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Una panoramica sull’infezione da HIV, 
qualche riflessione dopo otto anni
di pubblicazione.
Insights on HIV infection, some reflecting 
after eight years of the Journal.

I n this issue the first two articles by Svizzeretto et 
al. (1), and by Formica et al. (2) are focused on the 

topic of delayed diagnosis of HIV infection.
The delay in diagnosing HIV infection remains a 
pressing public health challenge that significantly 
contributes to the ongoing epidemic. Advanced HIV 
Disease, seen as an issue of late diagnosis and treat-
ment of HIV, remains a concern. The early diagnosis 
of HIV is crucial for the timely initiation of antiretro-
viral therapy (ART), which has been shown to impro-
ve health outcomes for individuals living with the 
virus. Research indicates that individuals who begin 
ART promptly are not only able to maintain a higher 
quality of life but also have a markedly reduced risk 
of transmitting the virus to others. The concept of 
"treatment as prevention" underscores the transfor-
mative potential of early intervention, making HIV 
screening an essential public health strategy.
Moreover, delayed diagnosis often leads to advan-
ced progression of the disease, resulting in more 
complicated health scenarios. The integration of 
routine HIV screening into general healthcare practi-
ces presents an effective strategy to combat delays 
in diagnosis. 
By normalizing HIV testing as part of regular medi-
cal check-ups, healthcare providers can encourage 
individuals to be proactive about their health. The 
importance of timely HIV screening is a fundamental 
element of public health strategy. 
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Patients with late diagnosis may be presented with 
opportunistic infections or other AIDS-related com-
plications, which complicate treatment and increa-
se healthcare costs. Major global efforts have been 
mounted to address the epidemic, and significant 
progress has been made, even though the delay in 
HIV infection diagnosis still presents significant chal-
lenges that require comprehensive attention and 
intervention.
The second topic is about HIV co-morbidity, spe-
cifically Brogna and Squillace (3) presents a com-
prehensive review of steatosis in HIV people. The 
revision, addressing the relationship between HIV 
and liver steatosis, provides valuable insights into 
a critical aspect of co-morbid conditions associated 
with HIV infection. 
The inclusion of recent studies that highlight the 
increased prevalence of liver steatosis among indi-
viduals living with HIV underscores the importance 
of this issue and its implications for patient mana-
gement. Interestingly, the revision focuses on the 
potential mechanisms linking HIV infection to liver 
steatosis, particularly the role of antiretroviral the-
rapy and the impact of metabolic syndrome. 
This connection emphasizes the need for heal-
thcare providers to monitor liver health proacti-
vely in their patients with HIV, especially those on 
long-term ART.
Furthermore, the discussion on the potential for 
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liver steatosis to exacerbate liver-related morbi-
dity and mortality among HIV-positive individuals 
is particularly pertinent. It would be beneficial to 
explore recommendations for screening and ma-
nagement strategies that can be tailored for this 
population. Overall, this review reinforces the 
need for a comprehensive approach to managing 
HIV that includes vigilance for liver health and en-
courages further research into effective interven-
tions for preventing and managing liver steatosis 
in these patients.
The last paper by Guastavigna et al. (4) presents 
a new project based on the Patient Health 

Engagement (PHE) Model, which describes patient 
engagement as a dynamic process.
The project emphasizes the importance of colla-
boration among healthcare professionals, institu-
tions, and patients to ensure the project's sustai-
nability and positive impact.
The journal has reached 8 years of activity and has 
allowed young researchers to publish their works, 
it has not been an easy experience and at this mo-
ment with the present issue, the activity stops for 
a “reflection pause” necessary to better define the 
role of our journal in the general context of edito-
rials currently available. 


