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Abstract
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Human immunodeficiency virus (HIV) can be found in body fluids. Human bite can occur accidentally or intentionally, and the
ramifications of poor treatment can lead to significant morbidity. Human immunodeficiency virus can be transmitted following
a human bite and the health care worker should be aware of the possibility of viral transmission. In areas where the virus is

endemic, one should consider giving HIV post exposure prophylaxis to the victims of human bite.

Introduction

Human bite to the hand is often not seen as dangerous by the pa-
tient and treating health care worker. Failure to recognise hand
human bite can lead to loss of the digits or hand function due to
sequelae of the infection caused by organisms that are found in the
mouth. The mouth has enormous amounts of deadly micro-or-
ganisms that can be transmitted to the victim. Human immunode-
ficiency virus can also be found in the mouth and it can be trans-
mitted following human bite. There are reports of transmitting
HIV following human bite to the lip in the literature [1]. The risk
of transmission is epidemiologically insignificant but biologically
possible and the presence of blood in the mouth increases the risk
of transmitting the virus. These injuries should be treated as an

emergency to prevent unwanted outcomes. This short manuscript

will try to outline the importance of giving victims of human bite

a HIV post-exposure prophylaxis (PEP).
How does human bite occur?

Human bite can occur during love making, during fights, sports
or when a patient has a seizure. Mennen, et al. [2] described two
mechanisms of human bites. The first mechanism occurs when
the is a direct bite to the finger. Fist fight or knuckle tooth wound
is the second mechanism where the attacker is bitten by the op-
ponent. The teeth can penetrate the skin, the extensor tendons

and the joint capsule ending in the metacarpophalangeal joint [3].

Microbiology

More than 600 bacterial species can be found in the human mouth
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[4]. Following a human bite, polymicrobial bacteria can be found
in the victims wound [5-7]. Viral transmission includes hepatitis
and HIV. Hepatitis C is easily transmitted following a bite. About
50% of blood particles are present in humans with no visible oral
lesions. The amount of HIV in the mouth is depended to the viral
load, and people with a CD 4 of less than 200/mm? are associated
with high virus content in the mouth [8]. However salivary inhibi-

tors render the virus non-infective in a majority of the cases [9,10].
Cases of HIV transmission following human bite

There are few reported cases of direct HIV infection following hu-
man bite to the hand [11-13]. These resulted from direct bite to the
hand either accidental or intentionally. One case was microbiolog-

ically confirmed to have similar HIV properties [13].
Prophylaxis

As with open wound, prophylactic anti-tetanus is mostly given to
the victims of human bite [14]. In addition, broad spectrum anti-
biotics are given as a prophylaxis to prevent bacterial infections.
However not all victims are given HIV prophylaxis. Post exposure
prophylaxis guidelines do allow for health care workers to issue
this treatment (PEP) to the victims of human bite [15].The chal-
lenge in giving HIV prophylaxis is that most victims usually pres-
ent late as they mostly never perceive the bite as a serious injury
and HIV PEP works better if it is given early. The recommended
hours that is normally allowed for PEP is within 72 hours. Prophy-
laxis regimen that can be given is depended on the institutional

protocols on post exposure prophyaxis [16].

Microbiologically there are reports of conforming the virus that
was transmitted to the victim using RNA sequencing following
sero conversion [17]. The problem is that one cannot always con-
firm if the virus was from the biter, because in most cases the per-
petrator is not available to do HIV RNA sequence. Although PEP
can reduce transmission of HIV infection, Vidar, et al. [11] report-
ed a case where a victim seroconverted despite getting HIV PEP
after human bite to the hand. The victim was given monotherapy
and currently, the prophylaxis consist of two or more drugs (fixed
combination). However, not all victims of hand human bite by
the HIV person can seroconvertfollowing human bite by a per-
son who is infected [18]. Human bites are potentially dangerous

wounds and constitute asignificant cause of morbidity [19].

Conclusion

HIV transmission occurs following bridging of the protective
layers. Human bite to the hand can transmit the HIV and the
victim should get HIV PEP if the status of the perpetrator is not
known. Limitation of this review is few numbers of cases have
been reported. In countries where there is high HIV prevalence,
the health care worker should consider giving PEP if the patient

presents early.
Conflict-of-interest statement

The author(s) declare(s) that there is no conflict of interest regard-

ing the publication of this paper.

References

1. Akani, CI,, Uzoigwe, SA., Ariweriokuma, B. (2007) Human
bite and HIV transmission. Malawi Med ], 19(2): 90.

2. Mennen, U, Howells, C]. (1991) Human fight-bite inju-
ries of the hand. A study of 100 cases within 18 months. ]
Hand Surgery Br, 16(4): 431-435.

3. Shukla, SK,, Cohen, MS. (2010) Human bite wounds to the
hand. Current Orthopaedic Practice, 21(6): 556-558.

4. Dewhirst, FE., Chen, T, Izard, ]., Paster, B]., Tanner, ACR,,
et al. (2010) The human oral microbiome. | bacterial,
192(19): 5002-5017.

5. Stefanopoulos, P, Karabouta, Z., Bisbinas, ., Georgiannos,
D., Karabouta, I. (2004) Animal and human bites: evalua-
tion and management. Acta Orthop Belg, 70: 1-10.

6. Talan, DA., Abrahamian, FM., Moran, GJ., Citron, DM., Tan,
JO., et al. (2003) Emergency Medicine Human Bite Infec-
tion, Study Group: Clinical presentation and bacteriologic
analysis of infected human bites in patients presenting to
emergency departments. Clin Infect Dis, 37(11): 1481-
1489.

7. Visser, A, Visser, HF. (2012) Biting off more than you can
chew: microbiological flora isolated from human and ani-
mal bite wounds. SAO]J, 11(2): 4348.

8. Piazza, M., Chirianni, A., Picciotto, L. et al. (1989) blood
in saliva of patients with acquired immunodeficiency syn-
drome: possible role in ADIS transmission. JAMA, 261(2):
244-245,

9. Richman, MR, Rickman, LS. (1993) The potential for


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3345645/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3345645/
https://pubmed.ncbi.nlm.nih.gov/1779160/
https://pubmed.ncbi.nlm.nih.gov/1779160/
https://pubmed.ncbi.nlm.nih.gov/1779160/
https://journals.lww.com/c-orthopaedicpractice/Abstract/2010/11000/Human_bite_wounds_to_the_hand.4.aspx
https://journals.lww.com/c-orthopaedicpractice/Abstract/2010/11000/Human_bite_wounds_to_the_hand.4.aspx
https://pubmed.ncbi.nlm.nih.gov/20656903/
https://pubmed.ncbi.nlm.nih.gov/20656903/
https://pubmed.ncbi.nlm.nih.gov/20656903/
https://pubmed.ncbi.nlm.nih.gov/15055311/
https://pubmed.ncbi.nlm.nih.gov/15055311/
https://pubmed.ncbi.nlm.nih.gov/15055311/
https://pubmed.ncbi.nlm.nih.gov/14614671/
https://pubmed.ncbi.nlm.nih.gov/14614671/
https://pubmed.ncbi.nlm.nih.gov/14614671/
https://pubmed.ncbi.nlm.nih.gov/14614671/
https://pubmed.ncbi.nlm.nih.gov/14614671/
https://pubmed.ncbi.nlm.nih.gov/14614671/
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S1681-150X2012000200008
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S1681-150X2012000200008
http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S1681-150X2012000200008
https://europepmc.org/article/med/8455145

Citation: Tladi, MJ., Tladi, SM., Tladi, LP. (2020) Consideration of HIV PEP Prophylaxis Following Hand Human Bite, Int | Orth, 3(1): 18-20.

10.

11.

12.

13.

transmission of human immunodeficiency virus through
human bites. ] Acquired Immue Deficiency Syndromes,
6(4): 402-406.

Patil, PD., Panchabhai, TS., Galwankar, SC. (2009) Manag-
ing human bites. ] Emerg Trauma Shock, 2(3): 186-190.
Vidar L, Poljack M, Tomazic]. (1996) Transmission of HIV-
1 by human bite. The Lancet, 347(9017): 1762-1763.
Andreo, SM.,, Barra, LA., Costa, LJ., Sucupira, MC., Souza,
IE., Diaz, RS. (2004) HIV type 1 transmission by human
bite retroviruses. AIDS Res Hum Retroviruses, 20(4):
349-350.

Deshpande, AK., Jadhav, SK., Bandivdekar, AH. (2011)
Possible transmission of HIV infection due to human bite.
AIDS Res Ther, 8: 16.

14.

15.

16.

17.

18.

19.

Bunzil, WE, Wright, DH., Huang, AT. (1998) Current man-
agement of human bites. Pharmacotherapy, 18(2): 227-
234.

Southern African HIV Clinicians Society (2008) Post ex-
posure prophylaxis. S Afr ] HIV Med, 9(3): 36-45.
https://stacks.cdc.gov/view/cdc/38856

Cresswell, FV,, Ellis, ]., Sabin, CA. (2018) A systemic review
of risk of HIV transmission through biting or spitting: im-
plications for policy. HIV Med, 19(8): 532-540.
Drummond, JA. (1986) Seronegative 18 months after be-
ing bitten by a patient with AIDS. JAMA, 256(17): 2342-
2343.

Patil, PD., Panchabhai, TS., Galwankar, SC. (2009) Manag-
ing human bites. ] Emerg Trauma Shock, 2(3): 186-90.


https://europepmc.org/article/med/8455145
https://europepmc.org/article/med/8455145
https://europepmc.org/article/med/8455145
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2776367/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2776367/
https://pubmed.ncbi.nlm.nih.gov/15157352/
https://pubmed.ncbi.nlm.nih.gov/15157352/
https://pubmed.ncbi.nlm.nih.gov/15157352/
https://pubmed.ncbi.nlm.nih.gov/15157352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3083326/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3083326/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3083326/
https://accpjournals.onlinelibrary.wiley.com/doi/abs/10.1002/j.1875-9114.1998.tb03848.x
https://accpjournals.onlinelibrary.wiley.com/doi/abs/10.1002/j.1875-9114.1998.tb03848.x
https://accpjournals.onlinelibrary.wiley.com/doi/abs/10.1002/j.1875-9114.1998.tb03848.x
https://sahivsoc.org/SubHeader?slug=ndoh-and-who-guidelines
https://sahivsoc.org/SubHeader?slug=ndoh-and-who-guidelines
https://stacks.cdc.gov/view/cdc/38856
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6120498/#:~:text=There is no risk of,with this evidence in mind.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6120498/#:~:text=There is no risk of,with this evidence in mind.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6120498/#:~:text=There is no risk of,with this evidence in mind.
https://jamanetwork.com/journals/jama/article-abstract/362852
https://jamanetwork.com/journals/jama/article-abstract/362852
https://jamanetwork.com/journals/jama/article-abstract/362852
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2776367/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2776367/

	Abstract

