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The dimensions of the fearsomeness of AIDS
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HIV and AIDS:
What’s the difference?

Years without HIV medicines
4 6 8 10

CD4 Cells

CD4 cells are part
of the immune system.
* HIV attacks and kills CD4 cells.
* Loss of CD4 cells makes it
hard for the body to fight off
infections.

For more information, visit: aidsinfo.nih.gov  AlIDSinfo
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http://www.drugdevelopment-technology.com/projects/capravirine/index.html#capravirine1

. How AIDS Is Spread




Yl Y callll e Joe B HIV O e st ) e
a al) Jhaiy) IR e Gkl 138 pe 485 ga JEnl aWls
" .(éd\.:d\ji
al 4ald ¢ sac oLy 8 4l 53l 5 HIV = ladl) Jilall dlla 8 s
el 13g] At ¢ Jemall Aty s A Juans



O
O
RIS ¥R A A
Sl jlaall ol A3 glall ¥ Basks 8 aedd) () ugdll J gy aia
¢ dge Ul
wosoill A Jlad -l | OY) (s aa g Y Al s



M M M . Y\WC‘DJMJMGMYJ
. o ~ JJJ..; o | ..

\’J\"d‘ Lﬁﬁz)#“\f)f’ u‘J

| . y‘ L4 ” L4

4 | s Lase e



;L

¢ A (YE-)+) ems il L g 3a03a Ala) (VY 4 1)

.Z\JM(\O)J\QMMJAHQ@,)BA:@;LLA;\(H..)j



I Lo Sy puleq g chiiai
HIV ol 4 4 gadll

Classification and
diagnostic criteria for oral
lesions In HIV infection
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* Prevalence of KS has declined trough
Highly Effective Antiretroviral Therapy
(HAART).
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Necrotizing Ulcerative gingivitis
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Necrotizing Ulcerative Periodontitis
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