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Human immunodeficiency virus (HIV) infection may result in the
development of acquired immunodeficiency syndrome (AIDS).
This syndrome is one of the most devastating global pandemics
affecting the health of the public with increased mortality rates.1
According to the data provided by World Health Organization in
2020, almost 37.6 million people throughout the world were living
with HIV.2 Human immunodeficiency virus destroys specific CD4
helper lymphocyte cells in the immune system and makes the
affected person more susceptible to opportunistic infections. 3
Highly active antiretroviral therapy (HAART) was introduced to
control HIV infection by increasing the CD4 cell count.4 Today
dental implant becomes the favorable treatment option for
the rehabilitation of partial or complete edentulous patients.
Nowadays, the number of HIV patients receiving dental implant
treatment is increasing, but not much is known about the survival
of dental implants in HIV-positive patients.
Sabbah et al. in their 5-year retrospective study compared
the failure rates of dental implants placed in HIV (−) and HIV (+)
patients in relation to different risk factors. They found that similar
survival rates of implants in HIV (+) patients and HIV (−) patients. The
implant failures were more in HIV (+) patients with confounding risk
factors.5 Oliveira evaluated a group of HIV (+) patients for 12 years
who had received the dental implant and found long-term survival
of implants which was comparable with that of healthy individuals.6
Lemos et al. in their systematic review evaluated the survival
of dental implants in HIV (+) patients with a mean duration of
follow-up of 47.9 months. Total 821 implants were placed [493
implants in 169 HIV (+) patients; 328 implants in 135 HIV (−) patients].
A mean survival rate of 94.53% for the implants was found in HIV
(+) patients.1 Duttenhoefer et al. in their meta-analysis found a
93.1% of survival rate of dental implants in HIV (+) patients in 2
years of follow-up.7
Aghaloo et al. had done a systematic review to find the effect
of systemic disease and medication on implant osseointegration
and found that there was no direct evidence that HIV (+) patients
had decreased rate of implant osseointegration.8 Sivakumar et al.
had published a meta-analysis recently to find the survival of dental
implants in patients with HIV. They found a 95% survival rate of
dental implants in 411 HIV-positive patients with 1109 implants in
a mean follow-up of 2.8 years.9
Placing dental implants in HIV-positive patients is not a
contraindication and the currently available literature evidence
suggests a survival rate of dental implants up to 95%. In HIV-positive
patients with controlled risk factors and normal CD4 cell counts,
dental implants seem to be a suitable treatment modality for the
rehabilitation of edentulous conditions.
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