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Phonoaudiological findings in Acquired 
Immunodeficiency Syndrome: integrative review

ABSTRACT
Objective: to describe the scientific knowledge already produced on the alterations and phonoaudiologic the Acquired Human 
Immunodeficiency Syndrome. Methods: This is an integrative review of the literature, carried out from May to September 2020, 
in the Public Medicine Library (PubMed) and Latin American and Caribbean Literature in Health Sciences (LILACS) databases via 
the VHL Virtual Health and Scientific Electronic Library Online (SCIELO) virtual platform, through the descriptors combined by the 
Bolean operator AND. Results: 506 articles were found and of these 22 contemplated the research objectives. Conclusion: The 
patients with Acquired Immunodeficiency Syndrome present speech and hearing alterations that compromise their quality of life.
DESCRIPTORS: AIDS; Dysphagia; Language; Hearing loss; Voice.

RESUMEN 
Objetivo: describir el conocimiento científico ya producido sobre las alteraciones y fonoaudiológicas del Síndrome de Inmuno-
deficiencia Humana Adquirida. Métodos: Se trata de una revisión integral de la literatura, realizada entre mayo y septiembre 
de 2020, en las bases de datos de la Biblioteca Pública de Medicina (PubMed) y de la Literatura Latinoamericana y del Caribe 
en Ciencias de la Salud (LILACS) por medio de la plataforma virtual de la Biblioteca Virtual en Salud y la Biblioteca Electrónica 
Científica en Línea (SCIELO) de la BVS, a través de los descriptores combinados por el operador Bolean AND. Resultados: Se en-
contraron 506 artículos y de éstos 22 contemplaban los objetivos de la investigación. Conclusión: Los pacientes con el Síndrome 
de Inmunodeficiencia Adquirida tienen alteraciones del habla y la audición que comprometen su calidad de vida.
DESCRIPTORES:  SIDA; Disfagia; Lenguaje; Pérdida de audición; Voz.

RESUMO
Objetivo: descrever os conhecimentos científicos já produzidos sobre as alterações e fonoaudiológicas a Síndrome da Imunode-
ficiência Humana Adquirida. Métodos: Trata-se de uma revisão integrativa da literatura, realizada no mês de maio a setembro 
de 2020, nas bases de dados Public Medicine Library (PubMed) e Literatura Latino-Americana e do Caribe em Ciências da Saúde 
(LILACS) via a plataforma virtual BVS - Biblioteca Virtual em Saúde e Scientific Eletronic Library Online (SCIELO), através dos 
descritores combinados pelo operador boleano AND. Resultados: Foram encontrados 506 artigos e destes 22 contemplavam os 
objetivos da pesquisa. Conclusão: Os pacientes acometidos por Síndrome da Imunodeficiência Adquirida apresentam alterações 
fonoaudiológicas que comprometem em sua qualidade de vida.
DESCRITORES:  SIDA; Disfagia; Linguagem; Perda auditiva; Voz.
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INTRODUCTION

The Acquired Immunodeficien-
cy Syndrom – AIDS is a chronic 
infectious disease, which occurs 

through the action of the  Human 
Immunodeficiency Virus – HIV a spe-
cific type of retrovirus that attacks the 
immune system, destroying T4 lympho-
cyte CD4 + cell receptors, responsible 
for cellular immunity, which will result 
in immunological changes and neurolo-
gical, physiological and emotional im-
pairment. 1,2

HIV infection has a course that can 
range from the acute phase, characte-
rized by symptoms of a viral infection 
that includes headache, malaise, fever, 
adenitis, pharyngitis, rash and myalgia, 
up to an advanced stage. Thus, it is cha-
racterized in three stages: acute retro-
viral syndrome, asymptomatic chronic 
infection and symptomatic infection, 
the most advanced stage of the infection 
being the Acquired Immunodeficiency 
Syndrome. 3,4

This syndrome was discovered in the 
1980s in Brazil and in other countries 
with evidence of high morbidity and le-
thality, which led the scientific commu-
nity to research about the pathology. 
Initially, it was characterized as a typical 
male homosexual disease, but the stu-
dies showed a pathology that affected 
both men and women without specifi-
cities, which spread rapidly across the 
continents, characterizing a pandemic 

for that time. This pandemic had two 
important aspects to be highlighted: 
the inclusion of a specific group in the 
epidemiological profile, women, and 
the problem of maternal-fetal transmis-
sion. The forms of transmission of the 
virus include sexual intercourse, more 
frequent in the adult population, blood 
and/or marrow transfusion, shared use 
of syringes and by vertical transmission. 
Maternal-fetal transmission through 
vertical transmission can happen in 
three moments: due to intrauterine in-
fection, during the gestational period, 
peripartum infection (during labor) and 
postpartum, bringing to the infected in-
dividual alterations/manifestations con-
sidered speech therapy, such as: changes 
in sensitivity, muscle tone and strength, 
dysphagia, language changes, hearing 
loss and vocal changes. 2,5-7

In view of this, the present study aims 
to synthesize and describe the scientific 
knowledge already produced about the 
speech disorders and comorbidities re-
lated to the Acquired Human Immuno-
deficiency Syndrome, outlining the care 
of the speech pathologist, seeking to 
answer the following question: “What 
are the speech disorders in Acquired 
immunodeficiency syndrome?".

METHODS

This is an integrative literature re-
view, carried out from May to Septem-
ber 2020. For the search for the arti-
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cles, the descriptors combined with the 
Boolean operator AND were used in: 
SIDA AND Disfagia, SIDA AND Lin-
guagem, SIDA AND Perda auditiva and 
SIDA AND Voz. The search was car-
ried out through the databases of Public 
Medicine Library (PubMed) and Latin 
American and Caribbean Literature 
in Health Sciences (LILACS) via the 
virtual platform VHL - Virtual Health 
Library and the Scientific Electronic Li-
brary Online (SCIELO).

Original articles (of experimental 
or observational design), monographs, 
book chapters and review articles avai-
lable in full, in Portuguese, over the 
last 10 years, that included the guiding 
question were included, and articles 
that did not answer the research ob-
jective were excluded, in English and/
or another language, which were not 
available in full and duplicate studies. 
The search and selection of articles 
took place through the recommenda-
tions of the PRISMA instrument, in a 
paired and independent manner by two 
researchers; it was carried out through 
a screening of the reading of the titles, 
abstracts and descriptors, extraction 
of the articles available for download 
for full reading, critical analysis of the 
studies, qualitative synthesis and inter-
pretation of the scientific evidence for 
writing the review.

RESULTS

The electronic search resulted in 506 

articles, after applying the inclusion and 
exclusion criteria, 23 articles were selected 
that contemplated the objective of the stu-
dy. Figure 1 illustrates the search strategy 
and the articles selected for this review.

DISCUSSION 

After reading the articles in full, the 
data extracted from the selected scienti-
fic productions were listed in categories, 
interpreted and presented descriptively 
for discussion of the study. 

Oral manifestations, eating diffi-
culties and dysphagia

Oral motor changes are characterized 
by repercussions in the sensitivity, tone 
and muscle strength of the organs of 
the stomatoglossognathic system. The-
se changes can cause impairment in the 
functions of chewing and swallowing, 
favoring the occurrence of dysphagia. 
Dysphagia is a symptom secondary to a 
basic disease that can lead the individual 
to nasal regurgitation; wet voice; cough 
and bronchial aspiration of saliva and/
or food; which can reflect on food refu-
sal, resulting in malnutrition, dehydra-
tion and recurrent pneumonia. 9-12

Nutritional deficiencies, such as se-
lenium deficiency, can have a negative 
impact on the already compromised 
immune system, increasing susceptibili-
ty to opportunistic infections/diseases, 
Cytomegalovirus and Ventriculoen-
cephalitis, for example, and neoplasms. 
Cytomegalovirus is an opportunistic 

infection whose clinical manifestations 
consist of neurological, ophthalmolo-
gical and gastrointestinal syndromes 
(such as esophagitis, gastritis, enteritis 
and colitis). Therefore, neoplasms cor-
respond to the main causes of death of 
these patients. 4,9,12

Oral manifestations are the first sig-
ns that precede systemic manifestations. 
Swallowing changes are more common 
in cases of candidiasis, herpes, Kaposi's 
sarcoma and aphthous ulcerations. 4

Changes in the Central Nervous 
System and language impairment

The selected studies describe the 
most common findings in children, 
which, according to Rocha et al., Are: 
hyporeflexia in the limbs, delayed or de-
layed neuropsychomotor development, 
language delay, mental disability and 
cerebral palsy. 12 No specificity of this 
correlation was observed in the selected 
literature in other age groups.

The consequences of the involvement 
of the Central Nervous System (CNS) 
in children may be evident from the be-
ginning of the clinical picture or it may 
take many years for the manifestation 
to occur. In the early years of the AIDS 
epidemic, progressive encephalopathy 
was considered one of the early mani-
festations of the disease in children, 
causing deficits in several areas, such as 
motor, speech, language, memory and 
learning functions. 3,13,14,17

We emphasize that in the selected ar-
ticles, neurological changes and langua-
ge impairment were not described in the 
adult population. 

 Hearing disorders
The incidence of hearing impairment 

in adult HIV patients reflects changes of 
peripheral and/or central origin, while 
in children they are more peripheral and 
may be caused by casual infections or 
opportunistic diseases. These individu-
als have complaints such as: ear fullness, 
dizziness, hearing loss, tinnitus, otalgia 
and otorrhea. 2,11,13,15

The first studies attributed senso-

Figura 1: Fluxograma dos resultados da estratégia de busca
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rineural deafness in AIDS to multiple 
causes. The state of immunodeficiency 
predisposes, in such patients, a series 
of meningogenic mechanisms capable 
of causing this type of deafness, among 
them: cryptococcal, tuberculous, viral, 
bacterial meningitis; cytomegalovirus 
(CMV) infection and hepatitis B virus; 
toxoplasmosis of the CNS. These chan-
ges may be due to impairments in the 
outer, middle and/or inner ear. There 
are abnormalities in the Brainstem Au-
ditory Evoked Potentials (BAEP) that 
can be found early, before the clinical 
appearance of symptoms. 5,7,16

Infection by the HIV virus and oto-
neurological disorders, such as hearing 
loss, tinnitus and dizziness, have been 
associated with opportunistic infec-
tions, ototoxic drugs and the direct 
action of the virus in the cochleoves-
tibular system. In research, VIEIRA et 
al., in 2008, aimed to assess this corre-
lation. 284 medical records were selec-
ted, 162 (57%) of patients who used 
antiretrovirals (study group) and 122 
(43%) of patients who were not using 
this medication (control group). Of the 
162 patients in the studied group, 14 
(8,6%) reported otoneurological com-
plaints and, of the 122 patients in the 
control group, seven (5,8%) presented 
these complaints. For the group that 
was not being treated, this reasoning su-
ggests that the cause of complaints and 
otoneurological diseases present in the 
untreated group would be associated 
with the action of the virus, since these 
patients had a higher viral load. 18 

But the study found no statistically 
significant difference between oto-
neurological complaints in the treated 
group compared to the untreated group. 
The dizziness complaint does not seem 
to have been a problem related to the 
use of antiretroviral drugs and in rela-
tion to the otoneurological diagnosis, 
the hearing losses of patients not trea-
ted with antiretrovirals were triggered 
by common factors to which the gene-
ral population is exposed, like cerumen 
stopper and occupational noise. Thus, 

the authors reported that it was not pos-
sible to consider the association betwe-
en exposure to the HIV virus and antire-
troviral therapy with ototoxicity. 18 

Meanwhile, subsequent descriptive 
studies, consider possible the involve-
ment of the inner ear, resulting from the 
action of the HIV virus and it is men-
tioned in studies involving patients with 
AIDS, as well as the hearing impairment 

caused by the use of antiretroviral treat-
ment and ototoxic medications, both 
causing losses sensorineural hearing loss 
and, consequently, irreversible damage 
to the inner ear. And in relation to mi-
ddle ear impairment and, consequently, 
the presence of conductive or mixed he-
aring loss, it was reported that this chan-
ge was due to immunosuppression, whi-
ch favors the presence of opportunistic 
infections. 10

Meanwhile, subsequent descriptive 
studies, consider possible the involve-
ment of the inner ear, resulting from the 
action of the HIV virus and it is men-
tioned in studies involving patients with 
AIDS, as well as the hearing impairment 
caused by the use of antiretroviral treat-
ment and ototoxic medications, both 
causing sensorineural hearing loss and, 
consequently, irreversible damage to the 
inner ear. And in relation to middle ear 
impairment and, consequently, the pre-
sence of conductive or mixed hearing 
loss, it was reported that this change 
was due to immunosuppression, which 
favors the presence of opportunistic in-
fections. 3

Airway infection and vocal disorders
A study by Makar SK et al., Published 

in 2012, on the voice of children with 
HIV. The authors investigated audio-
logical, vocal, language and swallowing 
disorders in children between 4 and 16 
years of age. In that study, the vocal as-
sessment was performed using the Buf-
falo III instrument and 31,34% of vocal 
alterations were found (rough, breathy 
and choppy voice), absence of dysarthria 
and no description of the assessment of 
vocal abuse. In a later study, the authors 
also studied changes in voice, dysarthria 
and oral functions, in 15 male adults, 
between 18 and 40 years old. Oral re-
flex functions, breathing, structures of 
lips, tongue, jaw, soft palate and larynx, 
speech intelligibility and dysarthria were 
analyzed. At some point of HIV infec-
tion, patients will have an otorhinolaryn-
gological sign or symptom, capable of 
affecting the larynx and/or the voice. 11

Infection by the 
HIV virus and 
otoneurological 
disorders, such 
as hearing loss, 
tinnitus and 
dizziness, have 
been associated 
with opportunistic 
infections, ototoxic 
drugs and the 
direct action of 
the virus in the 
cochleovestibular 
system.
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As a limitation of the present review, 
the small number of studies on vocal al-
terations in AIDS patients that mention 
vocal quality: loudness, pitch, resonan-
ce and other important vocal aspects is 
pointed out.

CONCLUSION

The selected studies, for the de-
velopment of the review, showed 
that the alterations/manifestations 
of speech-language repercussions in 

patients with Acquired Immuno-
deficiency Syndrome are related to 
communication and feeding. With 
regard to communication, impairment 
of neurological origin is evidenced, re-
flecting cognitive degradation, altera-
tion in expressive and comprehensive 
language with deficit of intellectual 
capacity and memory; in addition to 
vocal impairment. Regarding dietary 
changes, the literature reports oppor-
tunistic diseases such as oral and eso-
phageal candidiasis, myopathy, pneu-

monia, tuberculosis, cancer, herpes, 
dementia, peripheral neuropathy, oral 
hairy leukoplakia, among other pa-
thologies that are the determinants 
for triggering dysphagia. 11,19 This re-
search emphasizes the importance of 
speech therapy in the multiprofessio-
nal team that accompanies AIDS pa-
tients, with the speech therapist being 
the professional trained to act in the 
face of communicative and dietary 
manifestations, such as those mentio-
ned in the literature found.   
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