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their known or presumed resistance.  This
follows exactly the guidelines that caregivers
use for treating HIV infection in general.

3.  Within these limitations, at least two of
these drugs should be chosen from those with
known central nervous system penetration if
possible.  However, absence of good
penetration should not prohibit inclusion as
the 3rd or 4th drug (and if none of the
available drugs is thought to penetrate, they
should be given anyway).  Among the drugs
presently known to have 'good' penetration
are the nucleosides zidovudine (AZT),
stavudine (d4T), abacavir (1592U89) and
probably to a lesser extent, lamivudine (3TC). 
Among the non-nucleosides, nevirapine and
efavirenz (DMP266) penetrate fairly well. 
More uncertain are the protease inhibitors
among which indinavir may be the only one
with fair penetration.  This list is based upon
surprisingly limited and sketchy information
and likely will need to be revised to both
delete some of these and add others as
penetration of each is defined better.

It goes without saying that for these
treatments to work properly it is critical that
the patient's neurological difficulty is not
result from some other cause (for example,
related to another infection of the brain, a
toxicity of some medicine or an illness not
even related to AIDS).  Accurate diagnosis is
therefore critical, and is up to the caregiver
managing the patient.  Also, while these direct
treatments are the primary approach to ADC,
there are other general measures that should
be taken to protect patient safety and to
maximize both patient comfort and ability to
enjoy life, despite neurological disability.  This
may involve other medications, the creation of



a supportive environ
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Sequential HIV infection, if it could be
documented, is uncommon.  It is likely that
the first HIV infection prevents re-infection
by a second HIV.  The first virus to enter the
body is likely to gain a significant foothold
in critical body cells and tissues ('niches')
that the virus grows in.  In effect, this first
virus is well adapted to grow in the infected
individual, and is a tough competitor for
any new HIV intruder. In addition, the
immune response mounted against the first
HIV infection, although unable to clear the
infection, may serve to discourage and or
prevent infection by new intruders.

"My CD4 cell count was 400 last week and 150
this week: should I be worried?"

Answer by:  Ruth Greenblatt, MD
UCSF, WIHS Principle Investigator

CD4 cell counts are very useful tests for
determining how your immune system is
doing after infection with HIV.  Like many
medical tests, CD4 cell counts can vary and
sometimes can be wrong.  Your CD4 cell
count varies naturally:

It changes with time of day
It may increase or decrease (a lot) if
you have an illness, even a cold
It may increase or decrease after a
vaccine

So, if a result is very different than the one
before it the test should be repeated.  Be sure
your medical provider knows if you have a
cold or another illness on the day you are
having your blood drawn.



In addition, problems can occur that can
make your CD4 cell count inaccurate:



If your veins are not very good, a tiny
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CAB CORNER              by Moher Downing, Community Liaison

Community Advocacy Training 
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WIHS Clinically Relevant Lab Tests  by Dr. Herminia Palacio, MD

Renal Panel: Measures how well your kidney is working by checking the chemicals they
produce

SUNSCREEN, MEDICINES, AND YOU  by Herminia Palacio, MD
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WIHS FACTS by Nancy Hessol

At one of our recent Community Advisory
Board (CAB) meetings, members suggested
that some basic information be given out on
the women we have enrolled in our study.
Here are some data describing our WIHS site.

Between October 1994 and 1995, we enrolled
427 women into our study: 49 women at the
East Bay AIDS Center (EBAC) in Berkeley, 133
women at Highland hospital in Oakland, 68
women at San Francisco General Hospital
(SFGH), and 177 women at the University of
California San Francisco (UCSF).  Fifty-six
percent (56%) of our study participants are
African American, less than 1% are American
Indian, 1% are Asian/Pacific Islander, 12% are
Latina, 26% are White, and 4% are of other
racial or ethnic origins.  Of the 427 women
enrolled in our site, most women are between
30 and 50 years old and 79% are HIV positive.

Every month we give out updated
information on our WIHS women.  If you are
interested in receiving the monthly reports,
please call 476-1956 and ask to be put on our



moni
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Rochelle, remember when we first met at those
WIHS organizational meetings?  Trying to
determine which vendors we should order from,
etc.?  How about those never-ending courier
issues?  I enjoyed working with you and I was
always impress by your dedication to this project. 
The world of nursing is gaining a great asset in you
and we at WIHS will miss you.  Take care, enjoy
school, have fun, and I will see you at the library,
bookstore, courtyard, in the East Bay, etc. 
Congratulations!  All my best, Yvonne

Rochelle, the next few years will pass quickly and
then you'll need a preceptor, and then we can work
together again and then….I'm excited for you and
this new chapter in your life.  Take care of yourself
and I'll see you around the neighborhood.  Debra
Walter

Rochelle, farewell.  This isn't goodbye cause at least
you'll be nearby.  We wish you well cause you're so
swell.  With you as nurse people won't leave in a
hearse.  Specimen Bank Gang  

Congratulations HERMINIA!!!

Dr. Herminia Palacio, the co-Principle
Investigator of the WIHS study at UCSF is
taking a new job.  She will be the new
Assistant Advisor for health policy to the
Director of SF Department of Public Health,
Dr. Mitch Katz.  Dr. Palacio will continue to be
active in the WIHS as well as continue to see
patients at SFGH.  We wish her the best of
everything and congratulations from all of us
at WIHS.
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Some day, an HIV vaccine could prevent HIV
infections and stop the HIV epidemic among
people around the world.  Meanwhile, there
are many unanswered questions remaining. 
By serving on community advisory boards,
working as activists, or volunteering for
vaccine clinical trials, everyone can make a
difference in this important effort. If you're
interested in vaccine development, give Joe
Wright a call at 415/554-9065, and he can tell
you more ways to get involved, or sign you
up on
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