
ROMANIAN JOURNAL OF INFECTIOUS DISEASES – VOL. XX, NO. 4, YEAR 2017180

Corresponding author:
Ionut Popa, MD, PhD 
E-mail: ionutcristianp@yahoo.com

HIV infection among 
ethnobotanicals IV drug users followed in 
"Dr. Victor Babes" Clinical Hospital for 

Infectious and Tropical Diseases
Ionut Popa1, Simona Erscoiu1,2, Irina Ianache1, Olivia Burcos1, 

Roxana Radoi1, Cristiana Oprea1,2 
1“Dr. Victor Babes” Clinical Hospital for Infectious and Tropical Diseases, Bucharest, Romania 

2“Carol Davila” University for Medicine and Pharmacy, Bucharest, Romania

ABSTRACT
HIV/HCV co-infection is permanently increasing in our country especially among intravenous drug users 
(IDUs) from low socio-economical risk categories. HIV/HCV co-infection among IDUs is associated with a 
complex pathology, including psychiatric disorders due to severe addiction syndrome, bacterial infection at 
the injection site and systemic bacterial infections of various degrees of severity. Due to HIV related 
immunosuppression, pulmonary or extra-pulmonary tuberculosis is frequently diagnosed, with major risk for 
dissemination Mycobacterium tuberculosis in the general population, including MDR or XDR TB strains.
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In the actual social context with a large amount 
of young people using injectable drugs (either her-
oine or newly “ethnobotanical” drugs) in our coun-
try we noticed permanently increased incidence of 
HIV-AIDS infections and HCV hepatitis (1). Re-
duced access to medical care for this high risk cat-
egory of patients, due to their poor economic and 
educational status, (including homelessness, lack 
of health insurance, no health insurance card) but 
also due to low adherence to antiretroviral therapy 
impact negatively the progression of HIV/HCV co-
infection. Intravenous drug users are often seen in 
hospital only in the advanced stage of illness, being 
diagnosed with HIV as “late presenters”, with CD4 
cell count below 350 cells/ml and with severe op-
portunistic infections or other AIDS defining con-
ditions(2) The most frequent opportunistic infec-
tion among IDUs admitted in our clinic is due to 
Mycobacterium tuberculosis, resulting in high risk 
for transmission in the general population (3).

“Ethnobotanical” drugs represent a heterogene-
ous category of vegetal substances impregnated 
with several amphetamine derivates and/or can-
nabinoids, resulting in a large diversity of products. 
Their commercialisation was firstly permitted in 
our country in so called “dream shops”, therefore 
being named by users “legal drugs” (4,5). Even if 
they were original designed as inhalation drugs, 
IDUs discovered quickly that intravenous injection 
enhance the hallucinogens effect. Having a low 
price (10-30 Lei/box), ethnobotanicals usage be-
come largely affordable in the general population, 
particularly for low status people with poor access 
to medical care for reasons mentioned above. Fur-
thermore, sharing needles is common in this group 
of patients, being responsible for over 97% of 
IVDU infected with HCV and more than 50% HIV 
positive IDUs hospitalised today in Romania (6). 
(with many more yet unknown cases). Even if this 
shops were closed in 2013, this only slightly de-
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creased the number of newly HIV/HCV transmis-
sion, as products are still largely available on the 
black market and on the internet).

Between 1st January 2008 and 31 December 
2016, 1224 newly HIV infected IDUs were regis-
tered in Romania, according to the report of the 
“National Centre for Fight Against HIV-AIDS” 
from Matei Bals National Institute for Infectious 
Diseases (1). The large majority of these persons 
live in the area around Bucharest, 790 of them 
(70.2%) being followed in our hospital care (Fig. 1).

The management of IDUs is complex, difficult 
and expensive for multiple reasons.

Many patients came to our hospital without 
health insurance, needing emergency hospitalisa-
tion, often being collected by the ambulance direct-
ly from the streets, in many cases without any ID 
papers, because of that their medical care may not 
be supported by the National Insurance House. Fur-
thermore, many patients are homeless, with no in-
come and no family support, and even if their med-
ical emergency is successfully managed, when they 
are discharged they go back on street resuming 
their habits, therefore sooner or later come back to 
our hospital.

IDUs frequently have psychiatric disorders be-
cause of the addiction syndrome, with aggressive 
behaviour towards medical personnel and also to-
wards other patients, demanding permanent psy-
chiatric medication and management. This is diffi-
cult to achieve in an infectious diseases hospital. 
They may also have neurocognitive disorders be-

cause of HIV and prolonged intravenous drug us-
age. After a slight improvement in their clinical 
status they often ask for self-discharge, often to 
came back to the hospital several hours (days) after 
with altered health status.

Intravenous drug usage the streets on street hap-
pens for sure in improper conditions. Beside com-
monly usage of needles and syringes mentioned 
above, we have to consider that they are using sep-
tic fluid as solvents (like kitchen water, water from 
the street, sodas), which favours different bacterial 
infections, with various severity depending on lo-
calisation and aetiology. IDUs develop often cellu-
litis and/or ulcerations, septic phlebitis on the ad-
ministration site due to para venous self-injections. 
This affect especially upper and lower limbs, but 
sometimes inguinal and cervical region may be in-
volved when they do not obtain proper femoral or 
jugular puncture.

Systemic bacterial involvement is also possible. 
Bacterial pneumonia is frequent among IDUs pa-
tients, often complicated with lung abscess, em-
physema and/or pneumothorax, in case of staphy-
lococcal involvement. Bacterial endocarditis is also 
found, involving mainly the right tricuspidian 
valve, with milder symptomatology compared to 
the left mitral endocarditis, but high risk of silent 
progression in the absence of treatment, due to pul-
monary hypertension and consequent cardiac fail-
ure. Cerebral bacterial involvement may also hap-
pen, often difficult to distinguish from the 
underlying psychiatric disorder. However brain ab-

FIGURE 1. Proportion of IDUs among newly HIV infected patients in “Victor Babes” 
Hospital, between 2007 and 2016
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scess and bacterial meningitis may came as surprise 
diagnosis in IDUs. In fact, we are often confronting 
systemic self-progressive bacterial infections with 
multiples sites involved, in many cases sepsis crite-
ria are accomplished, with high mortality risk. 
Staphylococcus aureus is the most frequent etio-
logical agent among IDUs, initially with methicil-
lin sensitivity, but since these patients have multi-
ple hospitalisations the risk to encounter methicillin 
resistance strains and/or to acquire other gram-neg-
ative bacteria with high spectrum resistance to anti-
biotics is particularly high.

Lack of proper initiation on antiretroviral treat-
ment (often because of poor adherence) contribute 
to progressive immunosuppression. Due to the epi-
demiological conditions existing in our country, the 
first major opportunistic infection is pulmonary tu-
berculosis (TB). In many cases with poor inflam-
matory pulmonary response associated with high 
immunosuppression, pulmonary tuberculosis is of-
ten missed from clinical and radiological diagnosis, 
rapid haematogenous dissemination of Mycobacte-
rium tuberculosis occurs and we may diagnose “de 
novo” lymph node tuberculosis, cerebral/meninge-
al tuberculosis, urinary and intestinal tuberculosis, 
and even severe forms of septic tuberculosis. In our 
clinic we confirmed TB involvement in more than 
1/3 from all IDUs either by classical bacterial exam 
(smear and/or cultures), either by modern methods 
like PCR for Mycobacterium tuberculosis or Gen-
eXpert technique. The risk for contagion for health 
care workers is very high, also for other patients 
and even for the general population, since not all 
these patients may be restricted in hospital or TB 
medical facilities. What concerns us further is the 
appearance of resistant TB strains, type MDR and 
even XDR tuberculosis among IVDU, demanding 
expensive and prolonged treatment. Clinically pa-
tients may have persistent febrile syndrome despite 
classical TB treatment, with high risk for unfavour-
able outcome and mortality. In this cases rapid ri-
fampin-resistant strain identification, possible now 
by GeneXpert technique is mandatory and lifesav-
ing.

Beside TB infection, other opportunistic infec-
tions and malignancies may affect an immunologi-
cal compromised human host. Even if they were 
rare at the beginning of the epidemics of HIV infec-
tion among IDUs (because patients were recently 

infected with HIV and had a reasonable immunity), 
in the absence of antiretroviral treatment, the whole 
spectrum of immunological infections AIDS defin-
ing become noticeable among IDUs patients. We 
have to consider now differential diagnosis from 
pulmonary TB with Pneumocystis jirovecii pneu-
monia or with CMV pneumonia. Also brain abscess 
due to cerebral toxoplasmosis may be distinguished 
from brain TB and/or Staphylococcus aureus brain 
abscess. Cryptococcus neoformans meningitis have 
to be distinguished for TB meningitis. HIV enceph-
alitis and multiple progressive leukoencephalopa-
thy have to be differentiated from psychiatric disor-
ders. Also AIDS defining malignancies, Kaposi 
sarcoma, primary cerebral lymphoma and non-
Hodgkin lymphoma started to be noticed among 
IDUs in our clinic.

Child-bearing women may also use injectable 
drugs, and since they do not came to regular clini-
cal exams they are not tested on time for HIV, he-
patic viruses or other infections which may affect 
the new born child. In fact they came very late to 
hospital, often only when they are in labour and so 
they are diagnosed with HIV after giving birth. In 
the absence of antiretroviral treatment, the risk of 
mother to child HIV transmission is very high, and 
because of that the IDUs mothers were the only 
cases noticed in our clinic for mother-to-child HIV 
transmission in the last years. They also have (a 
smaller) risk for HCV transmission.

Even if it is yet mostly unconsidered by many 
clinicians, HCV infection progression toward liver 
cirrhosis and hepatocellular carcinoma in IDUs is a 
worrying reality. Immunologically-suppression 
HIV related fasten progression of HCV infection 
compared to other categories of HCV patients. Fur-
thermore, response rate to classical interferon/riba-
virin treatment on HIV positive patients is lower 
and treatment tolerability is lower. For this reasons, 
in some countries HIV/HCV coinfection is consid-
ered priority for interferon-free treatment, since 
these patients represent an important reservoir and 
a high risk for dissemination HCV in the general 
population. But if the patient continue to use inject-
able drugs after being cured, re-infection may ap-
pear at any time.

In conclusion injectable drug usage is a dramat-
ic reality in our country, and by affecting mainly 
young people from big urban areas (active popula-



ROMANIAN JOURNAL OF INFECTIOUS DISEASES – VOL. XX, NO. 4, YEAR 2017 183

tion), a major contributor in HIV/HCV dissemina-
tion into the general population. Medical and social 
care towards IDUs in hospitals and “harm reduc-
tion” facilities, including needle-exchange pro-
grams and methadone substitution therapy is still 
insufficient, both for reducing contagion of HIV/
HCV infection among injectable drug users and 
also to prevent progression toward AIDS and death 
on those infected. TB infection is frequent among 
IDUs nowadays having a major risk for dissemina-
tion of resistant TB strains into the general popula-
tion.

In order to improve the medical care for patients 
from vulnerable risk groups factors, a large number 
of IDUs have been included in the project HepCare 

Europe – 709844, co-founded by the European 
Commission. The main objective of HepCare pro-
ject is to enhance rapid HCV diagnosis by “point of 
care testing” and so to make possible proper HCV 
management for these patients. The project is also 
aiming to elaborate educational programs for fam-
ily doctors and for patients regarding HCV diagno-
sis tools, prevention of HCV, how to obtain social 
support and finally to improve access to direct anti-
viral agents treatment (DAA). 

This paper has been elaborated as part of 
Hepcare Europe Project – 709844, co-financed 
by Health Programme CHAFEA by the Euro-
pean Commission
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