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Abstract - Introduction: The care of patients living with human immunodeficiency virus has improved in recent
decades, and the incidence of infections and tumors encountered in these patients has evolved. The present study
aims to describe the prevalence of oral lesions in 2002 and 2022 in the same center. Materials and methods: Adult
patients living with human immunodeficiency virus followed in our department were enrolled from 1999 to 2002
(retrospectively) and from October 2021 to April 2022 (prospectively). Results: In the early 2000s, 62 patients living
with human immunodeficiency virus were included and 112 in 2022. The two samples were homogeneous with
respect to sex, use of tobacco and drugs. Age, alcohol consumption, and access to antiretroviral treatment increased
significantly between the two periods. Overall, the disease was better controlled with more patients having a
lymphocyte T CD4 level > 350/mm?® (p<0.001) and an undetectable viral load (p<0.001). We found 63 lesions in
62 patients living with human immunodeficiency virus in the early 2000s, and 23 lesions in 22 patients in 2022.
Between the two periods, there was a significant decrease in immunosuppression-related lesions (p<0.001),
notably oropharyngeal candidiasis (n=46/63 vs n=2/23), but an increase in lesions with malignant potential (n=0/63
vs. n=4/23). Conclusion: Fewer opportunist lesions were seen in 2022 than in 2002 but they were more worrying in
terms of severity.

The infectious diseases department and the odontology
department of the Clermont-Ferrand University Hospital have

The human immunodeficiency virus (HIV) disease is a true
global pandemic. In 2023, an estimated 39 million people were
living with HIV and 630,000 had died from opportunistic
diseases [1].

The University Hospital of Clermont-Ferrand, France, has
been caring for patients living with HIV (PLHIV) since the start
of the epidemic in 1983. It is the regional reference center and
hosts COREVIH Auvergne Loire, the regional committee for the
fight against HIV and sexually transmitted infections. The
active queue of PLHIV is approximately 2,000 patients,
including patients referred from centers in the Allier, Cantal,
Haute-Loire, Loire and Puy-de-Déme departments [2].
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been collaborating for decades in the care of PLHIV. These
patients require even more diligent monitoring and support for
oral care than uninfected patients as they are more likely to
develop either tumors or opportunistic lesions due to their co-
infection, comorbidity, and lifestyle, and to the weakening of
theirimmune system [3]. Certain lesions of the oral mucosa are
linked to a worsening of HIV or the appearance of a comorbidity
and can be indicative of an HIV-related infection. Unfortu-
nately, there is still discrimination in the management of
PLHIV by dental surgeons [4], albeit to a lesser degree than
before [5]. It is thus important that dental surgeons have a
better understanding of HIV and concurrent associated oral
lesions as they can play a key role in detection and thereby
enable patients to be referred to a healthcare professional for
early and appropriate care. Greater awareness of the problems
encountered by PLHIV is now therefore a public health issue.
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unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
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The present study was carried out to describe the
prevalence of lesions of the oral mucosa at the beginning of
the 2000s and in 2022 in PLHIV followed in the infectious
diseases department of Clermont-Ferrand University Hospital.

Materials and methods
Regulatory aspect

Data collection from 1999 to 2002 (single-center,
retrospective, cross-sectional study) was approved by the
local Ethics Committee under number 2024-CF-267
(IRB00013412, “CHU de Clermont Ferrand IRB #1").

The data from October 2021 to April 2022 (single-center,
prospective, cross-sectional study) were collected in accor-
dance with the reference methodology MR003. The protocol
and the information letter were read and approved by the CPP
(Committee for the Protection of Persons) Sud-Ouest et Outre-
Mer on 04/10/2021 (RCB ID no.: 2021-A01831-40 - CPP 1-21-
087/21.02369. 000034). The Clermont-Ferrand University
Hospital, promoter of the study, notified the National Agency
for the Safety of Medicines and Health Products of the approval
of the CPP. The study was registered under clinical trial number
NCT05123547.

Patients

We enrolled adult patients infected with HIV who had been
followed in the infectious diseases department of Clermont-
Ferrand University Hospital from 1999 to 2002 and from
October 2021 to April 2022.

Data of PLHIV with oral lesions from the group followed
between 1999 and 2002 were collected retrospectively by
consulting medical files. Oral lesions present at the time of
their (quarterly) consultation were noted systematically by
the specialist doctor (CJ) and confirmed by the examination
of a single oral surgeon (LD). The lesions were taken into
account in the grading of the stage of the disease (grades B
and C of the classification of the Center for Disease Control and
Prevention) [6].

The 2022 data were obtained by an intraoral clinical
examination and a questionnaire completed orally during the
biannual consultation. All patients were invited orally by their
specialist doctor, who was the same as in 2002 (CJ), to
participate in the study and then in writing to ensure that their
informed consent was given freely. Patients who accepted were
redirected to another consultation room where they were all
received by the same dental surgeon supervised by the oral
surgeon present in 2002 (LD). Some PLHIV included were non-
French nationals who spoke no or very little French and formed
a subgroup that only underwent the clinical examination in
order to meet the primary objective. They therefore did not
complete the questionnaire, which was recorded as missing
data.
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Data

Data from each patient were collected on an anonymized
computerized questionnaire. The data of the 2000s group were
extracted with Epi Info™ software (version 6), which processed
the epidemiological data in the form of a questionnaire. This
sheet served as a support for recording the variables studied.

In 2022, the questionnaires were immediately anonymized
and numbered in order of arrival of patients. The data were
then transferred to REDCap software (Research Electronic Data
CAPture, Copyright 2006-2013 Vanderbilt University) with the
corresponding number. The variables necessary for the study
were retrieved from the observation notebook containing the
medical file of each patient.

Demographic and medical data

The socio-demographic variables of age, sex and profes-
sional situation were collected for each patient. The following
medical data were also collected: heterosexual/homosexual
mode of contamination, under antiretroviral (ARV) treatment,
lifestyle habits (tobacco, alcohol, drug consumption), latest
viral load, and most recent LTCD4 counts.

Oral mucosal pathologies

The same oral surgeon (LD) performed the biopsies and
made the various diagnoses of oral mucosal lesions in 2002 and
2022.

In the 2000s group, the diagnosis of oral lesions recorded in
the patient files was made by the specialist doctor (CJ) and then
confirmed by the oral surgeon (LD) from the Odontology
Department of Clermont-Ferrand University Hospital at each
clinical examination. In 2022, a clinical examination was carried
out by a dental surgeon to observe all oral mucosal lesions. If
there was a lesion in the oral mucosa, a photograph was taken,
revealing only the lower half of the face. In order to preserve
anonymity, the latter was identified by a patient code. The
photograph made it possible to subsequently confirm the
diagnosis by the oral surgeon from the Odontology Department.

The study was based on a classification by score already
used elsewhere [5-7]. The scores comprised: 1 = lesions not
related to HIV for which no current evidence shows a link
with HIV; 2=indicative lesions/particular progression due to
HIV listed in the oral manifestations related to HIV by
OHARA (the Oral HIV/AIDS Research Alliance) but not
classified as CDC stages B and C [7], and lesions that can
emerge during long-term immunosuppression in HIV infec-
tion and appear suspicious when they are present chronically
but which can also be explained by the presence of
associated comorbidities, lifestyle and environment; 3=
HIV-related lesions, which are classified as stages B and Cin
the CDC classification and Llisted in the oral manifestations
related to HIV by OHARA [6,7].
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Table I. Comparison of socio-demographic and medical characteristics of patients from the two periods (2000s and 2022).

2002 (n =6 2) 2022 (n=112) p
Age (years) 38 1 54.0 NA
Men 9 (79.0%) 80 (71.4%) 0.27
In professional activity 2 (35.5%) 58/107 (54.2%) 0.019
Heterosexual transmission 1 (33.9%) 47/110 (42.7%) 0.25
Tobacco use 4 (38.7%) 54/107 (50.5%) 0.14
Alcohol use (6.5%) 30/107 (28.0%) 0.001
Drugs use 11 (17.7%) 22/107 (20.6%) 0.66
Antiretroviral therapy 15 (24.2%) 112 (100%) <0.001
LTCD4 count (/mm?) <0.001
<200 49 (79.0%) 4 (3.6%)
200-350 8 (12.9%) 10 (8.9%)
>350 5 (8.1%) 98 (87.5%)
Viral load <0.001

Undetectable (<50 copies/mL)
Detectable (50-1000 copies/mL)
In therapeutic escape (>1000 copies/mL)

3/61 (4.9%)
5/61 (8.2%)
53/61 (86.9%)

102 (91.1%)
5 (4.5%)
5 (4.5%)

Data are presented as the number of patients (percentages) or mean + standard deviation. LTCD4: lymphocytes T CD4; NA: not applicable.

Between 2002 and 2022, if a lesion appeared suspicious, a
consultation was offered to the patient to carry out a more
thorough clinical examination and a biopsy with a view to
establishing adequate treatment and/or support.

Lesions classified as CDC scores 2 and 3 were all identified
on histological criteria upstream, except for candidiasis,
herpes labialis, and oral aphtosis. Score 1 lesions were only
biopsied if the clinical examination did not allow their
diagnosis with certainty.

Statistical analysis

Statistical analyses were performed with Stata software
(version 15; StataCorp, College Station, TX, USA). All tests were
two-sided with an alpha level set at 5%. Categorical data were
expressed as frequencies and associated percentages, and age
as mean. The two sets of samples (2000s and 2022) were
compared with chi-squared test or Fisher's exact test for
categorical data.

Results
Demographic and medical data (Tab. I)

In total, 62 PLHIV were included in the 2000s sample, and
112 PLHIV in the 2022 group, with an average age of 38.1 yr
and 54.0 yr, respectively (p=NA). The patients were
predominantly male: n=49/62(79.0%) and n=80/112
(71.4%), respectively, for the two groups (p=0.27). In 2022,
we observed a greater proportion of patients who were
economically active than in 2002, 54.2%(n=58/107) vs 35.5%
(n=22/62), respectively (p=0.02).

Between 2002 and 2022, there was a non-significant
increase in heterosexual transmission (33.9% vs 42.7%),
tobacco use (38.7% vs 50.5%) and drugs use (17.7% vs 20.6%),
and a significant increase in alcohol consumption (6.5% vs
28.0% p=0.001). In 2022, all the PLHIV were receiving ARV
treatment compared to 24.2%in 2002, (p<0.001), and more of
them had a LTCD4 count >350/mm>(87.5% vs 8.1% in 2002,
p<0.001) and an undetectable viral load (91.1% vs 4.9%,
p<0.001).

Lesions of the oral mucosa (Fig. 1)

Clinical examinations identified 63 oral lesions in 62 PLHIV
in the 2000s and 23 lesions in 22 PLHIV in 2022. In 2002, the
lesions were distributed as follows: 87.3% with score 3, of
which n=46/55 were candidiasis and n=9/55 oral hairy
leukoplakia; 11.1% with score 2, of which n =1/7 were
xerostomia, n=2/7 oral ulcers and n=4/7 labial herpes; and
1.6% with score 1. In 2022, the lesions were distributed as
follows: 17.4% with score 3, of which n=2/4 were candidiasis,
n=1/4 oral hairy leukoplakia and n=1/4 Kaposi's disease; 21.7%
with score 2, of which n=2/5 were non-homogeneous
leukoplakia, n=1/5 squamous cell carcinoma, n=1/5 warty
papilloma and n=1/5 oral aphtosis; and 60.9% with score 1.
Between the 2000s and 2022 groups, there was a significant
decrease in HIV-related (score 3) lesions (87.3% vs 17.4%,
p<0.001). Over a period of 20 yr, we observed a reduction in
oropharyngeal candidiasis (73.0% vs 8.7%, p<0.001) and an
increase in lesions with malignant potential and malignant
lesions (Kaposi's disease, non-homogeneous leukoplakia and
squamous cell carcinoma) (0.0% vs 17.4%, p=0.004).
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Fig. 1. Lesions of the oral mucosa.
Discussion Thus, our patient sample of 2022, unlike that of the 2000s,

The two patient samples are homogeneous overall

Although the proportion of men and women were similar in
the two samples, we found a male predominance (>70%) which
was higher than that of PLHIV at the national level (64.3%)
[2]. There was no significant difference in the figures for
heterosexual transmission, tobacco and drugs use between the
two periods. In contrast, we noted an aging of the PLHIV in
2022 (54.0yr), which was consistent with the national average
(53.1 yr) [2], compared to 2002 (38.1 yr). This aging of the
population can be explained by the increased life expectancy of
PLHIV, close to that of the general population, after the advent
of ARV treatments [8]. The professional status of patients from
the 2022 sample was less precarious since a significantly
greater number of them were in active employment. However,
they had higher alcohol consumption.

Disease control is different

One major change was in the uptake of ARV treatment: in
2022, all PLHIV were being treated as against less than a
quarter in 2002(p<0.001). The current national average of
PLHIV under treatment is 96.1%. In addition, immune status
has been significantly restored (p<0.001). In 2022, the
proportion of patients with a LTCD4 count >350/mm?® was
87.5% compared to 8.1% in 2002. Likewise for the viral load,
since 86.9% of patients had an uncontrolled viral load (> 1000
copies per mL) in 2002 while in 2022 91.1% of patients
(compared to 93% in France overall) had an undetectable viral
load.

did not fundamentally differ from the overall population of
PLHIV in France [2] in terms of immune status.

The incidence of HIV-related oral lesions decreased in
2022 but their prognosis was more severe

Owing to the effectiveness of ARV treatments, the number
of score 3 oral lesions has declined significantly over the last
two decades, from 87.3% to 17.4% [9]. Thus, candidiasis,
which accounted for 73.0% of oral lesions in 2002 was involved
in only 8.7% in 2022. The 2002 results correspond to those of
other studies from the same period in which up to about 80% of
lesions were due to candidiasis [10], probably owing to the low
number of PLHIV receiving ARV treatment at that time. In
contrast, there was a sharp decrease in oropharyngeal
candidiasis in 2022, which correlated with the rate of
esophageal candidiasis (about 9%) already found in 2012
[11]. The most common fungal infection today is pneumo-
cystosis whereas candidiasis is only in the 5th position of
fungal infections after being among the most common lesions
found previously [12]. It is therefore the incidence of all
opportunistic diseases that has decreased over the years, as
shown in a graph published by the French High Authority for
Health (HAS), concerning the period from 2008 to 2021, of the
10 most frequent pathologies classified as being in the AIDS
stage [13].

It is important that professionals with specialized
knowledge of the oral cavity, dental surgeons in particular,
get to examine these patients for lesions suggestive of HIV
infection or treatment failure since the appearance of oral or
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even cutaneous-mucous lesions can indicate an impairment of
the immune system typical of undiagnosed or untreated PLHIV
[14,15]. Even if the lesions are few in number, they often have
a poor prognosis, and can lead to conditions at risk of
malignant transformation such as non-homogeneous leuko-
plakia or to malignant conditions such as Kaposi's sarcoma and
squamous cell carcinoma.

In 2022 we recorded an increase in Kaposi's sarcoma
whereas the HAS and other studies rather showed a decrease
[13,16], probably because only oral manifestations of
Kaposi's sarcoma were taken into account in our study. In
2002, no intraoral Kaposi’s sarcoma was found, but the
lesion was observed in four patients at the cutaneous level.
This pathology cannot be entirely eradicated by viral load
control and effective ARV treatment [17]. In contrast, unlike
in other studies, we found no pigmented lesions due to ARV
treatment [9].

Candidal lesions have thus markedly decreased but lesions
requiring appropriate and complex management, such as
squamous cell carcinomas of the head and neck, are more
common among PLHIV than in the general population not
infected with HIV [18].

The problem of the occurrence of lesions is addressed in the
recommendations of the WHO and the World Workshop on Oral
Health and Disease in AIDS on treatment/prevention policies
for oral lesions that strengthen the promotion of oral health
care among PLHIV [19].

The immune system seems to have been restored but not
in its entirety

The number of oral lesions in 2022 was 23, a low percentage
related to HIV (score 3), attributable to the good compliance of
the PLHIV recruited during their medical follow-up and
treatment. The decrease in the number of HIV-related oral
lesions is therefore not unconnected with the advent of ARV
therapies from 1996 onward and immune restoration. A
reduction in oral manifestations related to HIV infection,
particularly candidal lesions [20], had been observed since the
appearance of ARVs before the 2000s [21]. In a study by Arriba
et al. of 99 subjects, oral candidiasis decreased from 31% to 1%
[20]. Current treatments are more effective, with fewer
undesirable effects and hence better tolerance and more
simplified administration which, in turn, improve treatment
compliance [22]. In addition, they are prescribed for all HIV-
infected persons without any criteria of immunosuppression,
and as early as possible, thereby resulting in a drastic reduction
in benign oral manifestations. These ARV therapies therefore
allow HIV-positive patients to remain asymptomatic [23,24].

In contrast, the indicator lesions due to HIV (score 2) with
a more severe prognosis have increased. Tobacco-related oral
lesions are very common in PLHIV, particularly leukoplakia and
oral cancer, and have a synergistic effect if there is also
excessive alcohol consumption. Their incidence significantly
increased over the 20 yr between the two study samples.
Concomitantly, there was an aging of the population and an
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increase in alcohol consumption. The increase in the risk of
cancer in this population is related to the increasingly
advanced age of HIV patients, immunovirological control (viral
replication, number and nadir of CD4), exposure to oncogenic
viruses (HPV, HBV [hepatitis B virus], HCV [hepatitis C virus],
EBV, HHV-8), and/or the consumption of toxic substances
(such as alcohol, tobacco, or cannabis or other drugs) [17].

These findings could explain why in our study two non-
homogeneous leukoplakias and one squamous cell carcinoma
were observed in 2022 while no lesions of this type were
detected in the 2000s. French and international epidemiologi-
cal studies confirm an increase in the incidence of cancers
among people living with HIV since 1990, including head and
neck cancers, although the latter occur less frequently than the
others [3,25].

PLHIV, despite restored immune status, remain more
susceptible to tumor pathologies for which the tumor control
mechanism has not yet been fully established. The incidence of
oral and anogenital HPV lesions has increased under highly
active antiretroviral therapy (HAART). Cell-mediated immunity
is considered a key factor in wart regression, which is observed
at the initiation of HAART treatment. In other cases, the warts
persisted despite a significant increase in CD4 counts [26].
Comparison with a general population of the same age shows
that HIV infection is associated with a greater number of age-
related comorbidities such as cardiovascular, metabolic,
pulmonary, renal, bone or tumor diseases [27]. Indeed, there
are risk factors that are still not under control for which there is
an urgent need to establish strategies, notably smoking and
alcohol cessation, backed up by encouragement of universal
vaccination against HPV in order to move toward a reduction in
the prevalence of tumor lesions [28].

Limitations of the study

We are aware that our study may contain biases. One
limitation is the partly retrospective nature of our work, in which
we used a different method for obtaining data between the two
periods. The main medical stakeholders were nevertheless the
same (CJ for the infectious diseases content and LD for the
odontology content), guaranteeing a certain homogeneity in the
results obtained. It would have been interesting to compare
certain data, in particular the level of precariousness, education
or oral and dental follow-up but, unfortunately, they were not
always available in the medical file.

Conclusion

Oral lesions among PLHIV are today less frequent. There has
been a very clear overall improvement in the monitoring and
treatment of these patients, who have a sufficiently high LTCD4
count to protect them from immunosuppression. They are no
longer subject to opportunistic infections and are therefore
less likely to have damage to the oral mucosa. The clinical
feeling we had, that is to say a drastic modification of the oral
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lesions encountered, in particular the almost total disappear-
ance of oral candidiasis (mostly found in the early 2000s), is
confirmed by our results. However, certain lesions of the oral
mucosa remain a diagnostic marker of HIV infection in patients
unaware of their seropositivity or a diagnosis of severe
comorbidity in PLHIV. This allows the dentist to play a key role
in the early discovery of HIV infection or in early diagnosis of
severe comorbidity and to offer the patient appropriate and
early care, particularly when there is continuous communica-
tion between the infectious disease specialist and the dental
surgeon. In the future, the challenge will be to control the risk
factors of premature aging of people living with HIV while
maintaining the good efficacy of ARV treatments, which have
reduced the incidence of opportunistic diseases.

Funding
This article did not receive any particular funding.
Conflicts of interest

Nicolas Maubert declares that he has no conflict of interest.
Victoire Pinet declares that she has no conflict of interest.
Céline Lambert declares that she has no conflict of interest.
Emilie Goncalves declares that she has no conflict of interest.
Christine Jacomet declares that she has no conflict of interest.
Laurent Devoize declares that he has no conflict of interest.

Data availability statement

Data associated with this article cannot be disclosed due to ethical
reason.

Author contribution statement

Nicolas Maubert contributed to investigation and wrote the main
manuscript text with Laurent Devoize.

Victoire Pinet contributed to investigation.

Céline Lambert contributed to methodology and statistical analysis.
Emilie Goncalves contributed to Investigation.

Christine Jacomet and Laurent Devoize contributed to conceptualiza-
tion, methodology, project administration and supervision.

All authors gave their final approval and agree to be accountable for all
aspects of the work.

Ethics approval

All procedures performed in this study involving human participants
wereinaccordance with the ethical standards of the institutionaland/or
national research committee and with the 1964 Helsinki declaration and
its later amendments or comparable ethical standards.

The data collection from 1999 to 2002 (single-center, retrospective, cross
sectional study) was approved by local Ethics Committee under number
2024-CF-267 (IRB00013412, “CHU de Clermont Ferrand IRB #1”).

The data collected from October 2021 to April 2022 (single-center,
prospective, cross-sectional study) are in accordance with the
reference methodology MR003. Its protocol and the information
letter were reviewed and approved by the CPP Sud-Ouest et Outre-Mer
on 04/10/2021 (RCB ID no.: 2021-A01831-40 - CPP 1-21-087/

N. Maubert et al.

21.02369. 000034) and the sponsor, Clermont-Ferrand University
Hospital, notified the National Agency for the Safety of Medicines and
Health Products. In addition, the study was entered in the protocol
register (clinical trials No. NCT05123547).

Informed consent

All patients included in this study give their informed consent.

References

1. Fiche d'information — Derniéres statistiques sur létat de
l'épidémie de sida | UNAIDS [Internet. [cité 19 mars 2025].
Disponible sur: https://www.unaids.org/fr/resources/fact-sheet.

2. Rapport Indicateurs de prise en charge des PVVIH dans les
COREVIH en France en 2021 [Internet]. [cité 20 mars 2025].
Disponible sur: https://www.corevih-idfnord.fr/wp-content/
uploads/2023/03/Rapport-Indicateurs-de-prise-en-charge-des-
PVVIH-dans-les-COREVIH-en-France-en-2021.pdf.

3. Lanoy E, Spano J, Bonnet F, Guiguet M, Boué F, Cadranel J, et al.
The spectrum of malignancies in HIV-infected patients in 2006 in
France: The ONCOVIH study. Int J Cancer 2011;129:467-475.

4. Etude Ifop pour AIDES : «1984-2024 : La sérophobie en France et
les représentations du VIH» [Internet. [cité 19 mars 2025].
Disponible sur: http://www.aides.org/communique/etude-2024-
aides-ifop.

5. Pinet V, Lambert C, Goncalves E, Jacomet C, Devoize L. Access to
dental care is still complex in 2022 for patients living with HIV
despite the need for careful monitoring of pathologies of the oral
mucosa. Results of a monocentric cross-sectional study in the
Infectious Diseases Department of Clermont-Ferrand University
Hospital. Clin Oral Investig 2023, 28: 57.

6. Castro KG, Ward JW, Slutsker L, Buehler JW, Jaffe HW, Berkelman
RL, et al. 1993 Revised classification system for HIV infection and
expanded surveillance case definition for AIDS among adoles-
cents and adults. Clin Infect Dis 1993;17:802-810.

7. Shiboski CH, Patton LL, Webster-Cyriaque JY, Greenspan D,
Traboulsi RS, Ghannoum M, et al. The oral HIV/AIDS research
alliance: updated case definitions of oral disease endpoints. J
Oral Pathol Med 2009;38:481-488.

8. Samji H, Cescon A, Hogg RS, Modur SP, Althoff KN, Buchacz K,
et al. Closing the Gap: Increases in Life Expectancy among
Treated HIV-Positive Individuals in the United States and
Canada. Okulicz JF, éditeur. PLoS ONE 2013; 8:e81355.

9. De Almeida VL, Lima IFP, Ziegelmann PK, Paranhos LR, De Matos
FR. Impact of highly active antiretroviral therapy on the
prevalence of oral lesions in HIV-positive patients: a systematic
review and meta-analysis. Int J Oral Maxillofac Surg
2017;46:1497-1504.

10. Palmer G, Robinson P, Challacombe S, Birnbaum W, Croser D,
Erridge P, et al. Aetiological factors for oral manifestations of
HIV. Oral Dis 1996;2:193-197.

11. Cazein F, Pinget R, Lot F, Pillonel J, Le Strat Y, Sommen C, et al.
Découvertes de séropositivité VIH et SIDA - France, 2003-2013.
Bull Epidemiol Hebd 2013: 151-162. Disponible sur : https://
www.santepubliquefrance.fr/maladies-et-traumatismes/infec
tions-sexuellement-transmissibles/vih-sida/documents/article/
decouvertes-de-seropositivite-vih-et-de-sida-france-2003-2013.
[consulté le 24 mars 2025].


http://www.unaids.org/fr/resources/fact-sheet
http://www.corevih-idfnord.fr/wp-content/uploads/2023/03/Rapport-Indicateurs-de-prise-en-charge-des-PVVIH-dans-les-COREVIH-en-France-en-2021.pdf
http://www.corevih-idfnord.fr/wp-content/uploads/2023/03/Rapport-Indicateurs-de-prise-en-charge-des-PVVIH-dans-les-COREVIH-en-France-en-2021.pdf
http://www.corevih-idfnord.fr/wp-content/uploads/2023/03/Rapport-Indicateurs-de-prise-en-charge-des-PVVIH-dans-les-COREVIH-en-France-en-2021.pdf
http://www.aides.org/communique/etude-2024-aides-ifop
http://www.aides.org/communique/etude-2024-aides-ifop
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/article/decouvertes-de-seropositivite-vih-et-de-sida-france-2003-2013
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/article/decouvertes-de-seropositivite-vih-et-de-sida-france-2003-2013
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/article/decouvertes-de-seropositivite-vih-et-de-sida-france-2003-2013
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/article/decouvertes-de-seropositivite-vih-et-de-sida-france-2003-2013

J Oral Med Oral Surg 2025;31:36

12.

13.

14.

15.

16.

17.

18.

19.

20.

Gaborit B, Lavergne R-A, Morio F, Boutoille D. Infections
fongiques au cours de linfection par le virus de limmunodéfi-
cience humaine. EMC - Maladies Infectieuses 2018;15:1-17.
Ader F, Blanchard E, Blot M, Damien C, De Castro N, Denis B, et al.
Prise en charge des complications infectieuses associées a
linfection par le VIH. HAS [Internet]. [cité 20 mars 2025];
Disponible sur: https://www.has-sante.fr/upload/docs/applica
tion/pdf/2024-07 /reco484_recommandations_vih_complica
tions_cd_20240627_pd_ap.pdf.

Chandrakala C, Parimalam K, Wahab A, Anand N. Correlating CD4
count with mucocutaneous manifestations in HIV-positive
patients: A prospective study. Indian J Sex Transm Dis AIDS
2017,38:128.

Vohra P, Jamatia K, Subhada B, Tiwari RC, Althaf MN, Jain C.
Correlation of CD4 counts with oral and systemic manifestations
in HIV patients. J Fam Med Prim Care 2019, 8: 3247.

Schwarcz L, Chen MJ, Vittinghoff E, Hsu L, Schwarcz S. Declining
incidence of AIDS-defining opportunistic illnesses: results from 16
years of population-based AIDS surveillance. AIDS 2013;27:597-
605.

Blanc A, Bonnet F, Bordeaux C, Brun-Vezinet F, Bernard CBC,
Costagliola D, et al. Prise en charge médicale des personnes
vivant avec le VIH Cancers (aodt 2017) [Internet. [cité 20 mars
2025]; Disponible sur: https://cns.sante.fr/sites/cns-sante/
files/2017/10/experts-vih_cancers.pdf.

Beachler DC, Abraham AG, Silverberg MJ, Jing Y, Fakhry C, Gill MJ,
et al. Incidence and risk factors of HPV-related and HPV-
unrelated Head and Neck Squamous Cell Carcinoma in HIV-
infected individuals. Oral Oncol 2014;50:1169-1176.

Petersen PE. Policy for prevention of oral manifestations in HIV/
AIDS: the approach of the WHO global oral health program. Adv
Dent Res 2006;19:17-20.

Arribas JR, Hernandez-Albujar S, Gonzélez-Garcia JJ, Pefia M,
Gonzalez A, Canedo T, et al. Impact of protease inhibitor therapy on
HIV-related oropharyngeal candidiasis: AIDS 2000;14:979-985.

21.

22.

23.

24.

25.

26.

27.

28.

N. Maubert et al.

Benslama L, Hasni W. Manifestations stomatologiques et
maxillofaciales de linfection par le virus de l'immunodéfi-
cience humaine. EMC - Chirurgie Orale et maxillo-faciale
2019;14:1-16.

Blanc A, Bonnet F, Bordeaux C, Brun-Vezinet F, Bernard CBC,
Costagliola D, et al. Prise en charge médicale des personnes vivant
avec le VIH - Optimisation d'un traitement antirétroviral en situation
de succés virologique (juillet 2017) [Internet. [cité 20 mars 2025];
Disponible sur: https://www.cns.sante.fr/sites/cns-sante/files/
2017/01/experts-vih_optimisation.pdf.

Grinsztejn B, Hosseinipour MC, Ribaudo HJ, Swindells S, Eron J,
Chen YQ, et al. Effects of early versus delayed initiation of
antiretroviral treatment on clinical outcomes of HIV-1 infection:
results from the phase 3 HPTN 052 randomised controlled trial.
Lancet Infect Dis 2014;14:281-290.

Rouzioux C. Traiter tot l'infection a VIH : Pourquoi? Bull Académie
Natl Médecine 2018;202:1413-1420.

Grulich AE, Van Leeuwen MT, Falster MO, Vajdic CM. Incidence of
cancers in people with HIV/AIDS compared with immunosup-
pressed transplant recipients: a meta-analysis. The Lancet
2007;370:59-67.

King MD, O'Daniels CM, Larsen NM, Osterholt D, Blumberg HM.
Human papillomavirus-associated oral warts among human
immunodeficiency virus-seropositive patients in the era of
highly active antiretroviral therapy: an emerging infection. Clin
Infect Dis 2002;34:641-648.

Schouten J, Wit FW, Stolte IG, Kootstra NA, Van Der Valk M,
Geerlings SE, et al. Cross-sectional comparison of the prevalence
of age-associated comorbidities and their risk factors between
HIV-infected and uninfected individuals: the AGEhIV cohort
study. Clin Infect Dis 2014;59:1787-1797.

Johnson NW, Anaya-Saavedra G, Webster-Cyriaque J. Viruses and
oral diseases in HIV-infected individuals on long-term antiretro-
viral therapy: What are the risks and what are the mechanisms?
Oral Dis 2020;26:80-90.

Cite this article as: Maubert N, Pinet V, Lambert C, Goncalves E, Jacomet C, Devoize L. 2025. Comparison of the prevalence of oral lesions in
patients living with HIV between 2002 and 2022: a single-center retrospective cross-sectional study. J Oral Med Oral Surg. 31: 36. https://
doi.org/10.1051/mbcb/2025039



http://www.has-sante.fr/upload/docs/application/pdf/2024-07/reco484_recommandations_vih_complications_cd_20240627_pd_ap.pdf
http://www.has-sante.fr/upload/docs/application/pdf/2024-07/reco484_recommandations_vih_complications_cd_20240627_pd_ap.pdf
http://www.has-sante.fr/upload/docs/application/pdf/2024-07/reco484_recommandations_vih_complications_cd_20240627_pd_ap.pdf
https://cns.sante.fr/sites/cns-sante/files/2017/10/experts-vih_cancers.pdf
https://cns.sante.fr/sites/cns-sante/files/2017/10/experts-vih_cancers.pdf
https://www.cns.sante.fr/sites/cns-sante/files/2017/01/experts-vih_optimisation.pdf
https://www.cns.sante.fr/sites/cns-sante/files/2017/01/experts-vih_optimisation.pdf
https://doi.org/10.1051/mbcb/2025039
https://doi.org/10.1051/mbcb/2025039

	Comparison of the prevalence of oral lesions in patients living with HIV between 2002 and 2022: a single-center retrospective cross-sectional study
	Introduction
	Materials and methods
	Regulatory aspect
	Patients
	Data
	Demographic and medical data
	Oral mucosal pathologies
	Statistical analysis

	Results
	Demographic and medical data (Tab. I)
	Lesions of the oral mucosa (Fig. 1)

	Discussion
	The two patient samples are homogeneous overall
	Disease control is different
	The incidence of HIV-related oral lesions decreased in 2022 but their prognosis was more severe
	The immune system seems to have been restored but not in its entirety
	Limitations of the study

	Conclusion
	Funding
	Conflicts of interest 
	Data availability statement
	Author contribution statement
	Ethics approval
	Informed consent
	References


