Respiratory Care of

Adult HIV patients

W3 ¥ BRI
ANIINAUIN

v J
ﬁﬂ“l‘].l‘l«!iﬁﬂﬂﬁ?x‘l@ﬂ DINDTIIUNNE




Respiratory Care of Adult
HIV patients

- Respiratory tract infection is very common in
HIV infected patients.

- Viral infection of upper respiratory tract and
bacterial infection of lower respiratory tract

dare very commaon.

Because of immunocompromised condition
of HIV infected patients, certain specific
organisms which need CMI protection is
increasing incidence such as mycobacteria,
fungus, etc.
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Respiratory tract infections in HV/AIDS patients

Upper Kespiratory Tract
* Rhinitis

Pharyngitis

Sinusitis (chronic cough)

Lower Kespiratory Tract
Usual diseases
Bronchitis
Bronchiectasis
Pneumonia

Tuberculosis
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Unusual diseases

* Pneumocystis jirovecii pneumonia
* Nocardiosis

* Rhodococcosis

* Cryptococcosis

* Histoplasmosis

* Salmonellosis

* Aspergillosis

* Cytomegalovirus
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Fulmonary
Mon Infectious Diseases in HIV/AIDS Patients
* Kaposi sarcoma involved lung
* Lymphoid interstitial pneumonia (LIP)

* Mon - specific interstitial pneumonia
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This is an acid fast stain of Mycobacterium tuberculosis (MTB). %’mjsgmu
Note the red rods - hence the terminology for MTB in histological
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sections or smears: acid fast bacilli. G URLLLELRILLEL L ﬂﬂilﬂﬂﬂgﬂ HAno

Tsaluadurzouuenteald




¢7%  Respiratory Care of Adult

@
£
o Iy
&
R

¥l Q% I I l

e Bxposure I I IV p at I e tS
o_wprd‘s,
) offa]it

¢

</

A :TB, no risk HIV : Rx TE, control HIV spreading
B :TB . risk HIV :VCT, RxTB
C :THB, HIV positive :RxTB, ARVT

D T.T. positive , HI'V positive : Prophylaxis , ARVT

|

: T.T. negative HIV positive s ARYT ., active survelllance TR
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NATURALHISTORY OF TB AND EFFECT OF HIV INFECTION

CONTACT OF TB

NO INFECTION INFECTTCTED
T.T. negative T.T. positive
HIV positive HIY negative
10% Reactivation 9% No

Reactivation

Beactivation

7= 10% per vear
0% averagze

TR r IR, T )
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T vaar
after 2 vear after 2 year

of infection of infection
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CLINICAL FEATURES OF TB IN HIV SEROPOSITIVE PATIENTS

Early Late
(less immune deficiency) {advanced immune deficiency)
Signs/Symptoms - Fever, weizht loss are - Stigma of AIDS

prominent

- Extrapulmonary lesion - more extrapulmonary
Chest X - ray - Apical disease with cavitation - more Atypical disease
- Adenopathy - hilar adenopathy, lower lobe

lesion, miliarvy, interstitial,

pleural, normal

Tuberculin test - Positive 80% - Positive < B0%
Bacteriolozy = less positive - Less positive
- Mycobacteremia - Mvcobacteremia is common

10
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YIELDS OF MICROSCOPIC SPUTUM EXZMINATION IN HIV
INFECTED TUBERCULOSIS PATIENTS

HIV positive HIV negative

(Vapositive smear)

Pitchenik 1987 36 is
Modilevsky 1989 83 -
Klein 1989 45 51
Thuer 1990 47 51
Long 1991 i 78
Nunn 1992 1 83
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CORRELATION BETWEEN CD, T- LYMPHOCYTE AND

SPUTUM SMEAR RESULT IN HIV POSITIVE PATIENTS

'-'.'l'.llL'L'Ill:ul.ml (cell/ 1)

0 - 100 101 -2y 201 - 300 = 300

Jones, 1992 T0% B5% S0% 56"
Smith, 1994 S8% 60% 56% -
Karstaedt 1998 T6% 59%% 36% 67%
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Detection of LAM antigen in Urine for Diagnosis of

Tuberculosis

Diagnosing tuberculosis with urine
lipoarabinomannan: systematic review
and meta-analysis

J. Minlon**"  E. Leung*”, E. Talbor , K. Dheda', M. Pai*™ and D. Monzies*

I Ugoarabinomannss (LAM) is o potensial marker of active tuberculoss (TB). We
pcvh.- Med B SYomatic review and Mola-anilysis reQaeding use of uriniry LAM 2asays 1or
dingnoxing active TH.

Wao syxlematically saarched for publizhed and unpubiiiabed stocdies that avalknbed urinary LAM
for nctve TB dingnosis. Extracted data ware pooled uxing bivarnats random efMects modein and
hiovarehical summary rocover operating charactoristic curves, Molorogeneity was oxplored
through subgroup analysis and meta-rogression, Quakty was assessed according 1o standardised
QUADAS (Quatty Assossment of Diagnostic Accuracy Studios) criseria

M seven stodes 1hal assessed 1ol aCcuricy =m mxrobiologically corfemed cased only.
Clmales Of Sensitivity ranged fram 13% 1O 93%. winle specificily ranged from 57% 1o 207 In live
Sodies 1ML A Seased Sccuracy in clinical and conlirmed TH cases, Serdilivity ranged rom 3% 1o
D%, while specilicty ranged from D% to 88%. In Bve stucdiex with resulis xirmified by HIV status
soositivity was 3-53% higher in MiV-positive than HIV-negatve subgroup s sensitivity was highost
with advonced IMManosu PR ression

The LAM winary 5oy Nas soverdl characteristics that make it astragtive for diagnosing active
TE. Dutl has subopaimal sonsithvity for routing ool use. Further shudhes are necded 1o evalate
the polential value of he LAM asssey In individuals with advesced HIV or or clagnosis of
pacdistric TH.
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Detection of LAM antigen in Urine for
Diagnosis of Tuberculosis

Summary of data comparing diagnostic accuracy
in groups stratified by CD4 count in HIV co-infected
wherculosis (TB) suspects

First author CD4 count Sensitivity Specificky
[ref.] cells-mm™ (95% CI) % (95% CI) %

100 (S-100)

100)

Lawn [22)*
100)
31-100)

(¥7-100)

Ditoa [25]°

Swax [26]°
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CONVERSION OF SPUTUM TEST TO NEGATIVE
DURING SIX MONTHS OF CHEMOTHERAPY FOR
TUBERCULOSIS

HIV positive (%)  HIV negative (%)

Microscopy after

2 months 87.6 88.5
4 months 99,2 98.9
6 months 99,2 98.9

Culture after

.=
t
fa

2 months 98.2

&
i

6 months 92.9
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TREATMENT OF HIV SEROPOSITIVE TUBERCULOSIS

PATIENTS

* Same regimen as HIV seronegative patients

* Standard 2ZHRZE/4HR

* Directly observed therapy ( DOT )
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Cumulative Survival after TB Treatment in 813 Patients in Bangkok

and Nonthabun
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Etftect of ART on Survival Rate

Possible nsk factors for mortality in

co-infected HIV and TB patients
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PARADOXICAL TUBERCULOUS REACTION

* Transient worsening of disease at a preexisting site or
developing of new tuberculosis lesions following
initiation of appropriate treatment

* Interaction between host immune response and
mycobacteria product (or other organisms)

*In HIV infected tuberculosis patients, the reaction is

associated with ARV treatment

22
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"Paradoxical IRIS"

OIs treatment--> start HAART --= clinical

worsening

"Unmasking IRIS "

Start HAART --> develop OIs with atypical

manifestation

23
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Entities to Exclude When Considering Paradoxical Reactions

Drug non-compliance

Acquired drug resistance

-

Malabsorption of antituberculosis drugs

-

Concurrent opportunistic infection

-

Malignancy

L]

Drug reaction

24
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CD4 CELL COUNT AT TB DIAGNOSIS : CASE CONTROL
STUDY ( Punnotok J, LITLD, 2000 )

CD4 cell count HIV positive HIV negative
=500 10% 69%
200-499 31% 31%
<200 55% 0%

25
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CAPRISA @

CEHTRE FOR THE A0S PROGRAMME OF RESEARCH IH SOUTH AFRICA

Addressing challenges in treating
TB-HIV co-infected patients

The SAPIT Trial: Starting Antiretroviral therapy
at three Points in TB

Dr Kogie Naidoo
Presented at the

3rd ANNUAL WORKSHOP ON ADVANCED CLINICAL CARE
(AWACC) - AIDS, DURBAN 2009, 1 October 2009
On behalf of :
Salim Abdool Karim, Anneke Grobler, Nesri Padayatchi, Andrew
Gray, Jacqueline Pienaar, Tan:l_ia Gengiah, Gonasagrie Nair,
Sheila Bamber, Aarthi Singh, Munira Khan, Wafaa El-Sadr,

e m Gerald Friedland and Quarraisha Abdool Karim
UNIVERSITY ©F

EWAZULU-MATAL
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[ SURVIVAL
1.0

Kaplan-Meier survival curve: SAPIT trial

Integrated Arm
|

Sequential Arm

Intensive | Conlinudation| Post-TE Treatment
Fhase Phaseof TB

af TH
treatment treatment

g i N 2 12 ¥ 18 ¥ 17 % 19 20 AN ZF I3 249
Manths Post-Randomization
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TB patient who is co-infected with HIV should

- Start treatment with anti-TB first

- Co-trimoxazole prophylaxis should be
started concomitantly for prevention of PJP

- Anti-retroviral therapy should be started
not later than 8 weeks after commencing
anti-TB drugs
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HIV infected patient
- TB has to be excluded.

- Subclinical opportunistic infections have to
be excluded as well.

- INH prophylaxis is recommended but there
was a controversy in Thailand because

- Poor compliance of patient
- High prevalence of INH resistance
- Afraid to induce INH resistance




v :
$ % Respiratory Care of Adult
" HIV patients

“Think TB - Think HIV
“Think HIV - Think TB-




