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2-arm tobacco dependence treatment trials, and using highly efficacious first-line 
pharmacotherapy in tobacco dependence treatment intervention studies. Address
ing these research gaps will help to reduce the tobacco-related disease burden of 
HIV-infected individuals in the future. 

Evaluation of Respiratory Disease 191 

Sofya Tokman and Laurence Huang 

The spectrum of H ^-associated pulmonary diseases is broad. Opportunistic infec
tions, neoplasms, and noninfectious complications are all major considerations. Cli
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approach begins with a thorough history and physical examination and often 
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diagnostic test to diagnose PCP. Use of adjunctive biomarkers for diagnosis 
requires further evaluation. Trimethoprim-sulfamethoxazole remains the preferred 
first-line treatment regimen. In the era of ART, mortality from PCP is approximately 
10% to 12%. The optimal time to start ART in a patient with PCP remains uncertain. 
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have improved the diagnosis and prognosis of pulmonary infections in patients 
infected with HIV. This review focuses on pulmonary infections from nontuberculosis 
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HIV disease, HIV-infected persons with poor viral control or lower CD4 cell count 
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sand times higher than the incidence of idiopathic pulmonary arterial hypertension. 
As more than 30 million individuals are chronically infected, HIV infection could soon 
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become one of the most common causes of pulmonary arterial hypertension world
wide. Pulmonary arterial hypertension is a relentlessly progressive disease leading 
to right heart failure and death. In this article the available data on epidemiology, 
hemodynamics, mechanisms, and therapeutic strategies for HIV-associated pulmo
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human immunodeficiency virus (HIV). Often these disease states are identified at 
younger ages than would be expected in the general population. Recent epidemio
logic, basic scientific, and cross-sectional clinical data have implicated immune dys
function and cellular senescence as potential drivers of advanced presentations of 
age-related diseases in HIV-infected persons. This article describes how HIV-asso
ciated COPD and PH may fit into a paradigm of immunosenescence, and outlines 
the hypothesized associations among chronic HIV infection, immune dysfunction 
and senescence, and cardiopulmonary outcomes. 
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