
Special Considerations: In people with Human 
Immunodeficiency Virus 

 
Prevention and Diagnosis of COVID-19 

The COVID-19 Treatment Guidelines Panel recommends using the same approach for the prevention 

and diagnosis of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection in people with 

human immunodeficiency virus (HIV) as in people without HIV. 

 

Management of COVID-19 in People With HIV 

Recommendations for the triage, management, and treatment of COVID-19 in people with HIV are the 

same as those for the general population. 

 

In people with advanced HIV and suspected or documented COVID-19, HIV-associated opportunistic 

infections (OIs) should also be considered in the differential diagnosis of febrile illness. When starting 

treatment for COVID-19 in a patient with HIV, clinicians should pay careful attention to potential drug-

drug interactions and overlapping toxicities among COVID-19 treatments, antiretroviral (ARV) 

medications, antimicrobial therapies, and other medications. 

 

People with HIV should be offered the opportunity to participate in clinical trials of vaccines and potential 

treatments for SARS-CoV-2 infection. 

 

Remdesivir should be used as recommended in the Remdesivir section of these Guidelines. There are 

no significant drugdrug interactions expected between remdesivir and ARV drugs. Dexamethasone 

should also be used as recommended in the Corticosteroids section of these Guidelines. 

 

Dexamethasone is an inducer of hepatic enzymes and could potentially lower levels of certain 

coadministered ARV drugs. However, this interaction is not expected to be clinically significant based 

on the short duration of dexamethasone therapy (up to 10 days) in the RECOVERY trial. Although some 

ARV drugs are being studied for the prevention and treatment of COVID-19, no agents have been shown 

to be effective.  

 

A variety of immunomodulatory therapies are prescribed empirically or administered as part of a clinical 

trial to treat severe COVID-19 disease. Data about whether these medications are safe to use in patients 

with HIV are lacking. If a medication is proven to reduce the mortality of patients with COVID-19 in the 

general population, it should also be used to treat COVID-19 in patients with HIV, unless data indicate 

that the medication is not safe or effective in this population. 

 

Management of HIV 

People with HIV who develop COVID-19, including those who require hospitalization, should continue 

their antiretroviral therapy (ART) and OI prophylaxis whenever possible. Clinicians treating COVID-19 in 

people with HIV should consult with an HIV specialist before adjusting or switching ARV medications. 

An ART regimen should not be switched or adjusted (i.e., by adding ARVs to the regimen) for the purpose 

of preventing or treating SARS-CoV-2 infection. For people who present with COVID-19 and a new 



diagnosis of HIV, clinicians should consult an HIV specialist to determine the optimal time to initiate 

ART. 

 

Prevention of COVID-19 in People With HIV 

The COVID-19 Treatment Guidelines Panel (the Panel) recommends using the same approach in 

advising persons with HIV on the strategies to prevent acquisition of SARS-CoV-2 infection as used for 

people without HIV. There is currently no clear evidence that any antiretroviral (ARV) medications can 

prevent the acquisition of SARS-CoV-2 infection. 

 

Diagnostic and Laboratory Testing for COVID-19 in People With HIV 
Diagnosis of COVID-19 in People With HIV 

The Panel recommends using the same approach for diagnosis of SARS-CoV-2 infection in people with 

HIV as in those without HIV. There is currently no evidence that the performance characteristics of 

nucleic acid amplification testing (NAAT) for diagnosis of acute SARS-CoV-2 infection differ in people 

with and without HIV.  

 

The Panel recommends against the use of serologic testing as the sole basis for diagnosis of acute 

SARS-CoV-2 infection. However, if diagnostic serologic testing is performed, the results should be 

interpreted with caution, especially in patients with HIV because cross-reactivity between antibodies to 

SARS-CoV-2 and HIV has been reported. 

 

Correlation of CD4 Count in People With HIV and COVID-19 

The normal range of CD4 T lymphocyte (CD4) cell counts in healthy adults is about 500 to 1,600 

cells/mm3. Persons with HIV and CD4 count of ≥500 cells/mm3 have similar cellular immune function 

to persons without HIV. In people with HIV, a CD4 count <200 cells/mm3 meets the definition for AIDS. 

For patients on ART, the hallmark of treatment success is plasma HIV RNA below the level of detection 

by a PCR assay. 

 

Lymphopenia is a common laboratory finding in patients with COVID-19; in patients with HIV, clinicians 

should note that CD4 counts obtained during acute COVID-19 may not accurately reflect the patient’s 

HIV disease stage. 

There have been some reports of persons with advanced HIV who have presented with COVID-19 and 

another coinfection, including Pneumocystis jirovecii pneumonia. In patients with advanced HIV with 

suspected or confirmed SARS-CoV-2 infection, clinicians should consider a broader differential 

diagnosis for clinical symptoms and consider consultation with an HIV specialist. 

 

Clinical Presentation of COVID-19 in People With HIV 

It is currently not known whether the incidence of SARS-CoV-2 infection or the rate of progression to 

symptomatic disease is higher in persons with HIV. There are several case reports and case series that 

describe the clinical presentation of COVID-19 in persons with HIV. These studies indicate that the 

clinical presentation of COVID-19 is similar in persons with and without HIV. Most of the published 

reports describe populations in which most of the individuals with HIV are on ART and have virologic 

suppression. Consequently, the current understanding of the impact of COVID-19 in persons with 

advanced HIV with low CD4 counts or those with persistent HIV viremia is limited. 



Management of HIV in People With SARSCoV-2/HIV Coinfection 
Below are some general considerations regarding the management of HIV in people with SARS-CoV-2/HIV 
coinfection. 

ART and opportunistic infection prophylaxis should be continued in a patient with HIV who develops 

COVID-19, including in those who require hospitalization, whenever possible. ARV treatment interruption 

may lead to rebound viremia, and in some cases, emergence of drug resistance. If the ARV drugs are not 

on the hospital’s formulary, administer medications from the patient’s home supplies (if available). 

 

Clinicians treating COVID-19 in people with HIV should consult with an HIV specialist before adjusting 

or switching a patient’s ARV medications. An ART regimen should not be switched or adjusted (i.e., by 

adding ARVs to the regimen) for the purpose of preventing or treating SARS-CoV-2 infection. Many 

drugs, including some ARV agents (e.g., lopinavir/ritonavir, boosted darunavir, and tenofovir disoproxil 

fumarate/emtricitabine), have been or are being evaluated in clinical trials or are prescribed for off-label 

use for the treatment or prevention of SARS-CoV-2 infection. To date, lopinavir/ritonavir and 

darunavir/ritonavir have not been found to be effective. Two retrospective studies suggest an effect of 

tenofovir disoproxil fumarate/emtricitabine in preventing SARSCoV- 2 acquisition or hospitalization or 

death associated with COVID-19; however, the significance of these findings is unclear as neither study 

adequately controlled for confounding variables such as age and comorbidities. 

 

For patients who are taking an investigational ARV medication as part of their HIV regimen, 

arrangements should be made with the investigational study team to continue the medication, if 

possible. For critically ill patients who require tube feeding, some ARV medications are available in liquid 

formulations and some, but not all, ARV pills may be crushed. Clinicians should consult an HIV specialist 

and/or pharmacist to assess the best way for a patient with a feeding tube to continue an effective ARV 

regimen. Information may be available in the drug product label or in this document. 

 

For people who present with COVID-19 and have either a new diagnosis of HIV or a history of HIV but 

are not taking ART, the optimal time to start or restart ART is currently unknown. For people with HIV 

who have not initiated ART or who have been off therapy for 2 weeks before presenting with COVID-19, 

the Panel recommends consultation with an HIV specialist regarding initiation or re-initiation of ART as 

soon as clinically feasible. If ART is started, maintaining treatment and linking patients to HIV care upon 

hospital discharge is critical. 

 

Clinical Outcomes of COVID-19 in People With HIV 

No significant differences in clinical outcomes have been noted in several small case series Study were 

analyzed to compare outcomes in 253 mostly male participants with HIV and COVID-19 who were 

matched with 504 participants with only COVID-19. In this comparison, there was no difference in 

COVID-19-related hospitalization, intensive are unit admission, intubation, or death inpatients with or 

without HIV. 

 

Special Considerations in Children and Pregnant Women With HIV Who Develop COVID-19 

Currently, there is limited information about pregnancy and maternal outcomes in women with HIV who 

have COVID-19 and in children with HIV and COVID-19. 

 
Source: www.covid19treatmentguidelines.com 


