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\ staging system for infectioi with the human im-
uitinodeficiencv virus (H IV) must meet similar objec-
tives. However. HIV infection results in multisystem
disease, and individual subspecialties have developed
their own classification schemes to help them under-
stand the involvement of' a particular organ system.
But such schemes cannot stand alone. Eventually, the
clinical classification of HIV infection must be con-
solidated in one common, comprehensive system that
is based on pathogenesis, so as to encompass diagno-
sis. prognosis, and treatment.

In 1982 the Centers lbr Disease Control (CDC) for-
mtlated a case definition for the surveillance of a new
and mysterious condition, the acquired immunodefi-
ciencv svndrome (AIDS).' This arbitrary classifica-
tion was designed to speed the discovery of the cause
of this clinical enigma. Within three years, the AIDS
case definition fulfilled its purpose by helping re-
searchers identify the causative agent and thus define
HIV disease, thereby making the concept of the syn-
drome "AIDS" an anachronism.

In !987, the Walter Reed Staging Classifiation of
HIV infection was introduced. 2,i dividing HIV infec-
tion into a hierarchy of stages of clinical immunologic
dysfunction in order to provide a prognostic frame-
work for patient care that was based on pathogenesis
and to hasten the evaluation of new therapeutic inter-

Accesslon r,:,r ventions. This system has been used extensively to
.... ssto P ] ! evaluate more than 3000 personnel of the U.S. armed
NTIS G'i\-I forces, and it continues to fulfill both of its original
D [ T, ~ goal,; 4

In 1986 the CDC introduced an alternative classifi-
J . t I. I c d: t I cation system ,6 intended for "disease reporting and

surveillance, epidemiological studies, prevention and
control activities, and public health policy aiid plan-
ning." According to the new system, "classification in

7 i :;i ri " ',t a particular group [was] not explicitly intended to
have prognostic significance, nor to designate severityO ..... A,' t£ td/0rof illness."":

II sfl/or Both these HIV classification systenis encompass
* lal the full range of manifestations of HIV infection -a

perspective whose importance was emphasized in the
executive summary of the report issued by the Presi-

JAW dential Commission on the Human Immunodeficien-
cy Virus Epidemic.7 But the report goes further:
The term AIDS is obsolete, HIV infection more correctly defines

TOWARD A BETTER CLASSIFICATION the problem. The medical. public health, political, and community
SYSTEM FOR HIV INFECTION leadership must focus on the full course of HIV infection rather

than concentrating on the later stages of disease (ARC and AIDS).

HAVING a useful classification system is critical to Continual focus on AIDS rather than the entire spectrum of HIV
understanding and treating any complex disease proc- infection has left our nation unable to deal adequately with the

ess. Some classification systems help with diagnosis, epidemic.
7

such as the Jones criteria for acute rheumatic fever. Why, then, on the anniversary of the Presidential
Some describe the natural history of a disease, such as commission's report, is the Journal publishing a de-
the primary, secondary, and tertiary stages of syphilis. scription of a classification system that is entirely re-
Others emphasize prognosis, such as the Dukes classi- stricted to patients with AIDS?" Dr. Justice and her
fication of adenocarcinoma of the colon or the stag- colleagues maintain in this issue that improved clini-
ing classification for Hodgkin's disease. But all time- cal staging is needed for patients with end-stage dis-
honored classification systems provide a basis for ease, and they propose that a new scheme is required
treatment, and all have conceptual value. for the potential evaluation of new AIDS therapy and

8 19 0 9 R. ted from the New England Journal of Medicine8 9 9 320:1414-1416 (May 25), 1989
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