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Box 3.5 HIV staging svstem by US CDC

Stage Laboratory evidence

Stage | Confirmed HIV infection + CD4
2500/ul. (or CD4 229%*)

Stage 2 Confirmed HIV infection + CD4
200-499/uL. (or CD4 14-28%*)

Stage 3 Confirmed HIV infection + CD4

(AIDS) <200/uL. (or CD4 <14%*)

Stage Confirmed HIV infection + unknown

unknown CD4 count and %o

Clinical evidence”

and No AIDS-defining condition

and No AIDS-defining condition

or AlDS-defining condition

and unknown AIDS-defining
condition

*11 CD4 count and % do not correspond, choose the more advanced stage

"AlDS-defining condition overrides CD4 criteria
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Box 3.1 Spectrum of opportunistic infections associated with CD4 cell ranges

CD4/ulL Opportunistic Infections

200-500 Pneumococcal & other bacterial infections
Pulmonary TB

Herpes zoster
Oral thrush

<200 PCP
Extrapulmonary TB

<100 Toxoplasmosis
Fungal infections — cryptococcosis, penicilliosis
Cryptosporidiosis
Oesophageal candidiasis

<50 Disseminated CMWV
Disseminated Mycobacterinm avium complex

h



ACandidiasis of the esophagus, bronchi, trachea, or lungs [(but NOT the mouth (thrush)]
KCervical cancer, invasive

KCoccidioidomycosis, disseminated or extrapulmonary

AKCryptococcosis, extrapulmonary

ACryptosporidiosis, chronic intestinal (greater than one month's duration)

ACytomegalovirus disease (other than liver, spleen, or nodes)

ACytomegalovirus retinitis (with loss of vision)

A=ncephalopathy, HIV related

Aderpes simplex: chronic ulcer(s) (more than 1 month in duration); or bronchitis, pneumonitis, or

h h_° esloagitis
[ - - Mistoplasmosis, disseminated or extrapulmonary
B AsoSporiasis, chronic intestinal (more than 1 month in duration)

n - h c Aaposi sarcoma
s = ' Aymphoma, Burkitt's (or equivalent term)
2y ¥ ¥  Aymphoma, immunoblastic (or equivalent term)

= Aymphoma, primary, of brain

AIDS AVlycobacterium avium complex or M kansasii, disseminated or extrapulmonary

MMR 1992 AMycobacterium tuberculosis, any site (pulmonary or extrapulmonary)
Avlycobacterium, other species or unidentified species, disseminated or extrapulmonary
Aneumocystis jiroveci pneumonia
Aneumonia, recurrent
Arogressive multifocal leukoencephalopathy
ASalmonella septicemia, recurrent
Aroxoplasmosis of brain
Awnasting syndrome due to HIV



HIV
30 @ encephalopathy
/’“\
- N
N
25 N e
PCP
| —
2 ¢
B 20<L A
-8 Wasting
o MAC
= 15/\  Esophageal
8 candidiasis
c -~
= = Bacterial
2 10
CMV
5 |
0 |
1994 1995

1996

Esophageal candidiasis
LIP

CMV disease

= = = H|V encephalopathy
Wasting

=== == Bactenal infections

1998 1999 2000 2001



Awna 1 " h
AB ~ H P
Alg - 5 ]
AN . B K

LT vVE L <o T T A B L .

op & _ - pack3lyedarsr ~ A" _ "
> A VT "

T>h T B - S
‘ ¢ B B R R ' 1t



o To To To Do Do Po o Io I»

pH 7,40

PO2 69

PCO2 38

LDH 420 IU/ml
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Pneumocystigrovecii(PCP)
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ire 6. “Tree-in-bud” pattern — Chest CT. Bilateral tubular images in
branching with minute nodulation at the extremities, most notice
right lung, associated with right-sided small pleural effusion.
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CLINICAL MANIFESTATIONS:

Clinical features of TB are closely related to the level of immune deficiency of the HIV patient. As the
CD4 lymphocytes level drops, the appearance of TB changes from the typical localized form to
atypical disseminated forms.

PULMONARY TB:

IMMUNE DEFICIENCY IMMUNE DEFICIENCY
MANIFETATIONS EARLY STAGE ADVANCED STAGE
(>200 CD/MM3) (<200CD/MM3)
CLINICAL PULMONARY TB SEVERE PULMONARY TB
RADIOLOGICAL INVOLVEMENT OF THE UPPER INTERSTITIAL INVOLVEMENT,
LOBES MILIARY DISEASE,
LYMPHADENOPATHY, PLEURISY,
CAVITIES ABSENCE OF CAVITIES
BACTERIOLOGICAL SMEARS USUALLY POSITIVE SMEARS USUALLY NEGATIVE,

NEGATIVE TST
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Mycobacterium tuberculosis

Mycobacterium avium complex

Cytomegalovirus

Cryptococcus neoformans

Pneumocystigrovecili

Herpes simplex virus

Hepatitis B virus

Human herpes virus 8 (associated with Kaposi sarcoma)
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