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MANAGEMENT OF OPP]ORIINISTIC NT'ACTIONS (OIS)

OPPORTIJNISTIC INIECTIONS FRNQUENTLY CAUSING RESPIR'{TORY

17.1.1. PNEMOCYSru PNEUMONIA (PCP)

Combon etioloei@l !g.nt. PieMo.tstit cei4n (j@,.ci)

glidr3LDrcssda&E

Tr?ical synptoms e snbrcDre onst ed pm8t€sion of fcve!, cxedional dyspnea, chdt
hghrn6s md dry ousll Auscultatior of lhe chest nay eveal no siens dide @kls. The
patient b*ones inc.e*ingly ill as disease pogre$a, with vosening of dyspnod, hchypnod,
hypoxia, and mdybe even confusior ond deliriun. Synprom my be p6€rt for 2-6 veeks o!
nore befoE the diagoosis is hade, PCP n not connonly sen wi$ CD4 @u more than 200

Dirmosis

Initial diagnctic lpproach to PCP is the consideration of the clinical Iikelihood of disease, 11)e

ilitiol E@mrend.d investigation h a ch€* X-hy.

eislt-llai
CLa,si..UyieradioBrrp\isabnoma 

"nh:Jmmerri.al.bi.lJleralp€rihilsr 
i fi rJre.shhh

sprad. !o the peQl, and my po$ess to diftuse confluefl alveolar shadowing. In aboul 20%
arypical prsenhrions de 3*n, e.g.lobar consolidation. In sone chest ragiogaph may be
nom,l. Pleunl efiusion is rre. IfpEse consider an allemtive diasnosis.

Hi3ll resolution Conputed Tomqraph (CT) of tne chesl my Eveal lypical "Crcund ClasJ

Blood eas analysis sholld,be undenalen o de$ rhe dhede seveity, Arredal blood Ces nay
dcmonslrale ht?oxacmia iwhilc beathing room air), vith a Pr 02 </omn Hg, increNd A- a
oryg€n gradienr of > 30 lrm Hg or oayg€n sdunrion ol <94% *hich ildicat€s Eoderately
seveE or sv€E djs.se. Altdial oxya€n tension or saluralion lalh conmensuflely with

Ddinitiv€ diaoGis

Definitiv€ dirg.osis is by denoseating the organkb in blo.cheolveold lavage fluid or induleid



I,bnlgendt.!d tnlhnont

TM? 15-20 mg&B/doy + sulfamelhoxmle 75 r00 ng/kg/day PO
(2 double stEnsrh bbl€t! or 4 si.gle stenglh tableN evdy 8 hors tor 2 I dryd

{for rn avm8e buiti Sri LaDld person, 3 si.sle srensth eblcls th@ timcs . day may

OR lv in 4 divided d@s if parienr cannor tlk€ or rolmt€ oral cotrinorazole.

In nild ws L€atnent fo! 14 doys nay be equqto.

Patidnt wnh noderately sv€e d 6evce dnes€ (m2 <70m Hs or A a sddie >35
DnHd snodd Eceive co.ticosteDids

Pslnien€ 40 ng BD for 5 dtrys
40 ng daily fdr 5 days
20 ns daily for I I days

IMP lsmg/(g/day PO + Dapsone loomg/day for 2l days
Pdtahjdine 4ng/kg/day Iv ror 21 drys
ctindmycin 600ns rv q8h or 300 450 hg IO 6h + pnnlquhe 15 30ng bae/day for

Peent.tive Tlr€npv iPdnarv ProphdaxB)

WEO Sragc II, IIt and IV condition ftgrrdl$ of cD4 coubt' sitge I vitn

&e&s!g-si49s!

Tn@lhoprimiulfamlhoxmle CIMP-SMX) one DS tlbtet per day or No single
srengrh trblets F day), lf the patient cannor tolerate 960mg, on. single st€nslh
(480ms) bblet per drt my be give..

4!@!44i!9r9ci!4q!

TMP-SMX I DS hblet 3tin€saw*[

r inrolennt b fi nedopriniulfanethoxazole:

Dapsone l00ms once ! dly or 50 mg bd

in purl"nt" *lOr COI <tOO o<t posmle roxopldm dtibodies, add pyrirelbaminc 50
ng qdeu, + lolini. acid 25ng r*kly io fiis rcgimn.



Patidb who tave infted CD4 > 2oO cellvmr {or 3 mnths moy salcly disconrinue

{ll Pritrrryp@oh)15'i.,and 12 ScconJdpo?\yldis

S(ondan Psnhrls\i!

&eryone sho has had rcP ftust tuntnue yi6 mint€nance rherapy with No bblets SS or I DS
6blet of cotrinoxmle pcr day foi tile il nor on ARV.

r?.1.2 BA TERIALPNDUMONIA

$@DgE!

Produdivc coud, pudled Bputun and tever for I 2 vaks. Diffe€.tiar€ fron rcP
which prcsena noe slowly and rh€B is nomauy no spubm. Typicol CXR lindins is
lobr consolidation. Gon-F.sirive pyogenic bacldi! wili he $e m$ pNbabte cause of
brcterisl pneunoda

Di.6si3

. chesr x{ay oobd conslidatio')

. Sputun cxamimrion lncllding: c.!m staiF St:eptcwus pneunonie, Eaedophilus
innu€n@, StlphylMcus a@us, Acid Fa$ stain Tuterculosic. Wnghr shin
l lNoolxsmo.h, C4TnGus, Penici.h-n mmefei

. Sputm culturc ed qsililiry

Sel*lion of ontibiolics snould b€ bNe<t on sputum €xmination

Prinan Ptupnd.n8

cotinox@le on€ singlc*rengF lablet once a day. Cotrimoxmle Given for rcP
!rcphylaxj9 mye<lucelhe incidene ofbacbrial pn rcnio



11.2 OPPORTIJNISTIC INFDCTIONS I'I.EQUENILY CAUSING
IIEAI'ACI'Ff NDUROLOGICAL SYMPTOMS

l7.ll cRYPTOCOCCALI^FFCIION

Common €riobgical lgedt Ctlptocoaa neofonons

Cllhlcd .r6entdlon

TheusrdlpF.nurion bsubacubmFnrng.aw hr.\er,hqoo-le.vomnincJndne.k
nsidiry in a Datienrwi'h r cD4 <too/mr

Diasnosis

Lunbe punchft, India Ink srain of CSF an(yor s@n for dyptococcat antigen, CSF-
Crypbcoccal AndBch (CRAC) is posnive iD orer 90 percedt of cses.

Mrnag.menr rtrd Trcdment

Tr€atment

Preferftd: AmphoEdcin B 0.7ms&g tv daily + 5 lucytGjne looms&B/dry pO jn four
divided doss for 14 days (induction pne) rollo'ed by nucon,ate 4OOIE daily for 8
l0 rell orundlCSI is stnie(cotrsoli&uon ph.se)
Mr'drnrn<e rhflapv w rh nuconazoe 200mg daily ior hre tr unxl immune.jJm
iecotery (suppressive phase).

Alt€mative r€qihens:

l, Amphorencin B o.?ms&g lv dally for 2 v@t6 + 5 tlucr,losirc t@mg&g/d.y po ror
t4 days aollored by irMn.ble 20ong bid fd 8 weeks

2. Ahpotdicin B o.7ngn<g/day IV for 2 w4ks rotlowed by flu@nazote 4oong/d.y pO

3. Fluconazole 40G800 ng/da' PO I 5 nucjrosine t00 ng/*E/drt m tor o I O u*(.
followed by n@naale 200na once dar tv

Nor6 on lhe nse of anphotericin B
ADphotericin B is girfl by slov W inftsion ord 45 ninules 4 dm4 per day. patG
n*ds caeaul'obsflaion, especially wirh initiat doses .s fever and chith m; ecur The
othermihsideeifatsof AmpnorencinB@elecrolyredisturb cs(dpeciaty
h!,Fkalrmio) d h\Fbelyqemir. F€quftr nonrtoare orete(h.vres,r0 bt@d suEr
Jrrequned,w h5%d.inof .o inturoned poBsium6rppkmenF totuil-an



S@nda Fbphrtdis

Pefdndr FIMl@te (200ng d.ity).
Preg@t so@n thod.t not tlte fltrconuote

Cdmmrs

Disontirk !@ndory prcp[ylans sh CD4counr,s too-200 elvmnr ro OlMrtsoto

P.ibrn P.ophvldit



17.3 OPPORTUNISfiC INFECTTONS TREOIJENTLY CAUSING SKIN AA'D
MUCOSAI. SYMPTOMS

173.1 ORAL CANDIDIASTS

Cobmor etiologic.l agebt . Cdrd'da olr,iam is lne predominanr sp4ios- bui c. hopirdr4 c.
glabrab and C. knd.i, e.v s.aian?Jly,

Clunacs in t6te lnd buming idsation in rhe noulh. May be associared with dysphagia. the
presmce of odynophaSra is indicatiye ol ocrcphrgeal involvenent.

Pseudonenbranous candidiasis is chrractcnsed by Enovable whn€ or cr€amy plques
co.sisring of a mi xtu e of iungal htphae. de*tu.matd epfteliun and inll anmatory ccl ls These
plaqles can appdr yshee on lne oiel and pharyDgeal muosa.

Eryrhenatous candidiasis is le$ obvious, ronifsting as red patch$ M the palato md dolsal
srfae of rhe longue ard buccal nucosx.

Anglla! cheilitis is modrer fom which nrnit4rs a cracking, Jissunns, and edne$ at the

comissu€s; Lhese my be unilaGral or bilateral and nay be found in tho sbseme ol intaoral
candidirsis.

Lllperplastic candidi&sis. which p€sents as non renovible while l)atches, h its.

. XOH pEpdation or a smsr fron l€sion,

. cultu@ / ABST Fovides iilomation about the srifurgal susceptibihy. dd

. Salivary candidal counr.



500.000 unis for imnuno sdppe$ed pali€.ts, one or
rwo lorcnges di$olved slowly in the mourh, :l-5 times a
day. Continued for 48 hous affer l*iots hovc Esolved

Nystatin V{dbd Tableb (in 1(]O,OO0 units. to b€ di$olved in lh€ nonth rhre dnes a

l0 rs One lablet disolwd s,oNly in lhe iouth l,tiEe

2OO ,j, Orc or twb hblets, once a day w$ f@d, for 7 -

I0A s Once daity t t I - t4 lals

200 nr One daily for 7 - 14 days

lrcphylsis $nh syst€nic dtitungals nust b€ co.side€d, as reiap

1?.3.2 CANDIDA OF-SOP{AGIIIS

Empiric diagnosis - bas€d on pesence oloitl candida (80%), odr.ophaCia & CB! <100
cellvnn'3 and €sponse lo i@hent.
EndMpy somen(led vith atypicol prsentarions or failuE 10 espond n) enpincal

PNferRd ein€n
Fluconeolc 200ns /doy onl up to 3mms /day fo! 14 2l davs

I nu%aate ii ctinicdlb tupenot,o tetdd@le o ltmcotu al. duetonat
p te.l ict4b I e ab elptia )

Amphotericin B 0.3 0.7 ng/kg/day Mor 14 2l days

ltcon@le 200ng / day o'al for 14_21 days
Ketoconmle 200 400q /day oEL fo 14-21 days

S@pdN prophrlaxis
(Onl, vid r€l4psins dis*)

Fluconlale l0c20obg lLy

!E43!!prq!}r!cl!!
Not ftolmended



NysEtin vrginrl crsm Pv r( nighr for L4 day!
Clotflmozole I % creom PV or rAhr for 7 days
O l00ms rablo prv,g'mtarn,ghr ro' ldoyso 7ddy,
Miodole2l&crem PV atnighr forT dry\
Or 200ng nginat tabler al night fft 3ddys tr ? days

If peFisl€nt or ef.actory

173,3 VAGINALCANDIDI,I.SK

Pretdr€d @inn

Flu@ole l0G200ng oial ror 1,7 doys
Ittuonmle 200rng twi@ a day id I day

l?J/ FERPFS STMPLEX VTRTJS INIECTiON (rrSV)

Qlinical owntarbN

Typicol blist€d usuaUy in onl, geniral or peri iehl dq whfl CD4 < l0O cets /m#

Di.!trNi!

DiagnNis based on hisrory, exabiratior and laboatory invesriralions (llsv cultnre)

Taatmenl of Crnilal lbd O.o hblsl h€ro.s

l. ces of rrequenl reurcrcs (> 6 recuftnceryeaO, lo.sr€m slpp6siv. thdapy
qith Acyclovjr 400 ns twice daily may be neesen ,

ftlm.F hopbrbns -

Nomd srli.e wshes, e.lB.sis for pain
Acicbvn 2mn8 5 tiseyday fr ? days 04 days if disseninated mumubneous IiSV is

Aciclovir 40obg ti day for ? days

lor seym cda, Aciclovi. w 5 ng&y8 houriy uDrll t6iors esEss.

In HSV empholitis, Aciclovir l0 hg/tS,,M hourly x t 4-21 dats

Seco4tm Pb$h ans



1?.3.5 EEX.PFS ZOSaER

Cltnl.rl oEerlltioN

Tylical painful btistc6 in ctustes along d.maron.c. Cd invotve th€ eye.

P!ae$!!
Clinical diagnosis based on tisrory ed exonination
No laboElory t*ts requircd

Tmlbqt
AQirin or p@c..not 500mg qid and laat lesion de vith erisellics
Locol aDDtqrion of lidodin€ get 2 pftent my help inp@ve paif, relief in son€

Calmine lorion is chsp, sorh€s rhe skini edues imeM ptujtus and ,cetmtes drying

Aciclovir 800Ds stifts a day for 7 days

Selee culd@us or vise8t dis@ or eube ftlimt necrsis _ Acictdir tv 30

Antibiotics for scor<kry interid

Posr-h4p€ric 0cu' s.gia h un.ommor bur it pFqm,. shoutd be rtaed wnn pair
nrcdib ing rgenBi-ph{yrorn r mmg jtosty inmaine ro 2t}3o0ng d6jv ;r
ctrb,@apine J00ms daity incMsrng @ .$omC daity rn rO dars.

Noi@me..led

SMnd.( Prcprrhxtu



I'-4 OPPORTI]NLSTIC INIECTIOI\S FRIQIJENTLY CAUSING DIARRHODA

17.4.1 DIARRHOEA

Cdtm int61in.l plthog$ qMlected p.li€nt3

Mycobacrstun d'un compl€x (MAc)

CDptlobact€! jejuni
Mycobacteriun Tuberolosis

Ci6didiun dcfricil€
Canpylobdter jejuni
Hcrixs sjmplex virus

D!aE!d!

Idcntificrtion olthe oqanisn by rullipld $ool exoninaions Slool cultue is nost
raluable ror salno.ella, sbigella dd campvlobact€r infalion
Srain rot AFBS (TB and MAC) & nodified AFB slain (crvptospondiun, hotpora)

CrntuE for bacdial patlogens Galmonelta, shieEua. Mvcoba;tdium Aviun Cooplex ir
dlv inf@tcd palienb ee fte4uently baclenenio)

Cotrinoszole Grrd for PCP pophyl.xis) nav tduce rhe i'cidence ol ene blctedal

Inirial r@tbe should be *itn ftbydration fluids (oral an or w fluids

CoEitoxuole, 96ong bid po fo! 5 days + n€honidezob 'r00 nu 1id po



ff no rcspons ffiVoi leyd ard tloody slools: Cipmflox@in 500 mg bid PO for 5 days. f
no resFnse, nebendazole 100 ng lid PO for 7 days,

CoNlipating .gent5 hpennide 4ng initiaUy, followed by a fufih€r 2sg after unr@ed
stooh (maxinun daily dosage l6 ng)drphenoxylaG 5 ng, 4 riserday o
codeinelongBins/day.

Constipating agents should nor be ued in palients viin bbody diuho*.

T@rnepi Schedd€ - Gasrtui e6lin.l ilisorileb ib HVATDS

Corrimoxuole 5-i odrg&g/day + or
I double sticngfi bid o! 2 sinplc str€nelh iablcb bid for

cipononcin 500 ng-700 ns ml bid o! 400 ns rV bd
{or ?- 14 dars in nild c@ ed 4-6 w@ks jn advancad

Cefridone l -2 C/dav Mor moie lnan 2 wce*s.

E4thrcnvcin 500 ns. 6 lourlv. for 7 d.vs

MeLonida4le 400 ng tid for 7 days, follo*ed by
dilordide sm ne dd for 10 drys

Mekonideole ,l{)0 me iid Ior 7 davs

Thiabenda@le 25 ns/kE. 3 dnes a dav for 3 days

No povcn €fiectiv€ Fealmenl. R€solve when on

Alb€ndazole 400 ns bd fd 14 davs

Thiabe..t 6le 1 DS bd f6r l0 davs

Acicbvn 200 me. 5 timcs a day for 5 da$



ns OTEDR OPPORTT]MSTIC INF'ECTIONS AND IIIV-RELATED ILLNESSFS

CYTOMEGALO\''IRUS (CMV)

(Citonesalovins t a vitus that ideck rne enrir. bodJ)

Clinical presq arioN

Retitritis ('n ete, retina): bluny vision or loss ot cenral vision rhd can lad b

Colilis (col@)r feves, didhoea and stomrch pain.
Ssopb.gitis (thrcat): ulcmlions, prin and diflicuty in swallowing,
Pr€moriti! (lunss): pneunonialil<esymptons,
EDephalilis (br.itr)r connDlon, iever and tiEdnes.

Dl!encis

Reilnitis: Er€. to q)htnalnolosist
Esphlsiti6 anit colltls. endoscopy ond/or biopsy.
Pneunonitis: Ch@k for rcP and tub.aulosis fNl (EPSA). Diagnosis of CMv n€ds
refeftal to specialiad hospital
Encepbalitis: CT scan. etc.

r sp€.ific tnerapy n unalailable, .ommence ART

17.5.2 CERVTCAL CANCER

S!idse!-p!Ec!6!e!!

Ulren6)mprom.nc.aM,au$vrgirldfl-arge.!aCDr blccJilC JndpehEpdn

Diamosis

Annual PAP snear is r€comended for lll HrV posliivc wonen d rhey @ al incresed
nsk of celvical dFplasia and qncer.

Potienls wilh Pap sned Epons of dysplasir or intraepin\elid r6pt6ia Fquie
colposcopy and may requne cone bjopsy or surscry. Adjuvant lhenpy
Ghmthddpy/ndiothenpy) my be rquired, me€fm refer to a gy.dotosisr.



12s.3 IOXOPT,ASMOSIS

Cfinier pN*darios

Aler€i m.ftt skr konlson.dcru{drt oeha\io.,, scv@ hqd hes, faatsigs such
as hemlpress. tiver. *Due a,d.oma. (s zrlo afie.l h ere carsine eye p;r dd

Diaencls

Clinicrl diagncis baed on thc synptohs
CiEbnl CT scm Nill corfun tne diaenGis

Freferred TMrnenr
Pfrinerhmne )00m-c mt tudrng do\€ rtcn 50 ?he olce a day I 5utrdiur0c tg
eveD b ro.5lv to I6 $@ts dep.ndilC on Frpon.e biqdenr,olowed by tone-
Frm stundtry poDhvlaxis.

SulDh.dinne m) {o!s,ndm'a. rh,ombocyropen,a.,nd leucopeoia. cmtuI
hemblogiql moni@nna s'rh comp.cre btood .ornr is Ecodllmded Rarh @n be
N@iotcd wirh the use of pyramedamine and suipradieine parienlx who do not show
Espon€ b rler:py wrhrn I 2 *..k! orwhodevetoperpticodons o, theEp, Moutd be
rereNd b $ecialist facility.

Alleh.livc Trc.tm€nr

Clindanycin 600ng €lery 6 houls

Smndrn Pmhdoris

Pyrimethonine 50 ng once o day + Sutf.djdirc JOO ng four rim6 p€r day
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Ameru.e 2: ARV Theopy: Adher€nm Preparation, SlDpon md Monitoriry

Clidc tor Peoaring for ARV Thrrupi

' HIv illnss, exp-rd prccrc$ion

o len.fib,lire$yiis druss. Yor lile dep.nds on 6ting d.d ev.ry dly

o'ftepillsdoiolcurcHlv
o rtc pirk do ior Ddcnr flw hns

.oidoft dd pdri.c r.rd *xr N.ed ror.orylere.dh@.4o d.iry rrcdreni (mor rh,n orbd druss you my
b. r5'nirid wnh - e$cnrhl b mrinkin dmss revds in rhe bbon for ARv rherapy

. Mun be hkflr r*h. d,ily wnhour tihpdon
' lf yN rorser r dosc, do ior 6kc a doubre dG. Munhcek ar dchr rine, every 12 houh (adju$rhis iron difftrr egim4
' Irydu sbpi you *iub{onc ilr(io. inmedh@ly aft**e€kqnoid6orrrti Po$ihility olside.fieb and d ciiEturions

$ds (panid, |.mjry dc)! lnPotune of btinc pMnemnd.hildrcit DruA mu* nor be shrcd *nh rMitv or ij.idgr Eshbrhh rhd rhe pn$n is *iline

o I{&s lnc pc6on dcm8hrd abiti
othd mcdi.do8r

o lia rh. peison dielGod his or he
h( ro do so. Dkclosue b d l.a{ ona p€Mn who cf b€ rhs suppons

dundeEbnd whdft@ ir?
o 15 rhe penoD wirlins ro @nc for rh

rHelp|'e!.Aondevc]oplh.ftsu

o Abir y b co@ fbl rc4uircd $hedute of ro oy-trp Dis.u$ ioy rhs

o Hoft aod work sirurioi .ha! pomiri bking nedi.adois 
'ery 

12 houn

o Resular supply ofr@ o! rfodablc nedjcdrion
o Supponirc lamily or r e&s
o ARv adhcEnc. suppod srcup

t when rhe p@r n Edy fd ARv ftempy, di$us ! $e clinicar Mm @riru
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c cdholp-calirordvice

. Reord rdhdic siim . oi P.^onr o0d
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