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Introduction 

Immune reconstitution inflammatory syndrome (IRIS) is a 

condition that can occur in people with weakened immune 

systems, such as those who have undergone transplantation or 

those living with HIV. IRIS occurs when the immune system 

begins to recover and overreacts to previously unnoticed or 

harmless infections, causing inflammation and tissue damage 

[1]. 

The immune system is responsible for protecting the body 

against harmful pathogens, such as bacteria and viruses. In 

people with weakened immune systems, the body's ability to 

fight off infections is compromised. When these individuals 

receive treatment to boost their immune system, such as 

antiretroviral therapy (ART) for HIV or immunosuppressive 

drugs after a transplant, the immune system can become 

overactive. IRIS can manifest in different ways depending on 

the underlying condition and the location of the infection. For 

example, in people with HIV, IRIS may cause enlarged lymph 

nodes, fever, rash, or lung inflammation, while in transplant 

recipients; IRIS may cause skin lesions, organ dysfunction, or 

graft rejection. The symptoms typically develop within a few 

weeks to months after starting immune-recovery therapy and 

can range from mild to severe. The exact cause of IRIS is not 

fully understood, but it is thought to be due to an exaggerated 

immune response to previously unnoticed or weak infections. 

As the immune system becomes stronger, it can recognize and 

attack infections that were previously undetected, leading to 

an inflammatory response. The treatment of IRIS depends 

on the severity of symptoms and the underlying condition. 

In mild cases, symptoms may resolve on their own without 

intervention. In more severe cases, treatment may involve 

the use of anti-inflammatory drugs, such as corticosteroids, 

to reduce inflammation and prevent further tissue damage. 

In some cases, it may be necessary to interrupt or adjust the 

immune-recovery therapy to prevent further exacerbation of 

symptoms [2]. 

Preventing IRIS can be challenging, as it is difficult to predict 

who will develop the condition. However, some measures can 

be taken to reduce the risk of developing IRIS. For example, 

starting immune-recovery therapy gradually and monitoring 

patients closely for signs of IRIS can help to identify and treat 

the condition early. Additionally, treating any underlying 

infections before starting immune-recovery therapy can 

reduce the risk of developing IRIS [3]. 

IRIS is a condition that can occur in people with weakened 

immune systems undergoing immune-recovery therapy. It 

is caused by an exaggerated immune response to previously 

unnoticed or weak infections and can manifest in different 

ways depending on the underlying condition. While treatment 

for IRIS may vary, early identification and management of 

symptoms can help to prevent further tissue damage and 

improve patient outcomes. IRIS is most commonly associated 

with HIV, but it can also occur in other conditions that cause 

immunosuppression, such as cancer, autoimmune disorders, 

and genetic disorders. In these conditions, IRIS can develop 

as the immune system recovers following treatment for the 

underlying condition. One of the challenges in managing IRIS 

is differentiating it from other conditions that can cause similar 

symptoms. For example, in people with HIV, IRIS may be 

mistaken for an opportunistic infection, such as tuberculosis 

or cryptococcal meningitis. It is important for healthcare 

providers to consider IRIS as a potential cause of symptoms 

in people undergoing immune-recovery therapy, especially if 

they have a history of immunosuppression [4]. 

Another challenge is determining when to start immune- 

recovery therapy in people with weakened immune systems. 

Delaying treatment can lead to a higher risk of opportunistic 

infections, while starting treatment too early can increase the 

risk of developing IRIS. Healthcare providers must carefully 

balance the risks and benefits of immune-recovery therapy 

for each individual patient. There are also some factors that 

may increase the risk of developing IRIS. For example, people 

with a low CD4 cell count at the time of starting immune- 

recovery therapy may be at a higher risk of developing IRIS. 

Additionally, people who have had a previous episode of IRIS 

may be more likely to develop the condition again [5]. 

Conclusion 

IRIS is a complex condition that can occur in people with 

weakened immune systems undergoing immune-recovery 

therapy. Healthcare providers must be aware of the risk factors 

and potential symptoms of IRIS to provide early identification 

and management. By carefully balancing the risks and benefits 

of immune-recovery therapy, healthcare providers can help to 

minimize the risk of IRIS and improve patient outcomes. 
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