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News from the coal face
— an update on
opportunistic infections

News from the coal face
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Pneumocystis pneumonia

What's in a name?
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Baseline investigations
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Admission CXR

Prognosis in PCP
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Assessment of disease severity(1)
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Assessment of disease severity(2)
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The best treatment for PCP
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Outcome from PCP treated with
co-trimoxazole
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Outcome from PCP treated with
co-trimoxazole
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Alternatives to co-trimoxazole
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PCP treatment options
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Further investigations/progress
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CXR on admission to ICU
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Further progress
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Definition of treatment failure
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Natural history of response of PCP
to treatment with co-trimoxazole
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Treatment failure

Definition
persistent fever and worsening hypoxia, and/or
radiographic deterioration, occurring after a
minimum of 5 days of primary or secondary
therapy

What is best second-line 'salvage’ therapy?

Causes of treatment failure
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Changing therapy due to ‘failure’

E3 " 0-4"
2' I+
- 23 4
E3
7 n 1 n ! ;




9/21/2009

Ongoing management
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L pneumothorax, day 5 in ICU

Chest drain inserted

Day 14 — another L pneumothorax &
one on R —two drains inserted

Further progress

Survival after ventilation for PCP
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HAART and survival
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Is it HAART or time?
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Is it HAART or time?
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Does the ventilator strategy matter?
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Starting HAART in (severe) PCP (1)
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Starting HAART in (severe) PCP (2)
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Summary Tuberculosis
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HIV and TB
Background
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Background Problems of treating TB and HIV
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Adverse drug reactions
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Overlapping toxicities
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Drug-drug interactions
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Co-treatment of HIV and TB

Co-treatment of HIV and TB

How (

Co-therapy rifamycins and Pls
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Co-therapy rifamycins and NNRTIs

Rifampicin + efavirenz

>50kg, use 800 mg efavirenz
50kg use 600mg efavirenz

Rifampicin + nevirapine

NOT recommended
If given use standard doses of nevirapine
(+TDM)

Co-therapy rifamycins and Integrase

Inhibitors

Rifampicin + etravirine

NOT recommended
No data

Rifampicin + rilpivirine (TMC 278)

NOT recommended
Levels of TMC reduced by 90%

Rifabutin + efavirenz

Increase rifabutin dose to 450mg OD

Rifabutin + nevirapine

NOT recommended
If given, use standard doses

Rifabutin + etravirine

Use standard dose
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Rifabutin + rilpivirine (TMC 278)

Use double dose of TMC 278
Levels of TMC 278 reduced by 50%

Co-therapy rifamycins and Integrase

Inhibitors

Immune phenomena
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IRIS 1S
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IRIS Timing of HAART?
13
7E )

1 # % &+

# %

Timing of HAART?

Timing of HAART?
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Delay in initiation of HAART
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Timing of HAART (BHIVA 2009 guidelines)
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