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Nhiém trung co hdi & BN HIV tién trién

e HIV tién trién: CD4 < 200TB/mm? hoéc giai
doan lam sang 3,4
e Nhiém tring co hoi?

e CDC 2019: 20% HIV tién trién tai thoi diém

chan doan ban dau
e NTCH la dau chirng cta AIDS, ciing 1a
nguyén nhan tl vong hang dau & BN HIV



Nhiém trung co hdi gép & BN HIV tién trién

> Sirun Meng 2023:
e 71% BN HIV nhap vién mac mot

hodc nhiéu NTCH
e 64% dong nhiém hon hai NTCH

cung lac
e Tilétrvong: 11%
e NTCH thwdng gap nhéat: Viém phéi,

lao, nhiém ndm Candida spp,...
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Nhiém nam
Candida




Nhiém nam Candida
Giai doan lam sang 3,4

NAm miéng, ndm thwe quan, nam sinh duc

Fluconazole



CLINICAL INFO HIV
» Khang Fluconazole
* 4-5%
« Nubi cay, noi soi thwc quan
* Nystatin, clotrimazole,

voriconazole, pocasonazole,
amphotericin B, caspofungin

Nhi

ém n

a

EACS

QOropharyngeal candidiasis

QOesophagitis

m Candida

fluconazole

nystatin

or
amphotericin B

fluconazole

consider
posaconazole

or

voriconazole

or

caspofungin and other
echinocandins

150-200 mg qd po

3-6 lozenges at 400000 units
(aprox. 4-6 mL of oral
suspension)/day

oral suspension 1-2 g bid - gid

400 mg qd po

or

400 mg loading dose, then
200 mg qd po

400 mg bid po
200 mg bid po

70 mg iv qd day 1, then
50 mg qd

Once or until improvement (5-7 days)

7-14 days

3 days
10-14 days

In cases of refractory disease, treat
according to resistance testing.

Adapt posaconazole and voriconazole
dose according to MIC's of candida and
drug trough levels
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Viém mang ndo nam




81% 15%

gt

2014

2014
S0 ca tlr vong/s6 ca mac Tdr vong do Yié;f‘r,
viém mang nao nam mang .rlao nam ;u’
nam 2014 (18100/22300) vong lién quan den

Rajasingham R, 2017 HIV
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Cling co
Amphotericin B 8 tuan it nhat 1 nam
+ Fluconazole 1200mg Fluconazole 900mg

Fluconazole 150mg



Viém mang ndo nam

‘@ e

Liposomal R .
Amphotericin B ‘ Liéu don Lipsomal
(3mg/kg)+ Flucytosine Amphotericin B
10mg/kg
. + Flucytosine
Phac do
@ tha?,ctgg (fluconazole)

Amphotericin B
(0.7mg/kg) +
Flucytosine

- S Y
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Viém phoi P.jirovecii
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Lam sang
Ban cap: kho thag, sot,
ho

Xquang
Xquang phai tén
thuong mo ké

CLS khac

bam: nhuém huynh
quang hoac Giemsa
thay thé bao nang
hoat déng

PCR PCP duong

Viéem phoi P. Jirovercii

Diéu tri

Cotrimoxazole

Phac do thay thé

Clindamycin +
Primaquine

EACS 2023

C6 thé str dung
Caspofungin trong
truong hop PCP nang
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Dieu tri duy tri

(BS Y té 2021)

Nguwng diéu tri khi BN diéu tri
ARV it nhat 1 ndm va CD4 > 350
té bao/mm3 hoéc tai lwong vi rat
HIV dwi 1000 copies/ml




Cac diém méi trong chan doan NTCH

Talaromycis

TmAg mau va nuéc tiéu
Cay MycoF/lytic

Histoplasm

osis

HAg mau va nudc tidu
Cay mau MycoF/lytic

Lymphoma
Sinh thiét hach, tay
do, sinh thiét tdy

TB

LF-LAM Ag nudc tiéu
Cay MycoF/lytic
Ultra Xpert MTB

MAC

LF-LAM Ag nudc tiéu
Cay MycoF/lytic + LPA

Nhiém
trung huyét
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Talaromycis




Talaromycis

Drug
Disseminated talaromycosis Induction therapy:
liposomal amphotericin B

Consolidation therapy:
itraconazole

Secondary prophylaxis / Maintenance therapy
Secondary prophylaxis: itraconazole 200 mg qd po

Dose Comments

3 mg/kg qd iv For 2 weeks or until clinical improvement
200 mg tid po for 3 days, For at least 10 weeks (followed by

then 200 mg bid po secondary prophylaxis)

A recent trial suggested that voricona-
zole (6 mg/kg bid day 1, then 4 mg/kg

bid for 2 weeks) may be an alternative

therapy for induction phase

Stop: if CD4 count > 100 cells/uL and HIV-VL undetectable over 6 months, negative fungal blood cultures or negative PCR/ negative antigen

EACS 2023
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Histoplasmosis




Severe disseminated histoplasmosis

Histoplasmosis

Drug

Induction therapy:
liposomal amphotericin B

Consolidation therapy:
itraconazole

Dose

3 mg/kg qd iv

200 mg tid po for 3 days,
then 200 mg bid po

Comments

For 2 weeks or until clinical

For at least 12 months

Moderate disseminated histoplasmosis

itraconazole

200 mg tid po for 3 days,
then 200 mg bid po

For at least 12 months

Histoplasma meningitis

Induction therapy:
liposomal amphotericin B

Consolidation therapy:
itraconazole

Secondary prophylaxis / Maintenance therapy

5 mg/kg qd iv

200 mg bid - tid po

For 4-6 weeks

For at least 12 months and
tion of abnormal CSF findin

Stop: if CD4 count > 150 cells/pL and HIV-VL undetectable over 6 months, negative fungal blood cultures, histoplasma serum antigen < 2 ug/l
negative PCR, if available, and > 1 year treatment

Consider long-term suppressive therapy in severe cases of meningitis and in cases of relapse despite adequate treatment

‘ itraconazole

‘ 200 mg qd po

EACS 2023
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Herpes simplex




Nhiém Herpes simplex

Herpes simplex virus (HSV) infections ¢ ¢

Diagnosis and treatment

Diagnosis:

Identification of HSV-DNA by nucleic acid amplification technigues (NAT) in skin lesions is useful to confirm clinical diagnosis and enables differentiation
of HSV-1 vs. HSV-2 vs. VZV. Identification of HEV-DNA in CSF, aqueous humor or tissue biopsy is recommended for diagnosis of infection of specific
sites. Tissue antigen detection may be used when NAT is not available

Notes on treatment:

for treatment optimization, see Anti-infective/ART interaction table

Disease Drug Dose Comments

Initial and recurrent genital / See Sexual and Reproductive Health

mucocutaneous HSV section, page 101

Sewvere mucocutaneous lesions aciclovir 5 mg/kg tid iv After lesions begin to regress, switch to
oral treatment for 21-28 days or longer,
until lesions have healed

Encephalitis, retinitis or infection of aciclovir 10 mg/kg tid iv 14-21 days

other sites (e.g., Gl) If retinitis, consult ophthalmaologist

Aciclovir resistant HSV infection foscarnet 90 mg/kg bid iv Until clinical response
If foscarnet is not available, cidofovir
5 mg/kg once weekly can be used.
Topical cidofovir and foscarnet can be
used for external lesions

EACS 2023



XIN CAM ON QUY VI PA CHU Y LANG NGHE



