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Compulsory REVISION comments 
 

 
 

 

Minor REVISION comments 
 

 
- The acronym  HAART is mentioned in title and abstract and everywhere, but 

nothing is said about its meaning and a further explanation about its efficacy on 
HIV/AIDS diseases might be explained. 

- The reasons why immunosuppression are not properly explained: Jay A. Fishman 
wrote in 2013 a very completed revision in Cold Spring Harb Perspect, which gives 
some clues about effective strategies to decrease the risk of immunosuppression 
(i.e. prophylaxis, vaccinations and antimicrobial agents). Some of them might not 
be very expensive. Preventive measures are also possible and cheaper in 
populations of risks (prior immunosupressive therapies, adrenal insufficiency, 
systemic lupus, uremia, malnutrition, etc). 

- A more systematic and precise description about the opportunistic infections might 
be required, because that information might be pointing out about the the specific 
immunosuppressive regimen used and the presence or abscence of 
immnunomodulating viral infection (Fishman, 2013).  

 

HAART- highly active antiretroviral therapy – explained 
 
Efficacy of HAART has been explained 
Reason for immunosuppression is now explained. 
A brief summary of sources of opportunistic infections and their relationship to 
immunodeficiency has been provided. 

Optional/General comments 
 

  

 


