted approach, combining 

optimized antiretroviral therapy with targeted treatment for AA. Key strategies include 

personalized ART regimens to minimize drug interactions, careful use of immunosuppressive 

therapies, and comprehensive supportive care. We also address the challenges associated with 

managing these concurrent conditions, such as increased infection risk, drug interactions, and 

adherence issues. 

Keywords: Bone Marrow Failure Syndromes, HIV, Aplastic Anemia, Immune Dysregulation, 

Diagnostic Approaches 

Introduction 

Bone marrow failure syndromes (BMFS) are a group of disorders characterized by inadequate 

production of blood cells due to dysfunction of the bone marrow. Among these, aplastic anemia 

(AA) is a severe condition where the bone marrow fails to produce sufficient blood cells, leading 

to pancytopenia (a reduction in red blood cells, white blood cells, and platelets). The management 
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of AA becomes particularly challenging in the context of HIV infection, which introduces 

additional layers of complexity due to immune system dysregulation and increased susceptibility 

to opportunistic infections. HIV infection profoundly impacts the immune system, causing 

progressive loss of CD4+ T cells and leading to severe immunosuppression. This immune 

compromise not only increases the risk of opportunistic infections but also can directly affect 

hematopoietic stem cells and the bone marrow microenvironment. The interplay between HIV-

induced immune dysfunction and the pathophysiology of AA complicates both the diagnosis and 

treatment of these conditions. As a result, patients with AA and HIV require careful, coordinated 

management to address both the underlying HIV infection and the bone marrow pathology.1-5 The 

clinical presentation of AA in HIV-positive patients is often characterized by symptoms related to 

anemia, such as fatigue, pallor, and dyspnea, along with signs of thrombocytopenia and 

leukopenia, including bleeding tendencies and increased infection risk. Diagnosing AA in the 

context of HIV involves distinguishing it from other causes of cytopenias, including secondary 

effects of HIV itself and other opportunistic infections. The diagnostic approach typically includes 

a combination of clinical assessment, laboratory tests, bone marrow biopsy, and evaluation of HIV-

related parameters. Treatment of AA in HIV-positive patients requires a comprehensive approach 

that addresses both the bone marrow failure and the HIV infection. Antiretroviral therapy (ART) 

is crucial for controlling HIV and improving immune function. However, the choice of ART must 

be carefully managed to avoid interactions with medications used to treat AA. Immunosuppressive 

therapies, such as antithymocyte globulin (ATG) and cyclosporine, are commonly used for AA but 

can exacerbate HIV-related immunosuppression, necessitating a careful balance between treatment 

efficacy and safety.6-10 

Supportive care is a key component of managing AA in HIV-positive patients, including regular 

blood transfusions, infection prophylaxis, and management of complications. This support is 

essential to address the immediate symptoms of AA and to minimize the impact of HIV-related 

immunosuppression. The challenges of managing these concurrent conditions require a 

multidisciplinary approach, involving hematologists, infectious disease specialists, and other 

healthcare professionals to provide comprehensive care. The increased risk of infections, drug 

interactions, and adherence issues presents significant challenges in the management of AA in 

HIV-positive patients. Patients may experience difficulties in adhering to complex treatment 

regimens, and the potential for drug interactions between ART and immunosuppressive therapies 

adds another layer of complexity. Effective management strategies must address these challenges, 

ensuring that both HIV and AA are managed optimally to improve patient outcomes.11-15 

Hematopoietic stem cell transplantation (HSCT) offers a potential cure for AA but presents 

additional considerations for HIV-positive patients. The conditioning regimens used in HSCT can 

intensify immunosuppression, increasing the risk of complications such as graft-versus-host 

disease (GVHD) and opportunistic infections. Careful management of HSCT, including pre- and 

post-transplant care, is essential for balancing the benefits of transplantation with the risks 

associated with HIV.16-17 

Pathophysiology of Aplastic Anemia in HIV 

https://epjournals.com/journals/EJM


Elite Journal of Medicine. Volume 2 Issue 9 (2024), Pp. 105-118 

https://epjournals.com/journals/EJM 

 
 

Citation: Obeagu EI, Kanu SN. Bone Marrow Failure Syndromes in HIV: Focus on Aplastic 

Anemia. Elite Journal of Medicine, 2024; 2(9): 105-118 

3 
 

HIV infection leads to profound immune dysregulation, primarily through the depletion of CD4+ 

T lymphocytes. This immune compromise affects various aspects of hematopoiesis and bone 

marrow function. HIV-induced immune dysregulation can result in the production of 

autoantibodies and cytokines that interfere with normal hematopoiesis, contributing to the 

development of aplastic anemia (AA). The reduction in CD4+ T cells impair the body’s ability to 

regulate immune responses, which can lead to a loss of immune tolerance and the development of 

autoimmune processes that target hematopoietic cells. HIV can directly impact hematopoietic stem 

cells and progenitor cells in the bone marrow. The virus may enter and infect these cells, leading 

to their dysfunction or apoptosis. Although HIV is not typically found in high concentrations in 

the bone marrow, the presence of viral proteins and the indirect effects of the infection can disrupt 

normal hematopoiesis. This disruption is compounded by the inflammatory environment created 

by HIV infection, which can further impair bone marrow function and contribute to AA.18-23 

Opportunistic infections are common in HIV-positive individuals due to their compromised 

immune system. Certain infections, such as cytomegalovirus (CMV) and parvovirus B19, can 

directly affect the bone marrow, leading to suppression of hematopoiesis. CMV infection, in 

particular, has been associated with bone marrow suppression and can exacerbate or mimic the 

symptoms of AA. The interaction between these infections and HIV-related immune suppression 

creates a compounded effect on bone marrow function, leading to more severe manifestations of 

AA. While ART is essential for managing HIV infection, some antiretroviral drugs can have 

hematologic side effects, including bone marrow suppression. Certain ART medications are known 

to affect bone marrow function either directly or indirectly, leading to cytopenias. The management 

of AA in the context of HIV requires careful selection and adjustment of ART regimens to 

minimize interactions and adverse effects on hematopoiesis. Balancing the effectiveness of ART 

with the need to avoid exacerbating bone marrow failure is a critical aspect of treatment 

planning.24-28 

The development of AA in HIV-positive patients may also involve immune-mediated mechanisms. 

HIV infection can lead to the production of specific autoantibodies against hematopoietic cells, 

resulting in their destruction or impaired production. Additionally, HIV-induced cytokine 

dysregulation can create an inflammatory environment in the bone marrow, further impairing 

hematopoiesis. The interaction between HIV, autoimmunity, and cytokine-mediated bone marrow 

suppression contributes to the pathogenesis of AA. The bone marrow microenvironment in HIV-

positive individuals is often altered due to chronic inflammation and immune dysregulation. This 

environment can adversely affect the function of hematopoietic stem cells (HSCs), leading to 

reduced proliferation and differentiation of blood cells. The combination of HIV-induced damage 

to HSCs and the inflammatory milieu in the bone marrow contributes to the development and 

progression of AA.29-31 Chronic inflammation, a hallmark of HIV infection, plays a significant role 

in the pathogenesis of AA. The persistent inflammatory response associated with HIV can lead to 

the release of cytokines and other mediators that interfere with normal hematopoiesis. This 

inflammatory environment can inhibit the production of blood cells and contribute to the overall 

dysfunction of the bone marrow, exacerbating the symptoms of AA. Emerging research suggests 

that genetic and epigenetic factors may also play a role in the development of AA in HIV-positive 
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patients. Genetic predispositions and epigenetic modifications in response to HIV infection can 

influence bone marrow function and susceptibility to AA. Understanding these factors is crucial 

for developing targeted therapies and improving the management of AA in the context of HIV.32-

35 

Clinical Features and Diagnosis 

1. Clinical Features 

Aplastic anemia (AA) in HIV-positive patients presents with a range of clinical manifestations 

largely due to the associated cytopenias. The primary symptoms are related to the deficiencies in 

red blood cells, white blood cells, and platelets: 

• Anemia: Patients often present with symptoms of anemia, including fatigue, weakness, 

pallor, and shortness of breath. Anemia in HIV-positive patients may be more pronounced 

due to the compounded effects of HIV-related opportunistic infections and the impact of 

antiretroviral therapy (ART).36-37 

• Thrombocytopenia: This condition can lead to bleeding tendencies, such as petechiae 

(small red or purple spots on the skin), easy bruising, and mucosal bleeding (e.g., bleeding 

gums or nosebleeds). Severe thrombocytopenia increases the risk of spontaneous bleeding, 

which can be life-threatening.38-39 

• Leukopenia: The reduction in white blood cells increases susceptibility to infections. 

Patients may experience frequent or severe infections, which can be complicated by the 

immunosuppressive effects of HIV and the potential side effects of treatment regimens.39 

• General Symptoms: Additional symptoms of AA in HIV-positive patients may include 

dizziness, palpitations, and headaches due to the anemia. The increased risk of infections 

and bleeding can also contribute to overall poor health and quality of life.40 

2. Diagnostic Approach 

Diagnosing AA in HIV-positive patients involves a systematic approach to differentiate it from 

other conditions that can cause cytopenias. The diagnostic process includes several key steps: 

• Complete Blood Count (CBC): The CBC typically reveals pancytopenia, characterized 

by low levels of red blood cells (anemia), white blood cells (leukopenia), and platelets 

(thrombocytopenia). The severity of these cytopenias helps guide further diagnostic 

evaluation and management.41-42 

• Bone Marrow Biopsy: A critical diagnostic tool for AA is the bone marrow biopsy, which 

provides direct evidence of bone marrow cellularity. In AA, the bone marrow typically 

shows hypocellularity with a significant reduction in hematopoietic cells. The absence of 

significant fibrosis or malignancy helps distinguish AA from other bone marrow 

disorders.43-44 
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• HIV Viral Load and CD4+ Count: Monitoring the HIV viral load and CD4+ count is 

essential for assessing the degree of HIV control and immunosuppression. Low CD4+ 

counts and high viral loads can indicate more severe HIV-related immune dysfunction, 

which may contribute to the development or exacerbation of AA.45-46 

• Exclusion of Secondary Causes: It is crucial to rule out secondary causes of bone marrow 

failure, such as viral infections (e.g., cytomegalovirus, parvovirus B19), autoimmune 

disorders, or drug-induced cytopenias. A thorough patient history, including recent 

exposures and medication use, can help identify potential secondary causes.47-48 

• Autoimmune and Paraneoplastic Workup: In cases where an autoimmune etiology is 

suspected, additional tests may be performed to check for the presence of autoantibodies, 

such as anti-nuclear antibodies (ANA) or anti-platelet antibodies. Paraneoplastic 

syndromes, although less common, should also be considered, particularly if there is a 

suspicion of an underlying malignancy.49-50 

• Genetic Testing: In some cases, genetic testing may be considered to identify potential 

inherited factors or mutations that could contribute to AA. While genetic testing is not 

routine, it can provide valuable insights in complex cases or when an inherited syndrome 

is suspected.51-52 

3. Differentiation from Other Conditions 

Differentiating AA from other hematologic disorders and complications associated with HIV is 

critical for accurate diagnosis and appropriate management: 

• HIV-Related Myelosuppression: HIV can cause myelosuppression through direct viral 

effects or as a result of ART-related side effects. It is essential to differentiate between AA 

and HIV-related myelosuppression, as the management strategies may differ.53 

• HIV-Associated Lymphoma or Leukemia: Lymphomas and leukemias can also present 

with cytopenias and may be mistaken for AA. Imaging studies and additional 

hematological evaluations are necessary to exclude these malignancies.54 

• Opportunistic Infections: Opportunistic infections, such as tuberculosis or fungal 

infections, can also impact bone marrow function and cause cytopenias. Diagnostic testing 

for these infections, including cultures and specific serological tests, helps rule out these 

conditions.55 

 

Management Strategies 

1. Antiretroviral Therapy (ART) 

The cornerstone of managing aplastic anemia (AA) in HIV-positive patients is effective 

antiretroviral therapy (ART). ART aims to suppress HIV viral load, restore immune function, and 
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reduce the risk of opportunistic infections, which can exacerbate AA.  Choose ART regimens that 

minimize drug interactions with medications used to treat AA. Some antiretroviral drugs can cause 

or worsen hematologic abnormalities, so careful selection is crucial. Drugs like zidovudine (AZT) 

and certain protease inhibitors have been associated with bone marrow suppression and should be 

used with caution. Regular monitoring of HIV viral load and CD4+ counts is essential to assess 

ART efficacy and make necessary adjustments. Maintaining viral suppression can improve overall 

health and potentially mitigate some of the hematologic complications associated with HIV.56-58 

2. Immunosuppressive Therapy for AA 

Treatment of AA often involves immunosuppressive therapies aimed at reducing immune-

mediated destruction of hematopoietic cells. Common approaches include: 

• Antithymocyte Globulin (ATG): ATG is a potent immunosuppressive agent used to target 

T lymphocytes involved in the autoimmune destruction of hematopoietic cells. It is 

typically used in combination with other immunosuppressive agents.59 

• Cyclosporine: This medication is an immunosuppressant that inhibits T-cell activation and 

proliferation. Cyclosporine is often used alongside ATG to enhance the response to 

treatment.60 

• Eltrombopag: A thrombopoietin receptor agonist, eltrombopag can be used to stimulate 

platelet production in patients with AA who have significant thrombocytopenia. Its role in 

HIV-positive patients with AA is still under investigation but shows promise in certain 

cases.61 

3. Supportive Care 

Supportive care plays a crucial role in managing AA, especially in HIV-positive patients who may 

be more susceptible to infections and complications.  Regular transfusions of red blood cells and 

platelets are often required to manage symptoms of anemia and thrombocytopenia. Transfusion 

support helps alleviate symptoms and improve quality of life. Given the increased risk of infections 

due to both HIV and AA, prophylactic antibiotics, antifungals, and antivirals may be necessary to 

prevent opportunistic infections. Regular monitoring and prompt treatment of infections are 

critical. In some cases, recombinant growth factors such as granulocyte-colony stimulating factor 

(G-CSF) may be used to stimulate white blood cell production and reduce the risk of infections.62-

66 

4. Hematopoietic Stem Cell Transplantation (HSCT) 

For eligible patients, hematopoietic stem cell transplantation (HSCT) offers a potential curative 

approach for AA.  The conditioning regimen prior to HSCT can be highly immunosuppressive and 

may increase the risk of infections. Careful management of HIV and monitoring for complications 

are essential during this phase. Post-transplant, patients are at risk for GVHD, where the 

transplanted cells attack the patient's tissues. This risk is compounded in HIV-positive patients, 

and managing GVHD requires close monitoring and treatment. Long-term follow-up includes 
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monitoring for graft function, managing immunosuppression, and ongoing assessment of HIV 

control. Coordination between hematologists and infectious disease specialists is crucial to ensure 

optimal outcomes.67-70 

5. Addressing Comorbidities and Complications 

Many HIV-positive patients may have other comorbidities, such as liver disease or diabetes, which 

can complicate the management of AA. These conditions need to be managed concurrently to 

improve overall health and treatment response. Given the chronic nature of AA and HIV, 

psychosocial support is important for addressing mental health issues, such as depression and 

anxiety, that can impact adherence to treatment and quality of life.71-74 

6. Multidisciplinary Approach 

A multidisciplinary approach involving hematologists, infectious disease specialists, and other 

healthcare providers is essential for comprehensive management. This team approach ensures that 

both AA and HIV are managed effectively, considering the interactions between treatments and 

the overall health of the patient.75-76 

 

Challenges in Management 

1. Drug Interactions and Adverse Effects 

One of the primary challenges in managing aplastic anemia (AA) in HIV-positive patients is the 

potential for drug interactions between antiretroviral therapy (ART) and treatments for AA. Certain 

antiretroviral drugs can interfere with the metabolism of medications used to manage AA, such as 

immunosuppressants and growth factors. For example, some ART drugs may either increase or 

decrease the efficacy of drugs like antithymocyte globulin (ATG) or cyclosporine, complicating 

treatment regimens. Additionally, ART itself can have hematologic side effects that exacerbate AA 

or contribute to other complications, requiring careful balancing and ongoing adjustment of 

medications.77-78 

2. Increased Risk of Infections 

HIV-positive patients with AA are at a significantly higher risk of infections due to both their 

immunocompromised state and the cytopenias associated with AA. The risk of opportunistic 

infections, such as fungal or viral infections, is elevated, making infection prophylaxis and prompt 

treatment crucial. However, managing infections in these patients can be challenging due to 

potential drug interactions and the complexity of balancing infection control with the management 

of AA. Furthermore, infections can complicate the treatment of AA, impacting overall patient 

health and potentially leading to treatment delays or modifications.79-80 

3. Complications of Immunosuppressive Therapy 
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Immunosuppressive therapies, such as ATG and cyclosporine, used in the management of AA can 

have significant adverse effects, including increased susceptibility to infections and the potential 

for drug toxicity. In HIV-positive patients, the immunosuppressive effects of these treatments can 

exacerbate existing vulnerabilities, leading to a higher incidence of serious infections and other 

complications. Managing these side effects requires close monitoring and may necessitate 

adjustments in therapy, which can complicate the overall treatment plan.81-82 

4. Challenges in Hematopoietic Stem Cell Transplantation (HSCT) 

Hematopoietic stem cell transplantation (HSCT) presents unique challenges in HIV-positive 

patients. The pre-transplant conditioning regimens are often highly immunosuppressive and can 

increase the risk of infections and other complications. Additionally, HIV-positive patients are at 

a higher risk for graft-versus-host disease (GVHD), where the transplanted cells attack the patient's 

own tissues. Post-transplant care requires rigorous monitoring for both GVHD and potential HIV-

related complications, which can complicate recovery and affect long-term outcomes.83-84 

5. Coordination of Care 

Effective management of AA in HIV-positive patients requires coordination between multiple 

healthcare providers, including hematologists, infectious disease specialists, and primary care 

physicians. This multidisciplinary approach is essential for managing the complex interactions 

between HIV and AA treatments and addressing the various aspects of patient care. However, 

coordinating care among different specialists can be challenging and may lead to delays or gaps in 

treatment if not managed effectively.85 

6. Psychological and Social Factors 

The chronic nature of both HIV and AA can have significant psychological and social impacts on 

patients. Issues such as depression, anxiety, and social isolation can affect treatment adherence and 

overall quality of life. Addressing these psychosocial factors is crucial for improving patient 

outcomes, but it can be challenging to integrate mental health support into the overall management 

plan, especially in resource-limited settings.86 

7. Access to Care and Resources 

Access to specialized care and resources can be a significant challenge, particularly in low-

resource settings. HIV-positive patients with AA may require access to advanced diagnostic tools, 

specialized treatments, and supportive care that may not be readily available. Ensuring that patients 

receive comprehensive and timely care can be difficult in such settings, impacting treatment 

outcomes and overall patient well-being.87 

8. Variability in Treatment Response 

The response to treatment for AA in HIV-positive patients can be highly variable, influenced by 

factors such as the severity of HIV infection, the presence of comorbidities, and individual patient 

characteristics. This variability can complicate treatment planning and make it challenging to 
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predict outcomes. Personalized treatment approaches and close monitoring are required to 

optimize management and address any emerging issues promptly.87 

Conclusion 

The management of aplastic anemia (AA) in HIV-positive patients presents a multifaceted 

challenge that requires a nuanced and multidisciplinary approach. The interplay between HIV and 

AA complicates treatment, necessitating careful consideration of drug interactions, the impact of 

immunosuppressive therapies, and the increased risk of infections. Effective management 

strategies must balance the suppression of HIV with the treatment of AA, while addressing the 

complex needs of these patients. Antiretroviral therapy (ART) remains a cornerstone of care, as 

effective viral suppression is crucial for improving overall health and potentially mitigating some 

of the hematologic complications associated with HIV. However, the choice of ART and its 

interaction with treatments for AA requires careful management to avoid exacerbating cytopenias 

or contributing to additional complications. Immunosuppressive therapies, while essential for 

managing AA, come with risks that are heightened in the context of HIV, necessitating vigilant 

monitoring and adjustment. 
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