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1. mnansadeamsléFuentesiign 14 zidovudine
FNNGATUBINITANENIBINGHN PACTG 076 lasannsnyiy
mslFenluanizianssfifluaung 300 an. NN 12 dalaa dau
wuziduATIARaantsuEY zidovudine FulsEnnu 300 wn.
yn 3 dalag

2. ns@ild zidovudine Fatden viselallarusngu
losala 7 aunseiaduassiaaen msliunsansullssnu

nevirapine AWM 200 NN. ATHAE FANAULNNTNTUUsEnnu

qun 2 an. sevhmindadluilansy Afuienazditaanis
Aadelunanlaniy

3. ynldgnsen HAART Iiidangnsiil zidovudine
saNDEF0E wazLfis zidovudine VULLAUATINARDARINGAS
UEINTANENLBINGN PACTG 076 WAZWINITNUINIAA

4, ‘Viamgmm efavirenz, zalcitabine, delavirdine 1138
mqmi‘ﬁlﬁ stavudine NU didanosine TaNAU

5. nadiivemensnulaavaanaen wazilen nevirapine

atllugns viaNnIAlA nevirapine ATALAED 119ANATLAT
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leiﬁwﬂ‘ﬁ/’]\uﬁﬂ\iﬁﬁ;mm (Steven-Johnson syndrome, increase
liver enzymes more than 3 times of upper normal limit) agler
zidovudine 300 dN. lamivudine 150 dN. WAL nevirapine 200
AN, NN 12 99109 AUNTTNIAABARINEYA nevirapine LA
zidovudine 300 AN. WAz lamivudine 150 AN, 9N 12 Golag
AUATL 7 T4 1UERUATIARABA AN Zzidovudine 300 NN,
Fudsgmunn 3 dolas wazlimisniudszniu zidovudine
2 un. siouuinaaluilaniy vn 6 Galae auasy 6 4l

B. 11371 881N17 ¥13838AU CD4 AINT1 200 [1as/
au.ad. WFudssynusngnsheaiu wiGNTulseyiueaaws
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1. 39fU CD4 mnd1 200 wad/an.ax. haiiie
flaanu Pneumocystis carinii Iaellviauilsznnu trimethoprim-
sulfamethoxazole duaz 2 1 NIALW suifa lfFurszniu
Dapsone UM 100 NN. TUaL 1 13n

2. 26U CD4 sN9n 100 Lmad/au.us. lfeniive
laariu Cryptococcus neoformans Laglsisusenu fluconazole
gum 200 an. dlatiag 2 A3s luBunditgiRnsoie
nMsfinide Histoplasma capsulatum it MAwitievadtszmnealneg
Na1701 M Itraconazole 211A 100 NN, JUAT 1 LA

3. 3941 CD4 5NN91 50 1ad/au.sw. Tieaitadle st

Mycobacterium avium complex Taelsutseniu azithromycin
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4, @Iﬂ?‘ﬁlmw tuberculin skin test NATUNALAY 5
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UAY 300 NN. TANALAANALY 6 AUAL 50 NN. LU 9 LABL
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E. wuztibaniaeynssaaunsnsni wagliaganae

UNNANDENILAEN
F. ap7A9AT78781Aa00 Larliniunalaan HIV
ArTHlaNaNasnITUNaLaaalialasuALTnen Lazindula

Tunmsguasialinelu 24 dolumasaaan

UHLLUBAINANTINATUAT

a. assmseunsielanuuziliGuenduleda HIV
wuunsinEnungivajuazdsgy thaiansansas cD4 1o lu
WHO Stage IV disease Ing/lsiAnilafiann CD4 cell count, WHO
Stage Ill disease M15A1 CD4 cell counts tiaaN3n 350 LTas/
fadans uazgiloaszay WHO Stage | and Il filiAn CD4 cel
count HaeNd1 200 LAs/Aadans Wit lansu CD4 uuziin

IiEaineludiheszay WHO Stage Il uaz IV Tagldpnilads

[
o

AUIUAALABAT19 lymphocyte count Wialuszay WHO
Stage Il disease ianuanLinLdeAL19 lymphocyte 1aaNdn
1,200 IAR/NRART

b. Wien ZDV uimsnunu 6 duanst wnunsanlaen
sulasanaunaenilunaiuutasndt 4 dlann

c. &1 abacavir (ABC) #1an70uNuN LAWY saquinavir/
ritonavir (SQV/r) LLﬁ‘i“}’J/’mﬂﬂﬂ’Wﬂ“ﬂuﬂmj\igﬂﬂﬁﬁﬁdﬁﬁﬂﬁﬂ

d. Tudaamsinendndsailulglden rfampicin ansnsn

Fugsinulaia HIV granidszneudag nevirapine 1o

WUININTAUAAAZAIATTATAAEE HIV Tutlszimnalne
pNszULLszAUgUAINAUnNTN
~ ¢ Yo
1. apsnsmssiynauazlATunsinem usznseanis

Aama HIV Ingpnasdinslamaws Fumnanssn

= o sada & a ° e )
m’mauu’nwwmi@uamm‘a‘ LL@Sﬂﬂ‘imﬂﬂiiﬂﬂﬁﬂlﬁﬂ HIV ﬂLLuzunﬂﬂﬂﬂﬂﬂqiﬂu'\Nﬂtﬂﬂ

Clinical situation

Recommendation

A: HIV-infected women with indications for
initiating ARV treatment who may become

First-line regimens: ZDV + 3TC + NVP or d4T + 3TC + NVP
EFV should be avoided in women of childbearing age, unless effective

who become pregnant

after delivery
Infants:

pregnant contraception can be ensured. Exclude pregnancy before starting treatment
with EFV
B: HIV-infected women receiving ARV treatment | Women:

Continue the current ARV regimen unless it contains EFV, in which case
substitution with NVP or a Pl should be considered if the woman is in the first
trimester. Continue the same ARV regimen during the intrapartum period and

Infants born to women receiving either first- or second-line ARV treatment
regimens: ZDV for one week or single-dose NVP or single-dose NVP plus ZDV
for one week

C: HIV-infected pregnant women with Women:

indications for ARV treatment

Infants:

week

Follow the treatment guidelines as for non-pregnant adults except that EFV
should not be given in the first trimester first-line regimens: ZDV + 3TC + NVP
or d4T + 3TC + NVP

Consider delaying initiating RV treatment until after the first trimester, although
for severely il women the benefits of initiating treatment early clearly outweigh
the potential risks

ZDV for one week or single-dose NVP or single-dose NVP plus ZDV for one

4 | 2JMSIWNE 1 - 16 dnueu 2557



D: HIV-infected pregnant women without
indications for ARV treatment

e \WWomen:

ZDV starting at 28 weeks or as soon as feasible thereafter; continue ZDV
during labour, plus single-dose NVP at the onset of labour

Infants:

Single-dose NVP plus ZDV for one week. Alternative regimens (not in any order
of preference)

e \WWomen:

ZDV starting at 28 weeks or as soon as feasible thereafter; continue in labour
Infants:

ZDV for one week

e \WWomen:

ZDV + 3TC starting at 36 weeks or as soon as feasible thereafter; continue in
labour and for one week postpartum

Infants:

ZDV + 3TC for one week

e \WWomen:

Single-dose NVP

Infants:

Single-dose NVP

E: HIV-infected pregnant women who have
indications for starting ARV treatment but
treatment is not yet available

Follow the recommendations in clinical situation D, but preferably use the most
efficacious regimen that is available and feasible

F: HIV-infected pregnant women with active
tuberculosis

If ARV treatment is initiated, consider: ZDV + 3TC + SQV/r or d4T + 3TC +
SQV/r. If treatment is initiated in the third trimester, ZDV + 3TC + EFV or d4T +
3TC + EFV can be considered. If ARV treatment is not initiated, follow the
recommendations in clinical situation D

G: Pregnant women of unknown HIV status at
the time of labour or women in labour known to
be HIV-infected who have not received ARV
drugs before labour

If there is time, offer HIV testing and counseling to women of unknown status
and if positive initiate intrapartum ARV prophylaxis. If there is insufficient time
for HIV testing and counseling during labour, then offer testing and counseling
as soon as possible postpartum and follow the recommendations in clinical
situation H. Recommended regimens (not in any order of preference)

e \WWomen:

Single-dose NVP; if imminent delivery is expected do not give the dose but
follow the recommendations in clinical situation H

Infants:

Single-dose NVP

* \WWomen:

ZDV + 3TC + in labour and ZDV + 3TC for one week postpartum

Infants:

ZDV + 3TC for one week

H: Infants born to HIV-infected women who
have not received any ARV drugs

Infants:
Single-dose NVP as soon as possible after birth plus ZDV for one week. If the
regimen is started more than two days after birth, it is unlikely to be effective
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2. ar3anIsARAREe HIV Aslasun1smsaa CD4

yn 6 Weuluszazsionsad
A. §132AU CD4 {NN3IMTBLYINAY 200
wad/Naaans Te1nIneadtin aaslasuensulaia AZT
(zidovudine) LileanMstemanida HIV anuaigan Tnsdy
Augnifinangass 28 nnsi fuay 2 A5 Afsaz 300 fadniu
Wi 12 dala il uTasnaanasdl@zuen NVP (nevirapine)
quU1m 200 AaANTH 1 1A wiannu AZT Llaag 300 Jaaniu
1 1l wazdutlszvuen AZT Waay 300 Haaniy sallyn
3 il aunszianaes lumsnuasnaeaviuiiagldsuen NP
almthaunn 6 aansN 1 A (M’]ﬂljfﬂﬂﬁﬂﬁ@ilﬂd’] 2,500
niu 19 2 RanFusanvinga 1 Alaniy) way AZT adaun
qunn 2 Saansusatinmn 1 Alaniy dusld AZT annndn
4 §ani mrnazlasuen AZT reld 1 §Uansi dudle AZT
Uaanan 4 dUast mnsnazlesuen AZT seld 6 dlann
Tunsdiinaunuiiazrnianaennaslis NVP (200 fiadnsa) 1 1n
ASuAEILANNTANReuHNFAARen 6 Falud way AZT (300
fadnia) 1 ianaundayn 3 Galue ansendild NP wy
AL RIMAIRaenAlTlE AZT 300 HAANSH Wag 3TC (amivuding)
150 Hadniu Futlszynunn 12 s ndsraansieldn 7 u

Watleanuimanasaen nevirapine

B. 9y CD4 Watindn 200 wias/Haanis
vidafiomsmnendtniindadadnthaduand aaslaFuen
sulafagaaiansineniilallflsznaudag efavirenz siaiflag
Taunsziaiuassinaan (uansaildfudsnuangnsi
7 Pl gne Sdesedluwitlasiunisthaneadamnanang
a0 iflesanengy Pl snusnldgyanléder) wazvinan
wasnaanlazue AZT uaz NVP deuda A ui

3. infiimannualiifeide HIV aZldFousnaud iy
Wweemnan saavislEFumsnsaanmaiaige HV laannsnsaa
PCR siaurteny 6 dloniiiie 18 iieu waznRiuiusielaia
HIV flang 12 wag 18 ieu ilelinsguadinanzas
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yilvasaTiAndefengiadsaluneniuidasiiiqunma
windu lemalumasapssSlusnsaiifade HIV Suualiy
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CONTINUING MEDICAL EDUCATION

1. The most appropriate prophylactic antibiotic for the

CR=

opportunistic infection :- Pneumocystis carinii
A. trimethoprim-sulfamethoxazole
B. isoniazid
C. acyclovir
D. clindamycin

E. penicillin

2. The most appropriate prophylactic antibiotic for
Toxoplasmosis :-

A. isoniazid

B. trimethoprim-sulfamethoxazole

C. azithromycin

D. acyclovir

E. penicillin

3. The most appropriate prophylactic antibiotic for
Tuberculosis :-

A. isoniazid B. azithromycin
C. acyclovir D. clindamycin

E. penicillin

4. The most appropriate prophylactic antibiotic for
Mycobacterium avium-intracellulare :-

A. isoniazid B. azithromycin
C. acyclovir D. clindamycin

E. penicillin

5. The most appropriate prophylactic antibiotic for
Cryptococcus neoformans :-

A. fluconazole B. isoniazid
C. azithromycin D. acyclovir

E. clindamycin

6. The most appropriate prophylactic antibiotic for
Histoplasma capsulatum :-

A. isoniazid B. itraconazole
C. azithromycin D. acyclovir

E. clindamycin

7. Which is an alternate drug to trimethoprim-sulfamethoxazole
for the most appropriate prophylactic antibiotic for
Pneumocystis carinii?

A. Dapsone B. isoniazid
C. azithromycin D. acyclovir

E. clindamycin

8. HIV-infected women with indications for initiating ARV
treatment who may become pregnant. Recommendation
(WHO) :-
A. First-line regimens: ZDV + 3TC + NVP
B. d4T + 3TC + NVP
C. EFV should be avoided in women of childbearing
age, unless effective contraception can be ensured.
D. Exclude pregnancy before starting treatment with EFV.
E. all of the above

9. HIV-infected women receiving ARV treatment who
become pregnant. Recommendation (WHO) :-
A. Women: continue the current ARV regimen unless
it contains EFV, in which case substitution with
NVP or a PI should be considered if the woman
is in the first trimester.

. Continue the same ARV regimen during the
tntrapartum period and after delivery.

. Infants born to women receiving either first- or
second-line ARV treatment regimens: ZDV for one
week or single-dose NVP or single-dose NVP plus
ZDV for one week.

D. all of the above

E. none of the above

10. HIV-infected pregnant women with indications for ARV
treatment. Recommendation (WHO) :-

A. Women: follow the treatment guidelines as for
non-pregnant adults except that EFV should not
be given in the first trimester. First-line regimens:
ZDV + 3TC + NVP

. d4T + 3TC + NVP

. Consider delaying initiating ARV treatment until
after the first trimester, although for severely il
women the benefits of initiating treatment early
clearly outweigh the potential risks.

. Infants: ZDV for one week or single-dose NVP or
single-dose NVP plus ZDV for one week.

. all of the above
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PLUS

conTmUING MEDICAL
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(Premarital Screening and Counseling) naun 4

{sandAufuunwsay ma V (Human immunodeficiency virus : HIV)
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