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Classification System of HIV Infection

Clinical Categories

A B
CD4+T-cell categories Asymptomatic, Symptomatic, AIDS-indicator
acute HIV notAorC conditions
1. 2 500/uL A1 B1 &
2. 200-499/uL A2 B2 C2
o roEAlL A3 B3 c3
AIDS indicator -Tcell count




KOLpOOKOTILKEC
AOLULWEELC OTNV
HIV Aolpwén

NOLLWEELC TTOU
epudavidovrol
ouXVOTEPQ N Elval
coBapotepec AOyw TNC
VOO OKOATOOTOANC

+- Lymphocyte Count

(cells/pl)
Herpes zoster

Oral Candidiasis

Pneumocystis Pneumonia
Esophageal Candidiasis
Mucocutaneous Herpes

Toxoplasmosis, Cryptococcosis, Coccidioid
Mycobacterium avium complex, Cytomegal
Cryptosporidiosis, PML

Time



* Melwon TwV KALVIKWV
ouUVOPOUWV TTOU
xapaktnptllouv to

AIDS pe tnv xopnynon
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2018 - KaBuotepnuevn dlayvwon

M <350 kUttapo/mm3 W <200 kuttapa/mms3

68,9%
51,4%
46,0% 43,4%
37,7% 34,7%
29,2% :
l 24,6%
ATopO TIou €ixov LOAUVOEL ATOMO TTOU HOAUVONKav  dtopa mou HoAuvenkav HEow oUVOoAO
HEow ogE0VAALKAC ETAPNAC eTEPOPUAOP ALK EVECLUNG XPAONG
HeTaéL avdpwv €€QPTNCLOYOVWYV OUCLWV

90 (13,1%) atopa eixav Nén epdaviceL | aventuéav kKAwvika AIDS evtog 2018
Mpooappoyn and «Erudnuodoykn Enctripnon tg HIV/AIDS Aoipwéng otnv EAAGSa telxog 33, AskeépuBplog 2018»



AVOLLEVOLEVEC
KALVLKEC ELKOVECQ

AVAAOYWC TWV
CD4

Relation Between CD4 Count and Types of
Pathogens

CDA4 cells
> 500

Usual pathogens

Usual pathogens;
disease more frequent or
severe

CDA4 cells
500-200

CD4 cells Opportunistic
<200 pathogens
CD4 cells ‘Severe’
<50 opportunistic
pathogens

Training on Clinical Care of HIV, AIDS and Opportunistic Infections Unit1: Overview Slide 15



>Uvopopua mou urtodelkvuouv tov HIV mpLv

——— “ o o\

S’agit-il d’'une infection a VIH?
Un guide pour poser un diagnostic
précoce d’une infection a VIH

TV edVLGn AIDS

HIV indicator conditions N %
Unexplained loss of weight 25 31.3
Herpes zoster 8 10
Thrombocytopenia/leukopenia 8 10
Candidiasis (oral or oesophageal) 8 10
Community acquired pneumonia 7 8.8
Fevers/night sweats 6 7.5
Viral hepatitis 6 7.5
Diarrhoea 5 6.3
Lymphadenopathy 4 5
Mononucleosis like illness/sero-conversion illness 3 3.8
Sexually transmitted infection 3 3.8
Psoriasis/seborrhoeic dermatitis 2 2.5
Peripheral neuropathy 2 2.5
Cervical dysplasia 1 1.3



Kataota-
OELC TTOU

XOLPaKTN-
pl{ouv TO

AIDS
MMR 1992

«Candidiasis of the esophagus, bronchi, trachea, or lungs [(but NOT the mouth (thrush)]
Cervical cancer, invasive

*Coccidioidomycosis, disseminated or extrapulmonary

*Cryptococcosis, extrapulmonary

*Cryptosporidiosis, chronic intestinal (greater than one month's duration)
*Cytomegalovirus disease (other than liver, spleen, or nodes)

*Cytomegalovirus retinitis (with loss of vision)

*Encephalopathy, HIV related

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

*Histoplasmosis, disseminated or extrapulmonary

Isosporiasis, chronic intestinal (more than 1 month in duration)

*Kaposi sarcoma

Lymphoma, Burkitt's (or equivalent term)

Lymphoma, immunoblastic (or equivalent term)

Lymphoma, primary, of brain

*Mycobacterium avium complex or M kansasii, disseminated or extrapulmonary
*Mycobacterium tuberculosis, any site (pulmonary or extrapulmonary)

*Mycobacterium, other species or unidentified species, disseminated or extrapulmonary
*Pneumocystis jiroveci pneumonia

*Pneumonia, recurrent

*Progressive multifocal leukoencephalopathy

*Salmonella septicemia, recurrent

*Toxoplasmosis of brain

*Wasting syndrome due to HIV



[Tapormourn Ao MVEU LOVOAOYLKN KALVLKN

* Avbpac 35 etwv , kamviotnc 10 packs/years

e ATIO £TOUC OUXVEC AOLMWEELC AVATIVEUOTLKOU OL omtoiec amodobnkav
OTO KATVIOMOL

* ATto 25 nuepwv §npog Brxag
e Ao eBdopadoc mpoodeutikn SuoTvola oTnv pooTnabeLa

* ExeL ermiokedpBel 1buwtn yLatpo o omoiocg dleyvwoe Bpoyyitida Kot
xopnynoe poélbAotaoivn xwpic BeAtiwon



EéeTaoelc ota
ETIElyOVTQ

pH 7,40

PO2 69

PCO2 38

LDH 420 IU/ml
Agvuka 3200/ ml
MoAUL 85%
Nepdo 15%

Hct 31%

Hb 10 gr/dlI

Plts 120.000/ml




e A0BevnC aMIOXVAOUEVOC

* Xwpic Suomnvola otnv npepior aAAa
avadpEPEL KOTIWON OE ULKPN
npoormnaBela

e Oepuokpaocio 37,8

e MOALC akouoTOL pn LouoLkol poyyol
oTLC faoelc audpw




e CT Bwpakog : dlayuta
apdotepomAevpa StnBrpata Tunou
ground glass

* Eylve €Aeyyo avilowpatwy evavtt HIV
Elisa +,

* EmBePaiwon pe Western Blott
e CD4 :25/ml




Pneumocystis jirovecii pneumonia - PCP

Impact of HAART on the Incidence of
Opportunistic Infections

HAART

« H PCP mtapapével n mio
OUXVA dITid
KAIPOOKOTIIKOU

VOORHATOC Kal 0TV
emmoxh Tn¢ HAART

* 2UVROWC epgavileTal
w¢ TPWTNh eKORAWON o€
aoOeveic Tou dev

Incidence per 100 pt-years

g — yvwpilouv Thv
1992 1993 1994 1995 1996 1997 OpO gﬂK()TﬂT(] TOUC Kdl
Year dev Ttaipvouv Bepateia

« CD4< 200/ ml



Pneumocystis jirovecii




EpyaoTnpiakoc €Aeyxoc

v'H Pneumocystis jirovecii dev kaAAigpyeiTai

v E181KEC XpWOoeIC g TTTUEAA PHETA amd smaywyn, BAL,
eVOOTPAXEIAKEC EKKpioelC, Pioyia

v'PCR o€ pIvopapuyyIkEC EKKPITEIC KAl OTOUATIKA eKTTAUPATA



e XpWOELC YLOL TO KUTTOPLKO
Tolywpa
* Gomori- methenamine- silver
e Toluidine blue
* Cresyl violet

XPWOELC yloL KUOTELC KOl
TPOodPWIWITEC

* Wright- Giemsa

* Diff- Quick




Ro Bwpakoc

* ApxLkd pucloloyikn oto 1/4 twv
aocBevwv

e Atayuta apdoTeEPOTAEUpPA
dtapeoa N KuPeAdika
dinBnpuata xwpiq
aepoBpoyxoypappa

* MUKVWOELC

* Olol

e KboTtelc

* [MAEUPLTIKEC CUAANOYEC




2UBoAN tnc CT otnv
dlayvwon tne
MVEUOVLAC aTto
Pneumocystis jirovecii
(PCP)

* EvaoBnoia 100%
e Elbkotnta 83,3%

e OQETIKNA MPOYVWOTLKN aiat
90%

e ApVNTLKN TTPOYVWOTLKN
aélo 100%




CT Bwpakog

* Kuotikec PAaBec
* OlwdELC OKLAOELC
* NOBWOELC TUKVWOELC




* MvevpoBwpaé




OepameuTIKOC aAyopiOpoc

‘Hria voonon
A-a 02< 35
PO2>70mmHg

ATO TOU OTOMATOC
Oepancia

TMEF- SMX (TMX 15-20
mg/day)

TMF-6apovn
KAwdoapukivn- mplpakivn
Atofakovn

Oepaneia

3 eBSopadwv

YoBapn voonon
A-a 02> 45

Métpla voonon

A-a 02 > 35 <45
PO2 >60 < 70 mm Hg

PO2 <60 mm Hg

EvéodA<BLa i amo tou e EvbopAéBLa Bepaneia
otouarog Ogpaneia e AMO TOU GTOMOTOC HETAL
TMF- SMX (TMX 15-20 otaBepomnoinon
mg/day e TMF- SMX (TMX 15-20
TMF-8aovn mo/da

KAwdapukivn - mpLpoki

: : 2Tn HETPLA Kol coBapn voonon:
ATtoBaKkovn UETA T e Bapn voonon

Yy npocOnkn npedvi{oAovngc:
GPXIKN aoN 40mg x 2 x 5 nuEpPeg
40mg x 1x 5 nuépeg

20 mg x 1 yLa To urtoAouto
dtaotnua



e [uvaika 26 eTwv oo tTn Zaprmna

* Artioyvaon, aduvautia Badlong,
EUETOL

e Epmupeto amno eBOoUAOOC EWG
38,5°, Enpog Brxag

* Ro Bwpakoc: xwplic dlaitepa
gupnuaTa




[ToAAamAeC 0lwOELC
OKLOOELC
Ynueio tree in bud
™ 4

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.



ALoyKkwon
LECOBWPAKLKWV
Aepdadevwy, UE

UTTOTTUKVN QTTELKOVLON
KOl TIEPLPEPLKN
oKLY PAPLKN
gvioyuon




* Apeon Xpwaon
ntuelwv kata Zeehl
Neelsen peta amo

gmmaywyn +
e AVTLOWHOTOL EVOVTL
HIV +

* CD4 :15/ml

-
i 14



* O kivbuvoc epdavionc
TB eival 16- 27 dopEg
neyaAvtepoc ota
atopa tov {ouV UE
tov HIV o€ ox€on pe
ta. HIV- atopa




H kKAIVIKA €1kdva TnC pupaTiwong eCapTdral
amo Tov Padud The avoookaTadoToARC

H avoookataotoAn
avéavel tov Kivbuvo
EVEPYOTIOLNONG

AavBavouoac TB kot
eudaviong
CUUMTWHATWY HETA
€kBeon o TB

‘CD4 500-

200/ml
EEWTTVEULOVLKN
dupatiwon

CD4 >500/ml

TIVEULOVLKO

dSiNBnua pe

KolAotnta

‘CD4 <200/ml

Sdlaomaptn
dupatiwon

H evepyoc
dupaTiwon
oUEAVEL TOV

Kivbuvo mpoodou
o€ AIDS kot
Oavarto



[Topela vOoou

e KaAAlepyeLla aipatoc yio TB
: BeTIkn

* H aoBevic katd TNV
voonAeia tng epdavios
nTwon enutedou
ETULKOLVWVLAC

e A0 KaAALEpyeLla ENY
armopovwon M. Tubercolosis




>TNVv aocBevn

e Apeon evapén 41 avtlbUUATIKAC
aAyYwyng

* Evapén avtipetpoiknc aywync LETA TNV
cupurAnpwon dvo eBdopadwv avti— TB
aywyne . EmAExOnke oxnua xwplig
aAAnAentidpaon pe TNV pLtdboprnikivn

* Apyn otadlakn PeAtiwon.

* Ydbeon tou nupetou, otaBepormnoinon
VEVLKNC KATAOTAONG

* E€060C artd TO VOCOKOUELD peTA 45
NUEPEC VOoNAELOC




25 nuEpeC peTa tnyv
€000

* Nea epdpavion EUTTUPETOU EWC
38,5

* Emwouvn 6loykwaon TpaxNALKwY
Aepdadevwv

* MNapakevinon Aedpadeva:
MUWOEC UALKO

e ALEOEC XPWOELC YLO KOLVA

noBoyova kal pukoBaktnpidia:
QPVNTLKEG




Napadoén pAeypovwdnc aviidbpoon
Immune reconstitution inflammatory syndrome/ (IRIS)

* Mapadoén dAeypovwdnc avtidpaon
HeTa TNV evapén tnc ART evavtl
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* AlayVWOoHEVWYV TTBoyovwy yLa
TaL oTtola oL aloBeveic €xouv AaBel
non Bepareia (KAAALEPYELEC YL
TO TLOOYOVO APVNTLKEC )

* Mn dlayvwopevwy maboyovwv
Ta omtoia 6ev mpokadovoav
CUMTTTWHOTA (UTTOKALVLKN

voonon)- unmasking IRIS \o’ Khan Academy




AiayvwoTikd kpiTApia yia IRIS

XapnAda CD4 mpwv tnv €vapén tnc HAART

e CD4< 100/ ml

e Epdavion 30- 100 nuepec and evapén ART, pe tn veotepn ART
vwpltepa




« MukopakTnpidio pupartiwanc (TTupeToc, PAXaAc
emdeivwaon diNBnudTwy , d10yKwon AsppadEvwy)

« ATuTta pukopakTnpidia

« CMV (pAeypovwdng avTidpaon amoé vahoeidéc/
ageIPAnoTpocidn)

nanVOVG « KpumTokokko¢ (kepaAaAyia, egmUpeTo, aufnon
TTOU evOoKpaviou Tieonc)
« JC (emdeivwon PAapuwyv othv MRI pe mpooAnyn

oxeTi(ovral  oaveagikol)
IRIS e
HE * toxoplasma

« HSV
- HBV
« HSV8



OepameuTIKOoi XEIpIoHoi yid Thv amopuyh Tou IRIS

KaBuotépnon évapéng avilpeTpoikng aywyng kot Bspameia
QPXLKA TOU KALPOOKOTILKOU VOGH LOTOG

UEATH

LIFE

H kaBuotEpnon avocoAoyLKN G ATTOKATACTOONG UTOPEL val
odnynoeLoe epdavion AAAOU KOLPOOKOTILKOU VOO LOTOC KoLl
Bavarto




Avtipetwriton napadoénc pAeypovwdouc aviidpaonc

v'H ART 6&v StakomteTal

v'3e meplntwon Stayvwonc VEOC KOLPOOKOTIKAC Aotpwénc (Unmasking
IRIS) apeon evapén Beparelac Evavilt AUTAC

v'3e neplntwon embeivwonc Aén dtayvwopévne Aolpwénc ouvéxion
evOebelyuevnc Bepameiog
v Avtipetwriion pAeypovwdouc aviidpaonc:
v MIAD
v 3TEpOELd 0€ cOPBapPd CUMTTTWHATA



OepameuTiKeC LoLattepotntec TB oeHIV+ aobevelc

* Xoprjynon KaOnuepvwy oxnUATwyY. ALOKOTITOMEVA oxnuata (ry pia rj dvo
popeg TNV efdopada exouv HEYOAUTEPO Kivbuvo amotuxiag Kot epdaviong
avToxNg otnv pLpaprikivn)

* Clin Infect Dis. 2016;63(7)

* AoBeveig rtou Aappavouv rdn ART cuveyiCouv. Mpoooyxr oTLg
aAAnAemdpaoelc!

* AoBeveic movu dev Aappavouv ART
* Eav CD4 < 50 /ml évapén ART evtog Suo eBSopddwv armo tnv evapén tng avtt-
TB aywyng (auﬁgus\{oq Klvduvoc epdavionc Kot AAAWV KOLPOOKOTILKWV
Voo UATWVY Kal Bavatou)

* Eav CD4> 50/ml évapén ART evtog oktw eBdopadwyv and évapén avtl- TB
aywyng
* Clin Infect Dis. 2016;63(7)
N Engl J Med. 2011;365(16)



e AcBevnc 28 etwv pe yvwotn HIV Aoipwén amo 5etiac.

o Apxika CD4 358 /ml

e Tote evapén ART aAAa ypriyopn Stakormn amo tn ¢poviida

* Enavepyetatl Aoyw epnupetou pexpt 38,5 C amno efdopadoc

e KatafoAn duvapewyv, anwAeta Bapouc to teAevtaio dtaotnua
e 1- 2 SLAPPOIKEC KEVWOELC TNV NUEPQA TO TEAELTALO LAV



KALVLKQL KOlL EpYAOTNPLOKAL

* AlpoSuvauka otaBepoc, YwpPLC avamveuoTLlkn SUoXEPELDL

* Oepuokpaocia 37,8 C

e KAwvikn e€etaon: LoALc YnAadnto nmap ko orAnvac, Aoutd Ko
* MMavkutapomevia



e K/ec alpatoc yla kowva maboyova kot pukoBaktnpidla
e CT Bwpakog avw KATwW KOLALOG

* Quick test yLa Leishmania
e AVTLYOVO KPUTTTOKOKKOU
 CMVPCR oTto atua

* Entixplopa pueou

* KoAovookomnon

o AANO;

Nea petpnon CD4 : 14 /ml.
L eéeTtaoelc Ba (nTtnow;

Awdomaptn pupatiwon

|

Aldornaptn Aolpwén amno
atuna pukoBaktnpidia

N

Aoy vikn Agiopaviaon

~

J

ALdoTopT KPUTTTOKOKKLKH
vOGOOC

CMV Aoilpwén pe evtormnion
OTO YOOTPEVTEPLKO

~

J




15 NUEPEC LETA N KOAALEPYELA QLLATOC KOt
LUEAOU avermtuce M. avium complex

v AoBeveic ye copapn avoookataoTtoAn (CD4 < 50/ml)

v'YTtdpxouv ato mepiPdAAov

v ATUTIn KAIVIKA €1KOVA: TTUPETOC, KolAlako dAyoc , PAxac,
didppola, antwAeia pdpoug

v Avaipia (ouxvd TavkuToTevia)
v'H didyvwon TiBeTal pe kaAhiépyeia aigatoc i dAAou UAIKOU



Pappaka pe avri-MAC dpdon

Mavta
ouvvduaopoc dvo MoakpoAideg
dapuakwyv. ART Y& aoBeveic pe

eVTOC 15 nuePWV ABapBOUTOAN CD4 < ’50/ml
nPooBOnkn Ko
Pubapurmnoutivn Tpltou pappaKou

AldpKeLa ApWVoyAUKOGLOEG
Bepamneiac:
£VaC XPOVOC KiwvoAoveg
TOUAQXLOTOV




* Avdpoc 35 stwv mapamneunetal Aoyw nipoodatnc dtayvwonc HIV

* Exel dtayvwoBel ebw Kot 3 HAVEC e OKANPUVON KATA TIAAKOC KOl EXEL
AOBel KUKAOUC HUE WOELC KOPTIKOELOWV XWPLC onuavtikn BeAtiwon

e ATtO TNV KAWVIKN €€€Ttaon: AvcapBpla, mtwon ywviag otopatog deéLa,
rnupaptdikn cuvdpoun 6€La, KopuLKN aotaBela

*CD4:4 /ml



[Tola elval n
eEeTOON OV
Ba (ntovoate

MPWTA,




Eyive ONTT

e KOttapa 5 /ml
* JAKXOPO : EVTOC GUCLOAOYLKWV OpLWV
* AEUKWMA :EVTOC PUCLOAOYLKWYV OpLlwv

. Avuiévo KPUTTTOKOKKOU -

* PCR CMYV -
* PCR toxo —
* PCR Epstein- Barr -




[1p00OEUTLKI TTOAUECTLOKN)
AevkoeykepaomnaBela (PML)

Evepyornoinon tou poliomavirus JC
Nevpoarmneikovion:

ATtopueAlVWTIKEC BAABeC otnV
urtocb)\OLw(Sr] KOLL TLEPLKOLALOLKN
Agukn ouoia.

Aev mpooAapfavouv to
oKkLaypodLko, dev pokaAouv
oldnua

JC virus PCR :
EvawoBnoia 72-92%
Eldikotnta 92-100%




>Tov aoBevn

e Taxela evapén ART
* ALOKOTI KOPTLKOELOWV

* Zg eva pnva nria BeAtiwon KAVIKOU ouvepopou (UIMopEL va Tieprata
vrtoBaoctalopevoc)

* Meta 45 nUEPEG vea ETUOEVWON KAWVIKAG ELKOVAG LE UTIOTPOTIN TNG
TIPONYOUEVNC KALVLKNG ELKOVOLC

* CD4 55/ml

* Nea MRI avedelge napopota BAAPN e Katd tomoug npocAnyin
oklaypadlkou (pAeypovwodnc PML, IRIS)

e Xopnynon KopTlkoeldbwv yla Ppaxy xpoviko dtaotnua
e Juveylon ART



* Néa MRI avedelfe mapopola BAABN UE KATA TOTIOUG
npoocAnyn oklaypadikov (pAeypovwdng PML, IRIS)

Mapodikn emdeivwon ; , ’ |
OUUMTWHATWY AOYW . é?oftjcrs]tvnn;for(] KOPTLKOELOWV yLa BpaxL XPOVLKO

0tVOOOAOYLKNG * Juveyxwon ART
QTIOKATAO0TO0NC

- _—
Resolution




I 6 xpovia PETA.....

e Aplotn cuppopPpwon Ue

" - ™V aywyi
A beaUtlfL” mlﬂd: e CD4 530/m|

keeping it" « 0 aoBevAc elval MARPWC
AELTOUPYLKOC Kal epyaleTal

* 'HmLo¢ TPOMOC OTLC AETTTEC
KLVAOELC




I H MRI avedelée

* Movnpn¢ N MOAANQTTAEG
BAAPec pe
daKTUALOELON
TPOCcANYN
oKLaypadLkol mou
nPOoKaAoUV oldbnua




I [Towa Ba ntov n emopevn

egetaon mou Ba ¢ntovoate Toxo 1gG +

Evepyormoinon
ToéomAaopwonc ocuvnOwc
eudavideTol pe
OUUTTTWHLOTO KOlL ONUEL
aro 1o KN (veupoAoyika
eAelppaTa Kot KepaAaAylo
ouvNOwC xwplc TUPETO) o€
aoBeveic pe CD4 < 100 /ml

Av cupBath KAWVLIKA KoL OTTELKOVLOTLKNA €LKOVA, KOl
toxolgG +

MNBavotnta tofomAacuikng eykedaiitidoc 90%



[TBavr) dtayvwon ToEomMAACULKNC

eyKePaAltLoaC

AoOevhc pe aopapn

avVOOOKATAGTOAR Zupparéd KAIVIKO

oUvOpopo

(CD4 <100/ml)

av eivat duvatov dteveépyeta ONMM:
Toxo PCR (evatoBnoia : 50-98%,
eldkotnta : 96-100%).
ATIOKAELOUOC AAAWV QLTIWV :
dupaTiwon, KPUTTTOKOKKOC,
Aépudwpa KNZ, omavia PML

2.uupaATOC ATTEIKOVIOTIKOG
EAeyxoc+

Toxo IgG (+)




OepameUTIKOI XEIPIOHOI

MuplueBapivn + MuplpeBapivn+
I'Iupltuseap.tvr] 200 mg ko Jouldpabialivn + KAwdapukivn+
katoriy 50-75 mgx1
Souhdpadialivn 1- 1,5 g x 4 AeukoBopivn AeukoBopivn
AEUKOB?van 10-15 mg ) 8 ; .
Atofakovn 1,58 x 2 AtoBakovn + TpwueBonpipun/
TMP-SXM ?mg/ e MUPLUEBapivn + couAdapedota
KAwdapukivn 600 mg x4 AeuKoBOpivN -Z6An

\_ / \_ /

Koptikoeldr av ( A : :
ONUAVTLKO oldnua AtoBaKkovn- Oeparnela ecbf)éou yLa
Extipnon kAwikng n oouhdadiadivn 6 ePoopades
KOLL QTLELKOVLOTLKNG L ) Katorv 68Utseoyevnq
QVTOTOKPLONG O€ 2- XnuetonpoduAadn

3 eBSopadec [ h uexpt CD4 > 200/ml ywo
6 unveg
AtofBakovn




* O K45 etwv pe HIV Aoipwén yvwoTn amoéd
BeTiag mpooépxeTal Aoyw kepaAaAyiag,
YEVIKAC KAKouxia¢ kal XapnAou TtupeTou
péxpl 38C, mou emdeiviuveTal edW Kal pia
pdopada

« KAIVIKd : xwpic duokapyia, uttoAoimta ke

« Exel diakoyel Thv TapakoAolBnon Tou Kai
TRV dywyh Tou e0W Kadi Tpia Xpovid

e TeAeutaia CD4 (mpiv 3 xpovia): 330/ml




* [lvetal apeoa CT eykepalou: xwplc evdeitelc evbokpaviog
UTtEPTOLONC, LALEC

* ONIT: | | | CRYPTOCOCCUS
* Auénuévn evdokpdvia migon ANTIGEN TEST

30 kUTTOpa/ml
* N AUENUEVO AEUKWLAL

* YrtoyAukoppayio
*/AVTLYOVO KPUTITTOKOKKOU




KOUTTTOKOKKIKA pnvIyYoeyKepaAiTioa

v'YynAn uttoypia oe aoOeveic pe
CD4< 100/ ml

v'Hma oupntwpara (6uoxauw|a
pwToopia HOVO 0TO 7 TWV
aoOevwv)

« 2uvhOwc mpiv Thv ONIT,
ATTEIKOVIOTIKOC EAEYXOC
EYKEPdAou

* AMeg evToTioeig: TTveUpovag,
0€pHa oUVABWG O€ YEVIKEUUEVEG
HOpYEG TNG VOToU OTTOU
ouppeTéXel Kal To KNZ

@8TIKO avTiyovo KPUTITOKOKKOU
TApEX El ETTAPKA £VOEIEN Yia

8vap§n aywyng.
« MeydAn suaioBnoia 393 -100%) Kkai
e1d1koTnTa (93-98%

* 2.¢ aoBeveig Ye uToyia véoou
avTIyovo KPUTITOKOKKOU OTOV 0p0
EXE TTapopola svaiodnaoia

« AUCnon xpnonc PCR (FilmArra
e ée:ualae‘r)\mcx C'>:9O Yo c(rrnv KAIVIPZ%
Tpagn

* H kaAAiépyela OeTikoTTOIEITAI OF
3- 7 npépeg



OEPATEVTLKOC aAyopLlBpocC

ErtavaAnyn ONIM av
evbokpavia

AUTOOWLKN apdoTePLKivN uméptaon (otoxoc:
(3-4 mg/kg)+ <20 cm H20)

flucytocine 100mg/kg 1\ e Qeparmeia epodou
dAoukovaloAn 800 mg

15 nueEPEG TOUAAXLOTOV KaBuotépnon évapéng

ART petaéy 4- 8
efdopadwyv PETA TNV
e Oepareia évapén tnc Bepaneiag
otaBepormnoinong Aoyw kwduvou IRIS

DOAoukovaloAn 400
mg yla 8 eBoopadec
TOUAQXLOTOV

ONMN otic 15 nuepeg,
eav ENY oteipo

e Ogparmeia ocuvtApnong
yla Eva Xpovo

OAoukovaloAn ~
200 mg TOUAQ(LOTOV Kal

CD4>100/ml



ALQyVWaon TIPWLLNG KPUTITOKOKKLIKAG
UNVLYYOEYKEDAALTLOAC

CrAg oTtov 0pO OE OLCUUITTWUOTLKO
aoBevn pe CD4<100/ml

I

CrAg+ otov CrAg —
0po OoTOV 0pO

J J

ONM nmaBoAoyLkn

Evapén ART ko Beparmeia pnviyyitdog Apeon

: : : ART
dAoukovaloAng 400 péxpl AvaoToA] ART evapen
CD4 > 100/ml ) y )

ONIN k¢




e AoBevnc 45 eTwv pe SLappoiko cUVOPOUO LIE OO OLPXLKA , EWC 6 KEVWOELC
TNV NUEPOA, KOLALOLKO TTOVO aTtO 7nNUEPOU Kol EUMUPETO HEXPL 38,5

* Yo ART amo 5etiac omote dlayvwoBnKe e ApLoTtn CUUUOPDWON
* TeAsutala CD4: 585/ml, HIVRNA —

* Mpwv amo 25 nuepec emeotpePe amo taéidbL otnv NA Acia, ortou eAappave
LETPOA UYLELVAC KOl TTPOPUAAEELG

e Avadepel anpoPpUAaKTEC 0EO0VAALKEC eTtadEC TO TeEAeuTAio dLaoTnua

* EAaPe eumelpka ompodAoéaoivn Kot LeTpovidaloAn LE HEPLKN UdEDN
OUUTTWUATWY KoL KOTOTILV UTTOTPOTIN



Altia OLoppoilkou cuvOpPOopoU avaloywc tou Pabuou
OVOOOKOTAOTOANG

Aduvaopia ekpllwonc

gvtepomnaboyovwy
QuaoloAoykn
QTAvVTNOonN o€
e & M gevteponaboyova
Tuberculosis,
Cryptosporidium,

Microsporidium,
Isospora, HIV



Fevikn
KOTIPAVWV :
mtoAAa tuo/

epubpaq, C dif -

Fevikn
KOTipAvVwyY : Mn
aéLlomLoTn
g€etaon yLa tnv
avadelén
dAeypovwdoug
dLappolag
C. difficile:
ONUAVTLKO altlo
SdLappolog
pnetalv HIV+
aocBevwv

KaAALEpyela
olLpaToC
oTelpa

2€ ooPoapn
OVOOOKATO-
OTOAN
UTTOTPOTILA-
(ovoa
BaktnpLotpio
amno
Nontyphoidal
Salmonella,
Sdldomaptn
HUKOBaKTNpL-
SLakn Aotpwén

MapaottoAoyikn
KOT(pAvVwV X 3
QPVNTLKN

Kpumnttoomopidio,
cytoisospora,
Mwpoomopidla :
Xpovia cofapn
Aolpwén oe
coPapr
OVOOOKOTOOTOAN.
Aldyvwon:
TPOTIOTIOLNUEVEG
0&EAVTOXEQ
XPWOEC,
avooodBoplouog,
PCR

ATTELKOVLOTLKOG
E\eyxoc Oev €ylve

‘Ektaon tTng vooou
o€ cofapn
KoAltida
NeppadeVIKES
OLOYKWOELG O€
HUKoBaKkTnpLOLaKA
AOLuwén,
Aépdwpa,
odpkwpa Kaposi

OpBoolypoet-
dookomnnon
dev €ylve

Anbn
Blormtikou
UALKOU yLa

CMmy,

HLUKOPBOKTN-
pidLa,
napaoLta,

AAAN

naBoloyia

KaAALEpyeLa
KOTIPAVWV:
Shigella spp

2e€oualikn
pnetadoon
OlYVEAQG
pnetatu MSM.
Teot
gvaoBnoiog
anopaitnto
AOYWw
avadopac
noAvavOe-
KTLKWV
oTEAEXWV




* H K 29 etwv, ocuvipodoc opoBetikov acBevouc dLaylyvwokeTal
opoBeTikn Ko N oLa

e KAwiKN €€€taon : kK

e Avadepel "puyakia” kot pwtodiec oo to €l patt edw kat 15
NHEPES

* Eneiyovoa BuBookomnon



CMV apdpAnotposditida

* AcUKwTTEC PAAPeC aTov
apeipAnoTpocidn KovTd o¢
ayyeia pe ouvo0o aipoppayida

* ToToAoyika oidnua kai
vEKpwaon o€ 0A0 To TTAXOC TOU
apeipAnoTpoeidouc

« Xwpic Bepameia o1 pAapec
g€ eAiooovTal Kai oTov dAAo
0pBaAuo6 kal kataARyouv o€
LN avTIoOTPETTA TUPAwON




OEPATEVUTLKN QVTLLETWTILON

* H K eixe 22 CD4/ml
e ALEON QVTLLLETWTILON UE

Meta tig 21 nUEPEC
Evopén avilpeTpoikng
QYyWYNG KoL OUVEXLON UE
dutepoyevh npodUAaén
valgancyclovir 900 mg x1

Valgacyclovir 900 mgX2 X21 nuEPEC
EvooUaAoelbikn eyxvon gancyclovir

2,5mg (2- 3 popec ava 7 nUEPEC)




« HK dev avépepe dAAa ocupmTwpara

* H Bepamreia ememAdkn pe ooPpaph AcukoTevia n oTroia
AVTIHETWTIOONKE HE XopAYnon auénTikoU Tapdyovrd

* 6 epOopddec pera emavnABe avapépovracg peydAn apavpwaon
deci1d



Immune recovery retinitis/immune recovery

uveitis (IRU)

* Néa petpnon CD4 : 130/ml

* Mapadoén emektaon Twv
BAaBwv otov apdLBAnotpoedn
LLE VEOOQYYELWON KoL oldbnua

* Mapadoén dAsypovwdnc
avtidpaon oto valosldec ocwpa
LLE ETIEKTOLON OTOV

apdpLBAnotposldn



* H K avtlpeTwnioOnKe pe TOTILKA KOPTIKOOTEPOELON
* Juveyxloe tnVv ART pe KaAn cuppopdwaon

* Juveyxloe tnv deutepoyevh podulaén yia 3 LAVEC LETA TNV Avodo
Twv CD4> 100/ml

* Eva xpovo peta eivat oxedov tuPpAn amo to Oeél patt (BAEMEL povo
OKLEC )



H kaAutepn Beparmeia elvol n mpoAnyn :
ART aveéaptntwc CD4

'E)\egxoq AavBavouooag TB

avecaptAtwe CD4 kal Beparmeia

Evdelkvuopevol eppfoAtacpol

CD4 < 200/ ml Mpwtoyevng
npoduAaén evavtL PCP

CD4 <100/ ml NpwTtoyevAC
npopuAagn evavtl toxoplasmosis oe
toxo 1gG + aoBevi

CD4 <100/ ml avtiyovo ,
KPUTTTOKOKKOU OTO OOl KOLL TTPWLKN
(preemptive) Bepamneia

CD4 < 50 / ml mpwtoyevng
npoduAatn evavit MAC sav dev
Aapfavel ART

CD4 <50 / ml BuBookomnnon yla
e\eyxo npwipwv BAaBwv CMV

)0

)0 1

)0 1

)0 A

)0 1

)0 1

Acute Infection Asymptomatic Symptoms AIDS

&
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4-12 weeks 10-15 years



