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     How long have you been 
with ODC? 

     About 11weeks. 

     What types of things do 
you do with ODC? 

     Oversee Clinical Opera-
tions at the Elgin and Aurora 
office including patient care 

     Describe your family 
(define family however you 
want)? 

      My family consists of my 
partner of 10+ years, Lou, 
and 2 Jack Rusells, Benny 
and Eddie. 

     What do you enjoy doing 
in your free time? 

      Relaxing, movies, road 
trips, reading 

     Where is the farthest 
place from home you have 
ever been? 

     I visited the Philippines for 
5 weeks and was stationed 3 
years at Misawa Air Base in 
Japan.  After the military, I 
lived in Towanda City Japan 
working in a Karaoke Lounge 
for a little over a year. 

     What is your favorite 
food? 

     Food I do not have to 
cook.   

     What one thing do you 
want to do that you haven’t 
done yet? 

      Go to Europe with 
Lou.  We have always talked 
of him taking me back to Por-
tugal to see where he was 
born. 

     Who is the most impact-
ful person in your life or 
most impactful person on 
humanity (dead or alive)? 

     This is a tough ques-
tions.  I have been very lucky 
to have good caring people in 
my life that has helped to be-
come the person I am to-
day.  My parents for raising 
me and accepting who I am 
without hesitation.  Raymond 
( a previous relationship) for 
making me realize I can do 
anything I want as long as I 
am determined and stay fo-
cused.  Dr. Walker for push-
ing me to go to PA 
school.  Lou, the best life 
partner, for always standing 
beside me and pushing me 
through the rough times. 
Benny and Eddie for always 
loving me uncondition-
ally.  And the senior manage-
ment and staff at Open Door 
Clinic for giving me an oppor-
tunity to practice the medicine 
that has become my passion, 
HIV care.  

Name 
Rick Hacker  
Job Title 
Physician Assistant  

By Mark Katz, MD 

     You may experience many 
symptoms as an HIV+ person. 
Most of the symptoms do not mean 
you have a serious medical condi-
tion. Sometimes, however, they 
could indicate an acute and possi-
bly-life threatening medical emer-
gency. Get in touch with your doc-
tor immediately if you experience 
any of the symptoms listed below! 

1. "I can't keep any food or liquid 
down." - This can lead to dehydra-
tion. Vomiting is a common cause, 
but if you can't eat for other rea-
sons (such as painful swallowing), 
you might need treatment with in-

travenous (IV) fluids.  

2. "My stomach hurts so much." - 
When abdominal pain is beyond 
the point where you can tolerate it, 
and/or is getting worse, it must be 
dealt with. If you are on ddI, ddC or 
d4T, severe pain in the middle of 
the abdomen could signify pan-
creatitis or lactic acidosis. 

3. "I can't breathe." - Also known as 
dyspnea, if you cannot breathe 
well, you need medical attention, 
no matter what's causing it. There 
are serious HIV-related conditions, 
such as PCP, other pneumonias, 
lactic acidosis or Ziagen hypersen-
sitivity, which could be the cause. 

4. "My chest is killing me." - If you 
have chest pain, a feeling of tight-
ness and shortness of breath that 
lasts more than a few minutes, you 
should see your doctor immediately 
or go to the emergency room. 
These can be signs of a heart at-
tack. 

5. "My vision is going blurry." - Es-
pecially if your CD4 cells are low, 
(less than 50), this could be the 
beginning of cytomegalovirus 
(CMV) retinitis. CMV can cause 
blindness if not treated. An ophthal-
mologist (eye doctor) should exam-
ine you as soon as possible. 

                           Continue on page 3 
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T I E A V H U Z I E C N A R U S N I R D H BLOOD 
A R N B L O O D E L V I A M R I P L A T I RED 
R O U T T I S E V I R E M D E O M B O T R WHITE 
I E T V E R Z R T A Y E E R A D N T A Z S CELL 
V P S S A L S E P S E Z T A T A I T R D D HIV 
N N U R S E E H C S F S S N I O V C R F C AIDS 
O T R O F N A N M E I E Y L E D I V A X O LABS 
I C N M B V I R C R R V S O V M S V A R T VIRAL LOAD 
T O I A O V E K P T E N E M A R Y V F U N IMMUNE SYSTEM 
P M S L T Y R S N S Z L N S S E M H D S E APPOINTMENT 
I D C U E S B O P E R O U I R A P E P T M DOCTOR 
R L N E S A I O T R O F M E R Y T B E E Y NURSE 
C E T P L E A S N E C O M M S T O I F R A PHYSICIAN ASSISTANT 
S A R H R L R L S E W H I T E E M L R U P MEDICATION 
E N E I T H I R S A G I X N N I S I V T F SYMPTOMS 
R O S O V P E A E N N V O O R C V L I A X STRESS 
P I S I R C R O R V A A I R T M E Z L R Y INSURANCE 
H T T N O I T I R T U N I Z H I S A I E O MEDICAID 
E C O B N O R I N R E T R C V R B R N P T MEDICARE 
D I R V I R A L L O A D T R I S O I O M T NUTRITION 
Y D G J L R O T P I R C S E R S E T M E J PAYMENT 
F E E R U S S E R P D O O L B S Y P C T D PRESCIPTION 
S M E D I C A I D T E S S D O C T H C O A BLOOD PRESSURE 
D B L O O T N E M T N I O P P A P R P S D TEMPERATURE 

By Angela Garcia 

     Angela Garcia is a treat-
ment activist living in Boston. 

     Before any drug is avail-
able at a local pharmacy, it 
must go through a series of 
long and complicated stages 
including drug discovery, 
development and testing. At 
the end of this process, if the 
drug is found to be safe and 
effective, the Food and Drug 
Administration (FDA) ap-
proves it for public use. This 
takes an average of nine 
years.  

     The first stage is the dis-
covery/development of po-
tential drugs that are effec-
tive in treating some aspect 
of a disease. Drug compa-
nies are generally responsi-
ble for this stage of re-

search. This stage takes 
place in a laboratory and the 
drug testing is limited to test 
tubes. Sometimes thou-
sands of drugs must be 
made and tested to find just 
one that can achieve the 
desired effect.  

     Once a drug is developed 
that has the desired effect, it 
is studied in laboratory ani-
mals. These studies look for 
toxic side effects and the 
drug’s safety at different 
doses. This phase of testing 
provides important informa-
tion on how a person might 
respond to the drug. Based 
on the information provided 
by these tests, the drug 
company can apply to the 
FDA to test the drug in peo-
ple. The FDA determines 
whether the drug is safe and 

effective enough to enter 
human testing.   

     Human testing, called 
clinical trials, leads to the 
final determination of 
whether a drug is safe and 
effective, at what doses it 
works best and what side 
effects it causes. The gov-
ernment has strict regula-
tions that all researchers 
must follow to protect partici-
pants in clinical trials. All 
participants must be clearly 
informed of the risks in-
volved in the trial and they 
must agree, in writing, to be 
included in the trial. 

      Before a study can begin 
it must be approved by a 
group of experts called an 
institutional review board 
(IRB). In addition,   

all studies must monitor the 
information collected and the 
safety of the trial partici-
pants. This may be done by 
a group called the Data and 
Safety Monitoring Board.    

     Clinical trials are divided 
into three phases. A phase 1 
clinical trial provides the drug 
to a small number of healthy 
volunteers (people who do 
not have the condition the 
drug is intended to treat). It 
assesses the most common 
side effects and examines 
the size of doses that volun-
teers can take safely without 
a lot of side effects. This 
phase also begins to provide 
information on what happens 
to a drug in the human body.  

     If phase 1 studies don't 
reveal major problems, a 
phase 2 study is conducted 
in people who do have the 
condition the drug is in-
tended to treat. Researchers 
focus on effectiveness and 
safety. This is a relatively 
short study, lasting up to two 
years. If results are promis-
ing, a phase 3 study is con-
ducted. It enrolls more pa-
tients and generally lasts 
longer, thus providing long-
term information. Its purpose 
is to determine drug safety, 
dosage and effectiveness.  

     Most drugs that at one 
point appeared promising 
are dropped because they 
are poorly absorbed in the 
body, unsafe or ineffective. 
In fact, only about 20 percent 
of drugs (or one in five) that 
enter clinical trials are finally 
approved by the FDA, and 
end up making it to the phar-
macy. This is all done to 
make sure that the drugs 
you take are as safe and 
effective as possible. For 
more information go to the 
FDA website at http://
www.fda.gov/cder/ 
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Continued from page 1 

6. "I feel like killing myself." - De-
pression and suicidal tendencies 
increase in HIV+ people. This may 
be even more likely for people 
taking Sustiva. Depression can be 
treated! If you feel you are losing 
the "battle" with depression, get 
help. 

7. "This is the worst headache of 
my life." - Most severe headaches 
in HIV+ people have nothing to do 
with the HIV. Still, if this headache 
is worse that any you have had 
before, call your provider. 

8. "I am passing blood in my stool 
(or vomit)." - A small fleck of blood 
is not necessarily an emergency. 
This can happen with a condition 
such as hemorrhoids. But if you go 
to the toilet and what comes out 
looks like actual blood, call your 

provider. 

9. "My mouth is on fire." - If you 
have had a rash, especially when 
starting a new medication (such as 
Bactrim), and then develop fever, 
nausea, and notice that the lining 
of your mouth (mucous mem-
branes) is becoming inflamed and 
seems to peel off, it could be seri-
ous. This condition, known as Ste-
vens-Johnson syndrome, is a ma-
jor allergic reaction. If you don't 
treat it, it could be fatal.  

     For more information, call the 
Project Inform Treatment Hotline at 
800-822-7422.  

 

Mark Katz, M.D., is Regional HIV/
AIDS Physician Coordinator of 
Southern California Kaiser Perma-
nente. 

Open Door Clinic is hosting 
its Ninth annual, premier 
fundraiser "ALL 
THINGS CHOCOLATE" on 
February 21st, 2009 , in the 
Lakeside Pavilion at Westin 
Northwest, 400 Park Blvd., 
Itasca, IL 60143: The eve-
ning kicks off at 7:00PM.  
 
The area’s finest choco-
lateirs showcase their crea-
tions and seduce your pal-
ate. Bidding on donated 
treasures: fine art, dining at 

upscale area restaurants, 
theatre , the latest in elec-
tronics, themed baskets and 
more. 
 
One exciting silent auction 
item is 2 tickets to Bette 
Midler’s “The Showgirl 
Must Go On”  along with 2 
airline tickets and 2 night 
stay at Caesars Palace in 
Las Vegas.  What a pack-
age!!! 
Tickets are $50 in advance 
and $60 at the door, and can 
be purchased at 
Open Door Clinic Elgin, 
online at: 
www.opendoorclinic.org or 
by phone at (847) 695-1093 
ext 19. 
Join us for a wonderful eve-

ning benefiting an organiza-
tion dedicated to 
saving lives. 
 
Tickets are $50 in advance 
and $60 at the door, and can 
be purchased at 
Open Door Clinic Elgin, 

online at: 
www.opendoorclinic.org or 
by phone at (847) 695-1093 
ext 19.�
Join us for a wonderful eve-
ning benefiting an organiza-
tion dedicated to 
saving lives.�
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By Benjamin Ryan 

     Benjamin Ryan is a freelance 

writer and an editor at large at 

HIV-Plus magazine. 

     If the HIV in your body be-

comes resistant to your medica-

tions, certain HIV drugs may no 

longer work. Although this is bad 

news, there may be a silver lining.  

     Recent research has found 

that some drug-resistant HIV can-

not replicate as well as non-drug-

resistant virus (also called "wild 

type" virus). As a result, the drug-

resistant virus is weaker and may 

be less able to harm your immune 

system.  

     There is a new test to measure 

the strength of the virus in your 

blood. It's called a viral replication 

capacity test and is available with 

certain drug resistance tests.  

     The replication capacity test 

takes HIV from your blood and 

compares it to wild type virus, 

which replicates quickly and eas-

ily. Wild type virus has a replica-

tion capacity (RC) of 100%. If 

your virus has an RC of over 

100%, it is a stronger strain of 

HIV. If it has an RC capacity of 

less than 100%, it is a weakened 

strain of HIV.   

     Even if you have a weakened 

virus, you may still have a high 

viral load. However, your CD4 cell 

count might not drop. This is be-

cause the weak virus is reproduc-

ing slowly, and cannot cause as 

much damage to your CD4 cells.  

     It is still unclear how the repli-

cation capacity test can help 

guide treatment decisions, but 

researchers think that the results 

might be used in the following 

ways: 

* Patients on HIV drugs with a 

weak strain of HIV (low RC) might 

not want to switch medications, 

even if the drugs are failing to 

lower viral load.  

* Patients with stronger strains of 

HIV (high RC) might want to 

switch HIV drugs sooner.  

     The replication capacity test is 

not part of standard HIV care yet, 

but may become an important tool 

in making treatment decisions. 

For more information, speak to 

your doctor. 



� � � � � � � � � �
� 	 � 
 � � �

02- Nutrition Group (E) 

04- Support Group  5-8p (E) 

09- Nutrition Group (A)   

13- Support Group  4-6p (A) 

16- President’s Day       
Clinics Closed 

 
18- Luncheon Gilead (E) 

21- All Things Chocolate 

23- Staff Meeting (E) 
 
23- Nutrition Group (A) 

26- Bingo (E) 

27- Support Group  4-6p (A)        

 

(A) Aurora  (E) Elgin  

(LA) Love & Action 

 

Dates are subject                  

to change 

Please call to verify dates 

�������

    164 Division Street               157 S. Lincoln Av e. 

             Suite # 607                                  Room  K 

      Elgin, IL  60120                 Aurora, IL  60505 

  PHONE (847) 695-1093              PHONE  (630) 264-1819 

  FAX       (847) 695-0501               FAX        (630) 264-2054 
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If you are interested in get-

ting the Open Door Clinic’s 

monthly newsletter via e-

mail or have any topics 

that you would like to see  

in the newsletter.   

Please email me at 

deanb@opendoorclinic.org   

�"�������%0�'+'���NUTRITION 

GROUP              

REMINDER 

If you are not    

already in the 

group and 

would like to 

participate 

PLEASE          

contact your                     

Case Manager 

By David Pieribone 

     Understanding the lifecy-
cle of HIV has helped re-
searchers design new drugs 
to combat the infection.  If 
you are HIV+, knowing how 
the virus works can help you 
understand how the drugs 
you take work.  

     Once inside the body, HIV 
infects CD4+ cells, a type of 
T-cell, and uses them to pro-
duce copies of itself.  In order 
to do this, it must successfully 
enter the cell and reprogram 
its machinery using the fol-
lowing steps: 

Fusion 

Once HIV has contact with a 
CD4+, it must attach itself to 
it.  This process is known as 
fusion. On the surface, or 
membrane, of T-cells are 
molecules called receptors.  
Two receptors used by HIV 
include CD4 and CCR5.  HIV 
uses its own molecules, like 
keys, to open the cell's locks 
(the receptors). Drugs called 
fusion inhibitors block this 
process (Fuzeon is the first 
fusion inhibitor on the mar-
ket).  

Transcription 

After HIV successfully at-
taches to the cell, it deposits 
"instructions" in the form of 
RNA to reprogram the cell's 

machinery to produce more 
viruses.  But first, HIV's RNA 
must be translated into DNA, 
since DNA is the "language" 
of all human cells. To do this, 
HIV uses an enzyme known 
as reverse transcriptase. A 
class of drugs known as re-
verse transcriptase inhibitors 
(e.g., Retrovir and Viramune) 
can stop this process.  

Integration  

After the RNA has been suc-
cessfully translated, the HIV 
DNA is ready to be integrated 
into the command center, or 
nucleus, of the cell. This is 
where the cell's DNA is 
stored. DNA tells the cell how 
to function properly, but the 
new viral DNA reprograms it 
to make HIV. HIV uses an 
enzyme called integrase to 
transfer the viral DNA into the 
nucleus and insert it into the 
cell's existing DNA. Drugs 
that inhibit integration 
(integrase inhibitors) are in 
development. 

Cleavage 

Once integrated, the viral 
DNA is ready to make new 
HIV. To do so, long chains of 
viral material are produced.  
Using the protease enzyme, 
these chains are cut, or 
cleaved, into smaller pieces 
so they can be built into new 
viruses. Protease inhibitors 
(e.g., Viracept) are able to 

prevent this cleavage by 
blocking the protease en-
zyme.  

Packaging 

Once the viral pieces have 
been cut, they need to be re-
packaged to form new HIV. In 
one of these steps, the new 
RNA is wound tightly to fit 
inside the virus shell.  Zinc 
atoms, shaped like fingers, 
are believed to play a large 
role in this process.  In turn, a 
new group of drugs called 
zinc-finger inhibitors are be-
ing developed. 

Budding 

As the packaging step is 
completed, HIV moves to the 
outer part of the cell to es-
cape. This process is known 
as budding. HIV uses part of 
the cell's outer wall, known as 
the cell membrane, to com-
plete its final structure.  The 
new HIV is now ready to 
move on and infect other 
CD4+ cells.    

     There is much that is not 
known about the lifecycle of 
the HIV virus. But with more 
research, new drugs to stop 
it-along with a vaccine to pre-
vent infection-will likely follow. 

     From CRIA ((Community 
Research Initiative on AIDS) 
Update (Winter 1998/1999). 

  


