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Long Cases in HIV/AIDS

» HIV with newly diagnosis

» HIV with newly diagnosis and other co-infections

» HIV with treatment complications

= HIV/AIDS with other conditions

= AIDS with signs and symptoms of opportunistic infections



Thai HIV Guidelines 2022
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HIV Treatment Goals

ﬁ Maximally and durably
¢ suppress plasma HIV RNA

Reduce HIV-associated
morbidity and prolong the
duration and quality of survival

Restore and preserve
immunologic function

U — U Prevent HIV transmission

» Predictors of virologic success:

— Low baseline viremia — Convenience of the regimen

— High potency of the ARV regimen - Excellent adherence to the regimen
— Tolerability of the regimen

DHHS ART Guidelines. January 2016.
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* CD4 count (+CBC)
= HBsAg, anti-HCV, syphilis serology, other STIs (ifiafiuszifida)

» ALT, alkaline phosphatase, Cr

= Cholesterol, triglyceride (LDL dnvinls), FBS (lamzngaidsaniofilsalszdns)
= Urinary analysis

= CXR

* PPD, TST w58 IGRA (d1 cp4 >200 cells/mm?)

= H|V drug resistance (nsdissdefigiifvszinideses waslugiils prep)

= Serum cryptococcal Ag (sh ¢4 <100 cells/mm?)

= Cervical PAP smear

= Anal PAP smear (iamzngaides)

= 25(0OH) vitamin D (ifiafidatsd)
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" mssnwngmndeaiedladlwanei D4 ge Huszlenlunisan serious AIDS-related Wae
serious non-AIDS related #11N31

® N7199N 9183789 ABNITUNINITZI1ULADNTILWAFNANWS (undetectable = untransmittable)

" pasiSnemweslalnngluiniiedns (same day ART) w3ansanyialala AsRaIsw
TAsnenlaesinga nneluwiaan 7 3% (rapid ART)
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Antiretroviral Agents 2024

NRTI NNRTI Pl
abacavir (ABC) doravirine (DOR) atazanavir (ATV)
didanesine-{ddb efavirenz (EFV) darunavir (DRV)
emtricitabine (FTC) etravirie (ETR} fesamprenaviFR\S
lamivudine (3TC) nevirapine{(NVP) irdiravir(1b\)
stavudine{(d4H rilpivirine (RPV) lopiraviri (LR
tenofovir disoproxil fumarate (TDF) nelfinavi(INFV)
tenofovir alafenamide (TAF) raltegravir (RAL) ritonavir (RTV)
zidovadine{£bNVy eltegraviEMVG) saeuHavH{SOV)

gpl120 Attachment Inhibitor dolutegravir (DTG) tpranavi-HRV)
fostemsavir (FTR) bictegravir (BIC) Capsid Inhibitor

Post-Attachment Inhibitors cabotegravir (CAB) lenacapavir (LEN)
ibalizumab (IBA) CCR5 Antagonists

Fusion Inhibitor




HIV Life Cycle and HIV Medicine
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Thailand National Guidelines: First-line Regimen

Standard regimen (3 drugs) (prefer single tablet regimen)

NRTIs (backbone) INSTIs (recommend)
( —n = ) (e )
TAF 3TC 7k DTG
TDF | FTC |
NRTIs (alternative) NNRTI (alternative)
( ABC ) ( )
OR
AZT 3TC L EFV RPV
Optional regimen (2 drugs)
Regimen Remarks

= Contraindication to TDF and TAF

= Considerations if

DTG ok 3TC > HBsAg negative

» Baseline VL <500,000 copies/mL or
CD4 count >200 cells/mm?3

> No 3TC resistance
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TDF/3TC/IDTG
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Selecting Initial ART: Factors to Consider

Pre-treatment HIV RNA

Pre-treatment CD4 count

Initial
characteristics

History of PrEP and PEP

to consider in Suspected drug resistance

all persons

] HIV genotype results
with HIV

Individual preferences

Anticipated adherence

DHHS ART Guidelines. September 2024.

Regimen-

specific
considerations

Presence of

specific
conditions

Regimen’s barrier to resistance

HLA-B*5701 status

Potential AEs and drug toxicities,

including risk of development of
comorbid diseases

Known/potential DDIs
Convenience

Cost and access

Comorbid conditions

Pregnancy
and potential for pregnancy

Coinfections: HBV, HCV, TB



TDF/3TC or FTC: Advantage and Disadvantage

» Coformulated with DTG = Renal toxicity, including proximal
= Long-term clinical experience tubulopathy and acute or chronic renal
= Active against HBV insufficiency, especially when combined
= Associated with lower lipid levels than with pharmacologic boosters

TAF = Osteomalacia as a consequence of

proximal tubulopathy
= Decreased BMD, especially when
combined with pharmacologic boosters

Modified from DHHS ART Guidelines. September 2024.



Tenofovir Disoproxil Fumarate and Tenofovir

Alafenamide

Renal
Gl tract tubular

TFV’ cell

Plasma ..°
k.

Lymphocyte

TDF

Less plasma stability

TV ] m
TAF

TFV
OAT
1&3
Renal .
tubular .
cell TEV

TAF results in 80-90% lower TFV plasma levels

Tubular lumen:
urinary space

@ oar
OAT3
@ Tenofovir

OAT, organic anion transporter; TAF, tenofovir alafenamide; TDF, tenofovir disoproxil fumarate; TFV, tenofovir.
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abnormalities in mitochondria r
Caspase activation QAdﬂmay
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Mitochondrial stress Apoptotic protein release
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Transcription
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Replication

Sax PE, et al. J Acquir Immune Defic Syndr 2014;67:52-8. Sax PE, et al. Lancet 2015;383:2606-15. Data on File. Fernandez-Fernandez B, et al. AIDS Res Treat 2011;2011:354908.



TAF/FTC: Advantage and Disadvantage

» Coformulated with BIC and DTG = TDF is associated with lower lipid levels
= Active against HBV than TAF
= Smaller decline in renal function, less = More weight gain than TDF

proteinuria, and smaller reductions in
BMD than TDF/FTC

= Approved for patients with eGFR
230 mL/min

= Can be used in patients on chronic
hemodialysis

Modified from DHHS ART Guidelines. September 2024.



DTG: Advantage and Disadvantage
Advantage(s) Disadvantage(s)

= Higher barrier to resistance = Oral absorption of DTG can be reduced by

than EVG or RAL simultaneous administration with drugs containing

» Coformulated with polyvalent cations (e.g., Al-, Ca-, or Mg-containing
TXF/XTC as STR antacids or supplements or multivitamin tablets with

= No food requirement minerals)

= Minimal CYP3A4 = UGT1AL substrate; potential for drug-drug interactions
interactions » Decrease tubular secretion of creatinine without

= Favorable lipid profile affecting glomerular function - may result in increase in

serum creatinine of ~0.1-0.2 mg/dL

= Depression and suicidal ideation (rare; usually in
patients with preexisting psychiatric conditions)

= Weight gain

Modified from DHHS ART Guidelines. September 2024.



Drug-drug Interactions of Dolutegravir
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FIB-4 >3.25
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Current Summary Points of Weight Gain 1

= Significant weight gain may occur with all ARV regimens, but it
appears to be more pronounced with INSTIs (DTG, BIC, EVG, RAL)
and TAF

» Gradual weight gain after initiating ARV drugs is common with all
currently used regimens

* Mechanism is unclear and under investigation
— Part of a “return to health”
» Rate of development of obesity is unclear
» Risk factors in adults
— Low pre-treatment BMI — Black race

— Older age — Possible genetic polymorphisms
— Female sex

DHHS Guidelines. June 2024,



Current Summary Points of Weight Gain 2

e Prevention

* |nitiate a calorically appropriate low-fat diet
= Exercise

mmm  Monitoring

= BMI measurement
= Waist circumference and waist-hip ratio

= Management

» Lifestyle modification and dietary interventions

= Maintaining a calorically appropriate healthy diet
= Low in saturated fats and simple carbohydrates
= Exercise, especially strength training

DHHS Guidelines. June 2024.
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Newborn (SAUNKH + 15181)
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21gassawinla Tnelide

15086@ CD4)"™*

gmsusniiuuzii Tenyiiady + AZT’
(TDF %38 TAF)+ (3TC %38 FTC) +DTG | 600 un. ASuLdAen
gnsnadan’ uAADAEST

o gnsvnuiongnsuan (TDF w3 TAF)
+(3TC 30 FTC) +EFV

o gaTMuiendus TDF/FTC vive AZT/
3TC TaiU DRV/r vi3e LPV/r vide ATV/r
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#iladssgaiansatenande
waladonuadan wnaaslasuen
AZT+3TC+NVP \uldedfunsii 3

nsaii 2 weldsusndiueyladunnau

Tagmsiminlmwsiu HV VL < 50 copies/mL” | lsiengmsiiiuiidl
Uszansnw siaiilas
SEWinPaen’

Iiugasiuneudey
VERUTUGRS LIV
N3QUasN YL e

WLlDUTIRUNTAT 1

nsaid 3 lail@suniseinassa (no ANC)

(TDF %38 TAP+ (3TC vise FTC)
+DTG Auviudl uae
AZT 600 un. ASALAL

9in (TDF wie TAF)+
(3TC via FTC) +DTG
FioLlawuULINI
MIauainyIE gy

AZT (syr) 4 un./nn. N 12 9. + 3TC
(syr) 2 un/nn. 9n 12 9. + NVP
(syn 4 un./nn. Min 24 2. 1y 4 i

#1501 1%9A AZT 600 HN. 61 HIV VL Na1gA33a 32-36 FUATH <50 copies/mL
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N13059aN19KaIUJURNS

RHIYLYIE

ASATIANG Lans1uinsnm Tutlusn Tuillsia 9 Tu
waUfunis LaAIILIn

326U CD4 v ® CD4 <350 cells/mm® A913Uaz 2 A9
(482 CBC) ® CD4 >350 cells/mm®

- VL >50 copies/mL ASI3AINADUIY NSade
virologic failure

- VL <50 copies/mL #8931nA%e1fnnaAwae1d
v a I o < v
wae 2 U Tusndusninsia

Usunmulasa . 7 3-6 1Baw * {1 VL >200 copies/mL

(HIV viral load) WU VL >50 Tinsaagle sede
copies/mL n3199180 ma%amua:ﬂﬁﬂ’ﬁmu
el 3-6 LHaw LWININI5ADE

526U VL 1finds >1,000
copies/mL #3aRa1n15uedds
ﬂNﬂNﬂ%‘Uﬂ‘WSaG T¥Ra150u0
1589N15ADEN UATATI9 CD4 4

* pyifinlanaodfeugasen
hsannuatiaAesd 3 e

* ndensassd nvefiengasssd
>32 §UANA

* 67 VL UD F5790819188 2 —HR5I9R8wtaN-ABE—+3TC—~+

Uaz 1 A9
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A1SA3INTY WHaNIIUIAALYD Tuilsia 9 Tu NANELNR

wasujuenis A9LLIN

HBsAg v gunatlwaulyingia anti-HBs a1TwaunIs
Tdmdnlisanuanaud
Anti-HCV v N6l anti-HCV: negative wsifilowladsuinunilainsnuaine
v3olungugldenaninafindn Tnsadntiazass nguis
ANLFEIGILAZ CD4 <100 cells/mm® BNINUHAAUAII G
unzvinlvmsraduile cp4 gedu

Syphilis serology v Hafidaved m@na:uﬂﬁﬁ’ﬂnsmé’l 1 7% MSM )N
lsAfinfanig Safilaeis fefuszifides 0 W WASHUSAIININNA NN 3 Lhan
INAENAS T 7 \Heg nIaNe1n1s

Chest X-ray v AI3ASIATLNDATD U

TST ¥38 PPD ¥38 IGRA CD4 >200 cells/mm”° AINLWINTNSARNTBILAT SN Il SALE
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A19ATIANIG Wlans1udnfin Tudusn Tuisia 9 Tu WHILLAR

wa9ufumnis vda

Serum cryptococcal Ag v \HaNdD U \HaNdD U ﬁﬁl’l‘imﬂ%ﬁfﬁﬁ CD4 <100 cells/mm®

Alanine aminotransferase v \Haddaud \Haddaud A9M5I9Z7 3 LABLINTDINITLINET (1

(ALT) + alkaline TasasuaniausInee Angsn nies

phosphatase NAZTILABI28 98N

Creatinine v o leiengmsndl TDF %38 ATV nIanguidedgunlsnsiann 6 bow

(CrCl calculation) (flsAUazdnsa Ww LMW mNswRangs a1g >50 U wiringa <45 nn.)
o olagnsdn n590az 1 A5

Cholesterol, triglyceride nauliesnsedl  Uaz 1 AsanIe  Uaz 1 ASan3a e 81g <35 U nsivaeees 1 ASI/A

(uwaz LDL evinle) uae lsmuszdnma \HaHAD U \HaNAD U * 818 >35 U A5138819%08 2 ATI/U

fasting blood sugar
25(0H) vitamin D \HaNAD U \NaRgaU \NaRgaU LRWITHNANLEEIRDNIZANANAIDENAIE
HNIZNIDINIDANAIATHWG
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ANSASIANG lanstuinfntda Tuilusn Tuillsia 9 Tu WHIELLHB)

#a9Ufusnis

Urinalysis v o dlAengmsiisi TOF w30 ATV 1w o TH5230n151AA Fanconi syndrome
ngngAANmAeegs Alsauszdda  an TOF Insawnzngudild Pis iu TOF
L% UM% ANABLABARS 818 FINA
>50 T W nwin <45 nn. waalasuen
finaneladn e1uflin NSAIDs
32828717 AITATINNN 6 LD
o N508W A39TaZ 1 A3

HIV drug MFeANUILIGLTERD  INaNdBUIY WHaHda U \{® VL >1,000 copies/mL
resistance guazlugnle PrEP nasnweaiLaNaLAY 6 LHD
Pap smear v Uaz 1 RS Uaz 1 RS A5ASIAZ NN NIa U

Anal PAP LANIZNRHNLHEY Uaz 1 A Uaz 1 A T N WA NAREN19N2157%N
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Virologic Response Definitions

Incomplete virologic response

Virologic rebound

Virologic failure

Viral load

200 copies/mL

*HIV VL m Virologic suppression

DHHS ART Guidelines. May 2023.



fg1N2a9 LIS HRIRANTISSNE

ANV TEIRE

Virologic suppression  &ud131326U HIV RNA Twidan (VL) AndnA161gafiiAIasdnle (lower limit of detection)

Virologic failure Taia1N13anAN15UIA289 IITHIARUSNNME HIV RNA <200 copies/mL LaW3ana be b
AaLhe

s

Incomplete virologic  USa18d HIV RNA Twl88/ >200 copies/mL 2 ASIRANWAAINWETHIWLDALTNIWIN

1 v s QJdI 1 o dIQ v el g
response peoree 24 dualugnldiresinnsanalisalalwamznineiswlsagned

Virologic rebound A32ANUUSNI0 HIV RNA Tl8am >200 copies/mL #adannNewewinseau HIV RNA 11
LA8AAINIIAANEATILATIIR L6

Virologic blip R529WUUTHIM HIV RNA Twldan nasainnéndwinszau HIV RNA TuiRansinan
ANENgATILATEYIR lALAILAZIHDATI9T19NAUEITAUAINIIAIAgATIIASEYIR LABNASY

Low - level viremia &EUIN52AU HIV RNA Tii8am <200 copies/mL
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U521 adherence
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\ 4

HIV VL

wIntuAneIrsoAwlNgiaNe wwetinld
AueNdNLENDae19a 2 LRDY

>50-1,000 copies/mL

* ¢1509nN15AUeN IR F N LEND
* HIVFDUNAZVILALIADIEN
* %579 HIV VL 210181 2 thaw

|

\ 4

AwenmaLhag

v

Drug resistance

genotypic testing

v

v

SIEITBHUAINADEN

378971 aI1 1287

A

>1,000 copies/mL

okl
v

Tvfuengnsiinedeiae
2 LADWLAZATID HIV VL

v

VL aAad >10 1

\ 4

v

VL @R <10 L1

\ 4

* LWUAEUGAILIAINNE
genotype
* 51979 HIV VL vidotUaem
o o
BLfauN 3

AnUseIn

* AIFBUNAATLAE

* {J52,8% adherence 41
g/ dl =] a
® 53973 HIV VL 4791 2 Lﬂﬂ%LLﬂzUigLN%Nﬂ

* AnengnsLAa
® 3523 HIV VL 8 2 Lha%
LAZAKAIT VL <50 copies/mL
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" N151RaNgRSElHHEBIaHEN1TNUNIBUSZIRGATE LW ARTIVHA SINNIERTEINLAL
ANLAAINSORDNILED NaFSIALAaRaglwaRARN1USENaU wazlrUsnw g el1uLaNe

al v

" psRINNARelilaiFINgn Lain 4 dURH iiaUsuaeugnseninanzas

Idlu

= nannisiiengnsennadlaelilsznaumeeilnsifdildsesns 3 #ia

(ae9ae 2 aha)

— ldenlunguilsingldnnnon sanduenlungainfinelduadolafinisnas
= grlungufinasfiansun laun

— Integrase inhibitors: DTG

— Protease inhibitors: DRV; NNRTIs: ETR (¥nuassiamaeuasUszifiveinldles)
= FHndaiedleinandelsasusniauison

— fiasaunlden TOF (TAF) + 3TC (FTC) Tuengnsf 2 waue
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Thailand National Guidelines:

First-line regimen

Resistance associated

Second-line Regimen

Second-line regimen

DTG | =k | NRTIs

mutations

2 active NRTIs + DTG
Boosted Pl + DTG

|NNRTI g | NRTIs

MRS sl 2 active NRTIs + boosted P!
RPV + DTG
NNRTIs RAMs Same NRTIs + DTG

NNRTIs RAMs + M184V/|

2 active NRTIs + DTG

NNRTIs RAMs + NRTIs RAMs

Boosted Pl + DTG

Boosted

NRTIs RAMs + no Pls RAMs

2 active NRTIs + DTG or boosted Pls
RPV + DTG

NRTIs RAMs + Pls RAMs

2 active NRTIs + boosted Pl or DTG

(genotypic resistance test)
Consult expert

M184V/I + INSTIs RAMs

Consult expert

LWIN19N15ATI195 8988 Shwwazvasiunisimdaiadled Ussinalne U 2564/2565
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Drug—-drug interaction LLAY

drug-food interaction
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B A158RaN156593 HIV VL A8l 6-12 LHaw NUSIRN15ARe6aLhaiag19a8ILaNs
B A5nUMBUIIRNITSNEY NaZ 9LALI2098T N1SAETLASHNANITHSIVE WG LaR 6

" 78 HU52IRN1TINEIANINAININDY N1SRINFATEINNRAISTINFIEAINNIZNAT2 T
wazndnideanisdsugasen idugnsffisiwivensimerlodffiussansamluwnians
Ta5aveenin

B Q9SNUNIWEALIILALY drug-drug interaction La¥ drug-food interaction ‘zlaaajmmm”m
worladlnaineniiazisa

1 7]
[=] o =1

panseEmde lisasuangudsineaaling TDF ¥iSe TAF S98AU FTC ¥iS8 3TC $1n

9

Ao e
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m's@u,agdj’ﬁmé’ﬂiﬂazﬁnﬂﬂmﬁﬂﬂﬂﬁmﬂ TDF

1¥idede918 proximal tubulopathy 818 2 T 4 98 1¥RRARNlNaZALAY

fiasnaenendugasauilas TOF

" Proteinuria §1nn371 1 A%9 (urine dipstick >1) W3aSN15LANIWAD urine
protein/creatinine (UP/C) >15 xn./Raalua

" Glycosuria sanTzfivnaalwaanuns

= fin13anaIzBd eGFR <90 Hn. w1l IaglaRannduaduie

B phosphaturia NEwEWINHNaFWA L EDAA1INAISTINNIUIDINTITS
WadimanieUaanie

Y S % o & a o
EWININITATIVINIRG imzﬂLLﬂSﬁﬂ\‘iﬂ%ﬂ’ﬁG’lﬂLﬁﬂLﬂﬂVLa’J ﬂizwlﬂv[“/lﬁl U 2564/2565



n15Lel1529 NSNS NTBUNIG LAR1N TDF

[ f_iE]%L%N TDF # eGFR >50 mL/min wazlad proteinuria ]
U U
Liiflsalansaridasuen ﬁmjﬁﬁmﬂmﬁ'mga ‘zhau,snmir?mrmumsﬁwmzlmvlh
filnasion1siuzasla Tnagalwfond 1-3 natanwuinniayn 6 tiaw las
@ 71399 Cr wazn39Tae192
* Basanisrineueadlassiniane * 6399 Cr (eGFR) uaz UA 10 6 Liiat
* A9 Cr (eGFR) 10 6 LHawuAs UA Taz 1 AS9 0 m:s'na]i:ﬁuwgljﬂw\lm‘lwﬁaﬂﬁ%aﬁama: (optional)
aniungaides famadas 2 A% ngaideslaun gnls Pls, Lu1vann, 818810, AITNGK
o msraszAunaamalidanniatasnaz (optional) Qﬁamgﬁ v3oldsueandiduanale 1w NSAIDs se2877 /
U U
= TAF ns@fANUINSIN1SanaIP09 eGFR SI8AUS proteinuria 810N 1+ %308 normoglycemic
= ABC glucosuria niavadWalwionanas lneiinannisgaidentedaans

= 2-drug regimen:
3TC + DTG, DTG |
+ RPV, 3TC + PI [ B ToE g ] nsansdld TOF fa IARRAINN1TYN9waaslnaen

=} U

Inagann 1 wiaw dawuanuEaunAldiuaemtuendn

Y S % o & a o
EWININITATIVINIRG ‘Sm_-l"]LLﬂZﬂaGﬂ%ﬂﬂiﬁlﬂLﬁaLaﬁvLﬂ’J ‘Uizl,"/lﬂvlﬂﬁl 1 2564/2565



HIV-ASSIST: Input Is Individualized for Each

Patient’s Viral Attributes

User-Defined Attributes

Viral Attributes
Viral load

Resistance
mutations

Tropism

Patient
Characteristics

Comorbidities

Comedications

Treatment history
CD4+ cell count
HLA-B*5701
Adherence

Maddali MV, et al. J Acquir Immune Defic Syndr 2019;82:188-94. www.hivassist.com.

Individual ARV
Utility Score

ARV utility score

based on patient
characteristics and
anticipated efficacy and
tolerability of selected
ART combination

= Mutation information from
Stanford HIV Drug
Resistance Database

= Drug Interaction
information from University
of Liverpool HIV Drug
Interaction Checker

Multidrug Regimen
Aggregate HIV-ASSIST
Weighted Score

Regimen activity or

likelihood of viral

suppression

= Number of fully or partially
active ARVs in the regimen

= Efficacy, stratified by viral
load, CD4 cell count, and
treatment experience

Tolerability/Preference

= Pill burden, dosing frequency

= Individual ARV utility score
(drug interactions,
comorbidity consideration)

= Adverse event profile

User options for additional prioritization:

= Patients with pill aversion (prioritize smaller pills)
Patients who prefer once-daily dosing

Patients with intermittent adherence

Increase prioritization of =3 active drugs
Penalize regimens with 1V/IM dosing

Suggested Interpretation of
HIV-ASSIST Results

Regiments ranked by
HIV-ASSIST weighted score

Score 0-2:
Stronger evidence for composite
objective of efficacy and tolerability

Intermediate Score:
Either reduced evidence for efficacy
or reduced tolerability

Score 10+:
Poor efficacy, poor tolerability, or
limited evidence for usage
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Opportunistic
Infections

DC: discharge, DMAC: disseminated mycot
avium complex, GC: gonorrhea, HAND: HIV-

Visual changes

associated neurocognitive disorder (includes 1) HIV: none
'AIDS dementia complex’), KS: Kaposi sarcoma, 2) Any CD4: Syphilis
LAD: lymphadenopathy, LGV: lympho- 3) <100: toxo

B NTM: non-
yeob. ia, PCP: p ysti:

PML: progressive multifocal leuko-

encephalopathy, 5B: small bowel

ulou

4) <50: CMV retinitis

Focal neuro deficits

1) HIV: none

2) Any CD4: Tuberculoma,
syphilis (gumma)

3) <100: cryptococcoma, toxo
encephalitis

4) <50: Primary CNS

lymphoma, PML

1) HIV: HIV enceph., HAND

2) Any CD4: TB, listeria, syphilis,
VZV, bacterial, aseptic

3) <100: cryptococcus

4) <50: CMV encephalitis

Hemoptysis

1) HIV: none

2) Any CD4: TB, NTM (m. kansasii)

3) <100: cavitary histo, crypto, cocci,
blasto, aspergillus, pulm KS

fDrvoough, insterstitial dz,

ground glass opac,

1) HIV: none

2) ANY CD4: viral pneumonia,
atypical bacteria

\_3) <200: PCP

Odynophagia
1) HIV: aphthous ulcers
2) <200: candida, CMV

Prod cough, infiltrate,

acute

1) HIV: none

2) Any CD4: TB,
community acq.
pneumonia, NTM

3) <100: histo, crypto,

cocci, blasto

or HSV

e =
Abnormal LFTs, hepatitis

1) HIV: AIDS cholangiopathy
2) Any CD4: HAV, HBY, HCV, syphilis

3) <50: DMAC
A

~
Upper Gl bleeding

1) HIV: none

2) Any CD4: variceal bleeding from
any cause of cirrhosis, esp HCV

3) Low CD4: KS of Gl tract

Large volume watery diarrhea, SB

1) HIV: HIV enteropathy

2) Any CD4: giardia

3) <50: DMAC, cryptosporidium,
other parasites

B-symptoms, LAD, heme

Bloody diarrhea, colits

1) HIV: HIV enteropathy

2) Any CD4: campylobacter,
salmonella, shigella, ¢ diff,
entamoeba

3) <50: CMV colitis

abnornalities ¥

1) HIV: acute, advanced HIV

2) Lymphoma, DMAC, histo,
crypto, multicentric
castleman dz, parvovirus

\__B19 (L Hb)

1) HIV: HIV neuropathy
2) Any CD4: syphilis, old NRTI
3) Lower CD4: CMV or viral myel

Spinal cord lesions and periph. neurop.

CMV radiculitis, VZV myelopathy

Tenesmus, rectal DC
1) HIV: none

2) Any CD4: GC,
Chlam -especially
LGV, HSV, syphilis

opathy,

https://www.reddit.com/r/medicalschool/comments/ddpzo4/visual_summary_of_opportunistic_infections_in/



CD4 Levels and Risk of Opportunistic Infections

CD4 (cells/mm?) Risk for Ols

>500 Very low
200-500 Shingles, oral candidiasis, oral hairy leukoplakia, TB
<200 Pneumocystis jirovecii pneumonia, disseminated TB,

cryptosporidiosis, cystoisosporiasis

<100 Cryptococcosis, histoplasmosis, talaromycosis
<50 Cytomegalovirus, Mycobacterium avium complex
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B oA NTEINzLda Tl IALNe EnEwN1sInaReLaz IR eLenlIA sINtinagauAIH 284
ZiulsAfae1lansNNET NA1SUNaIATI9N19a TN 14w Xpert MTB/RIF 8819
a8 1 A9

eee2D

" q55huulsan liaee nsainald 145w 6 Lilaw: 2HRZE/4HR

— nsdiNmavuanaedn JlwsedlunInanesians9en neolaNzgIgaNNULZBLNaSNE
ASU 2 LAa%h SN O LHaw

— JwulsAnszan 18 wazaNad 1H5nen 12 Lhaw

" 1153nwIAI58EAN8LE Directly Observed Treatment (DOT) %38 Video Observed
Treatment (VOT)

" i l9in1ssne1 Il sAseesuels (Tuberculosis Preventive Therapy; TPT)
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Clinical Practice Guideline

Tuberculosis Preventive Treatment 2023

uwInnegUfUR TulsAszesusls 2566 CPG-TPT 2023.pdf (tbthailand.org)

AnnTasoIMIvesinilsn m5a939me nwisdansasen

v v
Anund Wiladuialse Und / Livihduialse
v \J
Hwtalsn sz indudaiolsa
|
v
il
v
WTPT™
v v
fndaionled sebni Susrduliian < 12 dou’ dinioiovled Msusiubiaum > 12 o'
v
CcDa*
¥ ' ¥
- CD4 < 200 cells/mm™ D4 > 200 cells/mm™

- snwnevlellildua na
Vinabimavleliduds
HIV VL > 1,000 copies/mt

- mamuvishildduein
subiaraitios > 90 3u

- Tsalndadailasunsinda

S - IGRAs van Wi 3 - IGRAs au w3 -
- TST 2 5 mm. Wi - TST < 5 mm. Wi
skin test 9u q v Skin test Buq Winaau**
HauIN** l
\ ‘ » WPt
W TPT™ hssYuaziany Tusgiugauiitivvemg

IGR}s: Interferon Gamma Release Assays, TST: tuberculin skin test, TPT tuberculosis preventive treatment,
Veiimstimanns 16RAs fdnmsgu Wy svmsewiiilaniuses Wiy
* Tudinany < 59 Wil €O 4 < 15%,

T TPT waeinmu anti \ therapy uat ¢ 14, wivksnssiBuemis 15t timester (osmnmsinmiedsdvsenie
wonameindotalsriou)
e ghin test Buq MtdmdunaseummssdaTalsn ‘



https://www.tbthailand.org/download/Manual/%E0%B9%81%E0%B8%99%E0%B8%A7%E0%B8%97%E0%B8%B2%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%8A%E0%B8%9B%E0%B8%8F%E0%B8%B4%E0%B8%9A%E0%B8%B1%E0%B8%95%E0%B8%B4%20%E0%B8%A7%E0%B8%B1%E0%B8%93%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%A3%E0%B8%B0%E0%B8%A2%E0%B8%B0%E0%B9%81%E0%B8%9D%E0%B8%87%202566%20CPG-TPT%202023.pdf

LLUINIINTISINIRYLLAST AT cu‘[sﬂszelzuelﬂusjﬁm%aLa‘zﬂaﬁ

Pﬂ“fy, RAedaiodle? AnUng i lanuinlsa > Shwiinulsa
ARNIBIAINTS MFI9379N18 ATNSIENT98N _ CD4 <200 cells/mm?
¥ - Snwazladldlana HIV VL >1000 copies/mL 14 TPT*
=9 1 v (- %) Qs ’ v =} 1 vas s 1 lﬂl (%)
Unf [da1nudnulsa — YIAYIFIWAITB LN LASUNTITSNEBI LY >0 T4 yy
¥ - lsalasasinlasunisininnaunwle
NU3z7 NNﬂjﬂﬂ:ﬁﬂ 0 e %uﬁuaaaﬂﬁmwvé
o Tulavia
t — HEALADSULTET : ; 2
il Tasl ) . CD4 >200 cells/mm® |» 71 IGRAs (%38 skin test)
10741la3 >12 LAow
! g
94 TpT* Neimdasnelna IGRAs UIN#38 TST >5 HA. IGRAS @UN38 TST <5 N4,
suenswadlad <12 Haw | | S skin test SwlREaUIN** %38 skin test AulANAAU**
] v

A TPT waamnwmmammmaﬂmua co-trimoxazole 16l nifsmanssMisnemaslnsnadl 1 (Hasainarsinniwdiesiinsasenon) ) o
**skin test au N/ mmuwﬂﬁa‘ummimmﬁmmkﬂ Lﬂ"] 53’3\1 LLag 5] ﬂ [;]'] N
wwIn19UfUR Tulsaszesuels 2566 CPG-TPT 2023.pdf (tbthailand.org)


https://www.tbthailand.org/download/Manual/%E0%B9%81%E0%B8%99%E0%B8%A7%E0%B8%97%E0%B8%B2%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%8A%E0%B8%9B%E0%B8%8F%E0%B8%B4%E0%B8%9A%E0%B8%B1%E0%B8%95%E0%B8%B4%20%E0%B8%A7%E0%B8%B1%E0%B8%93%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%A3%E0%B8%B0%E0%B8%A2%E0%B8%B0%E0%B9%81%E0%B8%9D%E0%B8%87%202566%20CPG-TPT%202023.pdf

AUIRNYISNA¥IRLSASZYLLEl

ﬂﬁﬁﬂ"l YUY
21y 2-14 1 21y > 14 U*
Isoniazid Rifapentine Isoniazid Rifapentine
3HP 10-15 kg. = 300 me. 10-15 kg. = 300 mg. 15 mg/kg AAUIMELAY < 50 kg = 750 mag.
weekly | 1623 ks = 500 mg. 16-23 kg. = 450 mg. TrusuTlRdn 100 me. > 50 kg = 900 m.
(12 doses) 24-30 kg. = 600 mg. 24-30 kg. = 600 mg. (max dose 900 mg.)
>30 kg. = 700 mg. >30 kg. = 750 me.

21y 2 13 U Isoniazid 300 mg. way Rifapentine

1HP yuAeN rifapentine (vupaaninwin) di

dally < 35 kg = 300 mg.
(28 doses) 35 -45 kg = 450 me.

> 45 kg = 600 mg.
dnsen vURgIRaUIULINAI#RIY (mg./kg./day)
3HR 919 < 10 U : Isoniazid 10 mg. (7-15 mg.) 91g 210 U : Isoniazid 5 mg.(max dose 300 mg.)
Rifampicin 15 mg. (10-20 mg.) Rifampicin 10 mg.
6-9H 218 < 10 U : Isoniazid 10 mg. (7-15 mg.) 21y 210 U : Isoniazid 5 me.
4R 21y < 10 U : Rifampicin 15 mg. (10-20 mg.) 01y 210 U : Rifampicin 10 mg.(max dose 600 mg.)

wwIn9gU fuR TulsAszezu 2566 CPG-TPT 2023.pdf (tbthailand.org) H. isoniazid, R: rifampicin, P: rifapentine


https://www.tbthailand.org/download/Manual/%E0%B9%81%E0%B8%99%E0%B8%A7%E0%B8%97%E0%B8%B2%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%8A%E0%B8%9B%E0%B8%8F%E0%B8%B4%E0%B8%9A%E0%B8%B1%E0%B8%95%E0%B8%B4%20%E0%B8%A7%E0%B8%B1%E0%B8%93%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%A3%E0%B8%B0%E0%B8%A2%E0%B8%B0%E0%B9%81%E0%B8%9D%E0%B8%87%202566%20CPG-TPT%202023.pdf

wumm%’ﬂmi’mfsmzﬂzuda - RNTELHAE

® 131 WHO consolidated guidelines on tuberculosis Module 1: Preventive tuberculosis preventive

treatment

. *%l%'m&lﬂ%@vmﬂfmﬂﬁm US CDC guidelines for the treatment of latent tuberculosis infection:

recommendations from the national tuberculosis controllers association and CDC 2020

" BegannsrnwiinsasinlnawunadaResgeanlug v winnnsaias ninldaninen
isoniazid /rifapentine 900,900 wn. Twilnndaidaiagladnnsneaudauusiizas wWHO

" gy ngnslnsInnuIanfiud 6 (pyridoxine) 25-50 mg/day

u ﬂifﬁmﬁy rifampicin Y38 rifapentine TH5279 drug-drug interactions

" nsdidndanugUeiulsaRoen isoniazid uwsiinlen rifampicin 10 mg/kg (ldifin 600 mg)
suUsemwinazasaduiag 4 eew

wwIn19UfUR Tulsaszesuels 2566 CPG-TPT 2023.pdf (tbthailand.org)


https://www.tbthailand.org/download/Manual/%E0%B9%81%E0%B8%99%E0%B8%A7%E0%B8%97%E0%B8%B2%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%8A%E0%B8%9B%E0%B8%8F%E0%B8%B4%E0%B8%9A%E0%B8%B1%E0%B8%95%E0%B8%B4%20%E0%B8%A7%E0%B8%B1%E0%B8%93%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%A3%E0%B8%B0%E0%B8%A2%E0%B8%B0%E0%B9%81%E0%B8%9D%E0%B8%87%202566%20CPG-TPT%202023.pdf

Ufjfisensendnesnsnuaslad Rifapentine LLag Rifampicin

grimlsawels g6 1o

I5n1suAdand

Tenofovir alafenamide

\danle TDF w38 abacavir unw (nsdidgavinnlyd TDF)

Nevirapine, rilpivirine

LBanld NNRTI 81Uni 4% efavirenz ¥isatUaawitlw DTG

Rifapentine Dolutegravir

" g11ld DTG F98nU 3HP TdspsUsuauIm DTG
" g11ld DTG 598AU 1HP TLAN DTG 50 mg 1 Tuwinas 2 1387

All protease inhibitors

1Aantd DTG Wn

Tenofovir alafenamide

Y Y

\8anld TDF %38 abacavir unw (n3tifidavinuly TDF)

Rilpivirine

LAanld NNRTI 81Unis 14 efavirenz

Dolutegravir

1% DTG 50 mg Thaz 2 1181 LashnAAIN HIV VL

All protease inhibitors

LAanld DTG unw

uwannegUfuR Tulsaszesurls 2566 CPG-TPT 2023.pdf (tbthailand.org)



https://www.tbthailand.org/download/Manual/%E0%B9%81%E0%B8%99%E0%B8%A7%E0%B8%97%E0%B8%B2%E0%B8%87%E0%B9%80%E0%B8%A7%E0%B8%8A%E0%B8%9B%E0%B8%8F%E0%B8%B4%E0%B8%9A%E0%B8%B1%E0%B8%95%E0%B8%B4%20%E0%B8%A7%E0%B8%B1%E0%B8%93%E0%B9%82%E0%B8%A3%E0%B8%84%E0%B8%A3%E0%B8%B0%E0%B8%A2%E0%B8%B0%E0%B9%81%E0%B8%9D%E0%B8%87%202566%20CPG-TPT%202023.pdf

nssnauAslsn

1da & = & a & ¢ ar as as & ' o & d o &
et e it 20 YEARS OF IMPACT é'lmyﬂﬂm‘uma“u'la'mnﬁ'm FAUVHNWYIAIATIN ¢ A25lATUMIARNTBsIMlSA NeNBUNAZIEWINIMIine (ﬂﬂﬁ'ﬂ‘ﬂ!ﬂﬂi?ﬁl) Al

@ dnUsEiR onnsuazarnsudnsitinliiaedSulse 4 4o @ dndszif davda/lndda via uddiaets WCXR
1. Witlimsuanmg anelu 1 Feuilthuin 1. dudafuglatumsitededuinlsedon wie Tulsandaadas atelu 17 ileitedmarlairfusnuasiliansadeinle
2. thwtinarasniduathation 5% nnelu 1 dau (recent TB exposure) Arwaadude i uinlsanaovzall (Wijakensss : CXR at GA > 14 wk
3. 'lamz.immmaﬁmummﬁlﬂ" (i ladhaden/le > 2 #lai) 2. fuseiRdudatulsn viaUszRnosdtludaud TadlfidatlaiutsiEnmihai)

4 e
4. fividnanuninlnAnaunananiu > 3 dlnminalu 1 dou

ot = 1t MW 2 pa = e i o - Ly e A e n o a
sl 1 e lifvssRdudadnlsn liladudfioads uasaa OR Und nadin 2 fusyTRdudainln vie dulfad naddit 3 flaimsuazamsuaniiliasde dulsn

: (No 5/5 + no contact T + not a prisoner + CXR = Normal) " Alaiftornisinilsn uavsa CXR Uni H . via flua CXR AauUnd ;
H + * 1+ (Contact TBor in prison + no 5/S & CXR = Normal) | ! ¥ L (S/S of TB or Abnormal CXR) !
| Andordll fiuen ARV <12 m Andlaieled fiven ARV > 12 m unztitlilaefiu | : V1 (@ sputum AFB Filamnm séniias 2 :
: 1 TPT anfiau " TPT R ] 4 - :
: + 3 1 B I T A TR ME R T DR HE O EE DT R ) :
i - = i Index case wunen TPT Huuziin + 'O TB culture, Drug Susceptibility Test (DST) & Molecular Method |
: TPT nsdifiteladoniedaluil S aai | hifor  gestowum THP or 3HP § (i Xpert MTB/RIF, Line probe assay {LPA), PCR for MTB)
i ! o - cell/mm o = H H
. 25 3-'{1'11"?”_?7”1“3‘ ® CD4 < 200 cell/mm’ * ' 'Luﬂ‘i’“.l 1. 1HP = INH 300 mg + rifapentine daily x 4 wk. ! i
E mrlﬂﬂ'm.lﬂﬂjmg ® naineerleiduman wie P mien (Rifapentine: BW < 35 kg = 300 mg / 1 wadluuan saniuay ud OR Anund/dedy T :
: E:i‘;;ﬁ;"o:;;‘:zﬂ naladalidude [T ; 35-45 kg=450 mg / > 45 kg = 600 mg) i ‘ :
|0 luvdadonssd Widy ® vansinen (hildduend l ¢ ‘ ' 8 2. 3HP = INH 15 meskg (max 900 me) + ! & Fonnmsaieinduialrluioruenen |
E : s sanlasuna Leﬂlﬁﬁmﬁeﬁu > 90 ) o E rifapentine weekly x 12 wk. E VBCHTE Y~ G molecular method {?mﬁ"nzmlﬂ} o E
: win Lzl @ Hﬂﬁu’[‘sﬂ'lm?a%’«ﬂﬁ%’um's Pos Neg  Tallevin ' (Rifapentine: BW > 2532 kg = 600 mg / : l TIﬂ!{:JJgug TF; {Der‘t uﬂz:ﬂ‘]xwlaﬂj.na:ilﬂdmw :
e i Vol S g Tamel ol | ¥ A it ey
! ' H . ial, irati H
E TPT nfn;aq I grisnadan 9H : INH 300 mg OD x 9 m AR e biopsy (M5 LN @y ihailw), H/C for o
! Jallsn o } H T8 (el e :
E ﬂ”ﬂﬁﬁ : AaINH - & Rifampicin 10 me/kg (max 600 mg) OD x4 m | ) * d * |
: v WIFTTR ©OMDRTE  Dagtiudslaifivangrudtaeulunisdie TPT | DOT (Directly ——— Tamond 1 :
' o P . ' feiuFuusiliineue1n1ivn 6 oy #ewlie | observed treatment) :
: iasngfindoinyled I e o | VOT (Vid \ 4 ¥ :
H 'Luna“uuﬁmmﬁmgﬂumi a3 ' o B eee e Em——
! \'an“:l'u*inihma;mﬁm-m P TnilsAurs ' @ Rifapentine uay rifampicin lalanansaldsuny boosted . observed treatment e - wazli TPT E
. wnsndau Jamsdanisinm fusgiunauiits | Pls, TAF H & w— lo70d :
: Tulsasvezusl TOIUNVE ' [ . W .- IRl Lot H
: | ® 3HP awmaldiu EFV, RAL, DTG Tadhifoniy R ! TiGuendndalsaliiui bisdhfemgnoiniedled
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N155N4¥1 PCP 52831781 21 U

B 9qRaN co-trimoxazole 1% TMP 15-20 Nn./NN./3% $58 SMX 75-100 Nn./N0N./ 3%
Anlunsdiannislaguuss nialinmasnidanalunsdian1sgunss wuild Juas
3-4 A9 INsoiNe1n1saIwLalIa N1 R weRwle

" g p19LRaN

— Clindamycin 600 §N. NNVIABALRBAGT YN 6 FH. N8 900 HN. NNVIABALRBAGT NN 8 BA.
®38 300 {N. AN 6 FH. %38 450 HN. ARNN 8 BH. IINAY primaquine 30 HN. ARIBAZATI

— Pentamidine 3-4 {n./nnN. V]']\‘iﬁaaﬂl,ﬁdqaﬂﬁ'] f%azﬂ%

" 3 Pa0, %8N 70 NH.U58N W38 alveolar-arterial (A-a) gradient 285 NN U387
A231¥ prednisolone Ingi5a7gm (meﬂ% 72 73.) IWIA 40 WA AWINAY 2 A%
Wt 5 T% HEsaE 40 NN, TUAZATI W1 5 Tu uasABsIY 20 NN, TuazAss B0 11 %
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nstasnulsalguafisiniu pcp

1
vd d

® 1% co-trimoxazole tNaadn Pneumocystis jirovecii pneumonia GL%E\]‘VIN
CD4 <200 cells/mm® %58 CD4 <14% %58 oropharyngeal candidiasis
W30 AIDS-defining illness (SINIul5A)

® \S§ co-trimoxazole (80/400) 1-2 Liin Badsne1s1w02 a7 lUuan
2-4 §UaA

" nsdinlaanannsnn co-trimoxazole ba 1%bd dapsone 100 Nf. AWIWAZASI
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Cryptococcosis Treatment: CNS, Disseminated,
or Severe Infections

BUSUN NI9LRDN

v
[=]

Induction phase: agngilag 2 dUA1vusn wiaaundglreaziiannisnyu

e Amphotericin B 1.0 §N./NN./7% N19%a8RA e Flucytosine 100 NN./NA./ 7% AHAAY wWUILA

LRBARASINAU flucytosine 100 NA./AN./T% WAL 4 A5 SINAU fluconazole
ABAAK LUIIAINAS 4 ASI LUWIEN 1,200 HN./9% 0% 1Twa1 2 dUAR

1 d§UA% mINAa8 fluconazole 1,200 NA/3% ® Amphotericin B 1.0 §n./NA./7% NISHADA

ABAAW W% 1 dUAIR* Ronsn luns@nlaiaasald fluconazole lor
e Amphotericin B 0.7-1.0 §A./AN./3% N9

WaamLAaARIIINAU fluconazole 800-1,200

NN./3% 2RAfn 1 Wwian 2 §UaR

UWIN9N5A5I9Re8E Snwuazdasiunisindieiorle? Ussinelne 9 2564,/2565 *Molloy SF, et al. N Engl J Med 2018;378:1004-17.



Cryptococcosis Treatment: CNS, Disseminated,
or Severe Infections

BUZUN NI9LRDN

Consolidation phase: 8-10 &§UA1%

Fluconazole 400-800 NM./1% NWIVAZAT ltraconazole 400 NA. LWUIAWIBAS 2 ASI

Maintenance 138 secondary prophylaxis: 8819188 1 U wazsnwisAl88161UL0% ladau
CD4 >100 LIaa/aU.HN. NINNI1 3 LAY

Fluconazole 200 NN./% NWIVALAS ltraconazole 200 NA. NWIBAZAS

HU28ANa cryptococcal antigen TlaaAlnuIn LAZATIALHNUAUAWNITAALTD SINNIATIY

W ladwnasuaalinunisiaie (cryptococcal antigenemia) TAiSNN1535n¥19282 consolidation phase L&e
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Global Guideline for Management of
Cryptococcosis: ECMM, ISHAM, and ASM

First-line therapies

Induction (2 weeks) Consolidation (8 weeks) Maintenance (12 months or until immune restoration)
(Allt) Liposomal amphotericin B 3-4 mg/kg daily plus flucytosine (Al) Fluconazole 400-800 mg daily (800 mg preferred in (Allt) Fluconazole 200 mg daily
25 mg/kg four times a day (preferred in high-income settings); or N low-income settings) L

(Al) Single dose liposomal amphotericin B 10 mg/kg and 14 days
of flucytosine 25 mg/kg four times a day and fluconazole 1200 mg
daily (recommended in low-income settings)

Alternative therapies

If liposomal amphotericin B is not available: :f‘:'IT‘}EE'tOSi"e isl not 1"3‘“3'3"“8 P |

. . e . . B iposomal amphotericin B 3-4 mg/kg daily plus fluconazole
(BlIt) Amphotermm B lipid complex 5 mg/kg daily plus flucytosine 800-1200 mg daily;
25 mg/kg four times a day (BIII) Amphotericin B lipid complex 5 mg/kg daily plus fluconazole

800-1200 mg daily; or
(Bl) Amphotericin B 0-7-1 mg/kg daily plus fluconazole
800-1200 mg daily

If liposomal amphotericin B and amphotericin B lipid complex
are not available:

BN} Amphotericin B 0-7-1.0 ma/ka dailv plus flucvtosine 25 ma/k If amphotericin B-based therapies are not available:
( ) ) P ‘ 7 g/ g yPp yt 5 g/ 9 (BI) Flucytosine 25 mg/kg four times a day and fluconazole
four times a day; or 800-1200 mg daily

(Bl) Amphotericin B 1 mg/kg daily and 5-flucytosine
25 mg/kg four times a day for 1 week, followed by fluconazole el e e E
1200 mg daily for 1 week (Cl) Fluconazole 800-1200 mg daily

ASM: The American Society for Microbiology, ECMM: European Confederation of Medical Mycology, ISHAM: The International Society for Human & Animal Mycology

Chang CC, an initiative of the ECMM and ISHAM in cooperation with the ASM, et al. Lancet Infect Dis 2024:51473-3099(23)00731-4.



m's%'nmm'wmwﬁ'u‘luﬂzfﬁanﬁsuzga

szauANaU Nz lnanAsuye N155NE"

szauAINEWlwNzlnanAsws >20 mm H,0 " 9z ladnnas e nsRRn I NLazUS2IE
LWawsnisy nIadaIn1InIeainisuaasiddn @ wizeanldlaszauanaaulunzlnandsws <20 mmH,0
fnnzanuawlnnzlnanAsuegs WIDARRIASINIKI209ANNATI LA LU s
STAUANNABIBNZIRANATUEFINN * Tdtanzszuneinladunasginninanwningiaelaifionnis

‘ﬁ%ammiLLaqu%muzmwﬁ’u"luﬂzfﬁaﬂﬁwzgq wae

ANnnawlnnzlnandsueaglwnuriund ad1eias 2
" graspaazszunen ladunaonnnndt 1 AseRadn Fuiv

2INT1TLAZIEAUANNAW BNl RANAT WY

Wthendanuaunlnnzlrandsuegosoibooud  TAEIRTI9 CT scan anaaiaUsziinniaz hydrocephalus
Tasun1sanzszungn ladunnairalteaasiuds  wazusnuiAagunngszuulseainiiNeyin shunt sia b
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Cryptococcosis: Primary Prophylaxis (optional)

J8Ued (AaIATUNNYD) a1 g lunsdaenu

® CD4 count <100 cells/mm?® ® Fluconazole 400 NN. AWFUAIaZASY

¢ VLNIfIEI']ﬂ'ﬁLLﬂ%El']ﬂ'ﬁLLﬁﬂﬁ?l@\‘i

* gansangneUaenule Wlasusnu

cryptococcosis LR ATl bR

* Jua cryptococcal antigen Tidantl

AU NS0 LNEINITORASIVE.
e laign1snlsnemwadlad s

el 4 dUaNw
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nsdasnulsalguaiilsaindaaialaniadu

® n5liendaeiudinsy talaromycosis, histoplasmosis WAz MAC Twg7i5ida
Uiz anafinnsanlmanizsenlisunsassesimerlelmsinnelu 4
fUnvingonisinadenishndewsle (optional)
— CD4 <100 cells/mm® §1%5U talaromycosis; <150 cells/mm? &1%5U

histoplasmosis ﬁaﬂi%ﬁ%ﬁﬁm%aﬁqﬂqu; <50 cells/mm?® &1%5U MAC

" Laiunziinlviendasnnd1nsu cMv

= gansangaendasiulaaldidasnumsediwenloiuas cD4 Rngdn
Tuszeziaamite waziausunondaiagledldldudn
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Immune Reconstitution Inflammatory Syndrome

Improvement/
recovery
ini ) | ART inica —
pr— ini':;:tl)n [re— detCeIrlir;l::aatlion ; initiation ’_q) ‘ detc(:elrloratluon - .
Time » Time .
Paradoxical IRIS ART-associated Ol
Differential diagnosis: (possible scenarios):
« ART/OI treatment toxicity * Unmasking IRIS
Ol drug resistance » Missed Ol diagnosis at presentation
« Poor adherence to treatment with clinical progression and
« Other new Ol presentation is usual
* New Ol due to persisting immune
deficiency

Walker NF, et al. HIV AIDS (Auckl) 2015;7:49-64.
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Tspantdaaiglanid SLYLLIRINTSLSNY UL Y 18T

Toulsm 1N CD4 Buneln 2 duavaged e 4 §URTH

szuuUseay SuRaIsNETNlsALEIDE19%aY 4 dUATH
28197 N AY 8 dUmHA

Cryptococcal meningitis SEHIN 4-6 dURH
Non-CNS cryptococcosis FTUIN 2-4 FURHA
Cerebral toxoplasmosis 32U 2-4 FUAHA
TsAGinide cytomegalovirus dzaan1asnele 2 dUnv Ineanisyis

chorioretinitis LLa& encephalitis

lsasindaalaloniadn 9 Sanganielu 2 dUand
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N1SLSNYIBULEY LadnadSNE1TlsA

NI ALY
Tad rifampicin Tugns o TASngRI1AwadladInINUNG
815nwNItulsA

=]

§ rifampicin Thgnsen o L%N&J']ﬁ”’]%l,a‘zi"[aﬁm”'aaﬂﬂﬂzju NRTIs 2 2%a* SINAULAaN LN
SnunimlsA ATHAT 3 Faih

_ Efavirenz 400-600 1. TWazASI Ho

- Dolutegravir 50 Hn. TaE 2 ﬂ%ﬂ
Lé‘ja‘ﬁqm rifampicin 1% DTG 50 NN, S%as 2 A58 Radn 2 §UAH

*Rifampicin viNl#32AU81289 tenofovir alafenamide (TAF) anas 8aldayasnnazoslfjisesenineeiens
NuARBIzAULT TAF 89 lauwesinldld TAF 598AU rifampicin awnanazidayaninnani
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Thai HIV Guidelines 2022
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| Thailand National Guidelines on HIV/AIDS Treatment
and Prevention 2021/2022
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