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HIV Program Follow-Up Visits | What to Expect 
 

Follow-up visits with an HIV specialist are very important after your child is diagnosed with HIV. The HIV 

Program at Riley at IU Health has a tremendous amount of experience monitoring and treating children with HIV. 

HIV infection can lead to other infections. We consult with other specialists at this point so we can manage 

complications that may arise. 

 

When you bring your child to Riley at IU Health for follow-up visits, we will weigh and measure him or her. HIV 

can slow a child’s growth, and close monitoring can alert us to a condition that needs to be addressed. We will 

also check your child’s temperature, pulse and blood pressure (vital signs). Medicines used to fight HIV can affect 

your child’s vital signs, particularly blood pressure. Your child will then see the doctor and other specialists if 

needed. These specialists can include a nutritionist, social worker or doctor from another medical specialty. 

 

Blood work will be done after you meet with your child’s doctors. Blood tests help us monitor the amount of virus 

activity in your child’s body. We monitor virus activity to make sure your child's medicines are working. We 

perform other blood tests to monitor for side effects of HIV medicines. The medications we use to fight HIV are 

powerful and can cause damage to organs such as the liver, pancreas and kidneys. It is extremely important that 

you bring your child to the clinic when his or her care team says you should. Missing appointments can allow 

damage to happen to your child’s organs before we can detect the problem and take action to stop it. 

 
Important Blood Tests 

 

Complete Blood Count (CBC) 

The CBC monitors the number and function of hemoglobin, white blood cells and platelets. 

 

 Hemoglobin. This is a measure of red blood cells in your child’s body. Red blood cells deliver oxygen 

throughout the body. A low red blood cell count might indicate anemia, which can cause a person to feel 

tired or have decreased energy. Anemia can sometimes be caused by a chronic or longstanding disease 

such as HIV or by the medications used to treat HIV, such as zidovudine (ZDV). 

 White blood cells. Your child’s immune system produces white blood cells to help defend against 

infection. There are several types of white blood cells, and each one works differently. A high white 

blood cell count might be a sign of infection somewhere in the body. A low white blood cell count might 

be the result of the HIV infection or another serious illness or disease. 

 Platelets. Your child’s body produces platelets in his or her bone marrow. Platelets help blood to clot. 

Some antiretroviral medications can cause a low platelet count, which can lead to excessive bleeding. 

 

Blood Chemistry Screen 

The blood chemistry screen checks for many things and tells us a lot about how your child’s body is handling the 

HIV medications. 

 

 Electrolytes. These substances in the body play an important role in the operation of the cells in the body. 

If your child is having diarrhea or vomiting, he or she may have an electrolyte imbalance. Electrolytes 

include: 

o Sodium 

o Potassium 

o Chloride 



 

 Copyright 
©
 2016 

 

o Bicarbonate 

o Phosphate 

o Calcium 

o Magnesium 

 Blood urea nitrogen (BUN) and creatinine. BUN and creatinine tests evaluate the function of your 

child’s kidneys. The kidneys are responsible for getting rid of the body's waste products through the 

urine. Many medicines are processed through the kidneys and passed out of your child’s body in the 

urine. This processing of HIV medications can affect the function of your child’s kidneys. 

 Aspartate aminotransferase (AST) and alanine aminotransferase (ALT). AST and ALT are enzymes 

in your child’s blood. We test for them to measure liver function. Your child’s liver helps process many 

HIV medicines, so it is important to make sure his or her liver is functioning well. 

 Amylase and lipase. These two enzymes indicate how well your child’s pancreas is functioning. HIV 

medications can affect how the pancreas functions. 

 

Immune Function Screen 

The immune function screen is a group of tests that measure the amount of HIV in your child’s body. They also 

measure the effect of the virus on your child’s immune system. Monitoring the amount of the virus in your child’s 

body helps us determine when to start medication. It also helps us determine the effectiveness of medications. 

 

 Cluster of differentiation four (CD4) count. CD4 cells (helper T cells) are an important type of white 

blood cell in your child’s immune system. CD4 cells lead the attack against infection. HIV infects CD4 

cells, making them unable to fight infection. When it has destroyed so many CD4 cells that the body 

cannot defend itself, the virus begins to destroy other T cells. We monitor your child’s CD4 cell count 

because that tells us whether his or her immune system is being weakened. The lower your child’s CD4 

cell count, the more likely he or she will get sick. Other things can affect a CD4 cell count, too. Stress, 

illness and recent immunizations are common causes of a low CD4 count. Because things besides HIV 

can cause a low CD4 count, we do not change medications based on just one CD4 count. Your child’s 

doctor looks at the trend over a few measurements taken at different times. A low CD4 cell count over 

time may indicate that the condition is progressing. It may also indicate that your child’s current 

medications are not working. When this happens, it may be time to change medications. T cell counts are 

complicated. Your child’s age is also a factor in determining what is normal. Your child’s doctor will 

discuss these factors with you as he or she works with you to make decisions about your child’s 

treatment. 

 Viral load (PCR). Viral load measures the actual amount of HIV in your child’s body. As the condition 

gets worse, the amount of HIV in blood and body tissues increases. Viral load is reported in “copies.” It is 

possible that your child can have so little HIV in his or her blood that the test reports no copies (actually 

shown on the report as <20 copies). Unfortunately, a viral load of less than 20 does not mean your child 

no longer has HIV. Even when HIV is not present in your child’s blood, it is still present in other body 

tissues, including the central nervous system, the spleen and lymph nodes. As the condition progresses 

untreated, or as the virus becomes resistant or less responsive to medication, the viral load will rise. 


