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Diagnosis and natural history
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MANAGEMENT OF THE HIV-INFECTED
PATIENT
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Antiretroviral drugs available in the UK
Daily dose and

Drug pill burden Metabolism/food Side-effects
Nucleoside reverse transcriptase inhibitors (NRTIs) {nucleoside analogues)
Abacavir 300 mg x 2 No food restrictions Hypersensitivity reaction. fever, rash.
tablets/day vomiting Association with
mitochondrial dysfunction and factic
acidosis
Didanosine/DD! 400 mg o.d. (> 60 kg), 30-60 minutes before food Nausea. diarrhoea, peripheral
250 mg o.d. (< 60 kg) neuropathy, pancreatitis. Association
1 capsule/day with mitochondrial dysfunction and

lactic acidosis

Emtricitabine (PTC) 200 mg od. No food effects Headache, nausea, skin pigmentation

Renal excretion
Modify dose if creatinine
clearance is < 50 mL/min

Lamivudine/3TC 150mg x 22 No food effects. well absorbed Nausea. headache, rash. peripheral

tablets/day with high bioavailability neuropathy, myelosuppression.
Association with mitochondrial
dysfunction and lactic acidosis

Stavudine/D4T 4A0mgx22 High bioavailability. Polyneuropathy. May be able to
capsules/day » 3 Competes with zidovudine for tolerate reduced dosage. Megaloblastic
Reduce to 30 mg x 2 phosphorylation so do not use changes.
for persons less than together Association with mitochondrial
60 kg dysfunction and lactic acidosis
Zalcitabine/DDC 075 mg =33 No food effects Polyneuropathy, aphthous ulceration.
tablets/day Association with mitochondrial
dysfunction and lactic acidosis
Zidovudine/AZT 250-300 mg x 2 2 Weill absorbed with good Nausea, headache, insomnia, skin and
capsules/day bioavailability. No food effects nail pigmentation, myelosuppression,

megaloblastic changes. Myeiopathy
with extended use. Association with
mitochondrial dysfunction and lactic
acidosis
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Drug treatment of uncomplnated malaria in adults

Type of malaria Drug treatment
- Plasmodium vivax, P. ovale, P. mafarae 0Q- Chioroguine: 600 mg
sensitive P. falciparum 300 mg 6 hours later
300 mg 24 hours later
| 300 mg 24 hours later
00- resistant, t SP-sensitve P. fal paf'um Fansidar (SP) 3tablets as smgie dose
‘“Q and SP- reststan P. falci parum Qumine 600 mg 3 times da;iy er?daysp

Tet raoychne 500 mg 4 times dally for for 7 days or Fansidar (SP): 3
teblets &Sl ngie dose

Alternative therapies
Mefloquine: 20 mg/kg in 2 doses § hours apart N
o Matarone'4 ablesda’iylfowdays
or Coartemether: 4 tablets 12-hourly for § days

~or Lapdap (chlorproguanilidapsone)




Causes of anaemia in malaria mfection
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. Enterobius Vermicularis (Threadworm)

Entérobius vermicularis
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Adult worm of A. lumbricoides
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Bacterial causes of watery d
Watery diarrhoea

Bacillus cereus
Staphylococcus aureus

Vibrio cholerae

Enterotoxigenic Escherichia coli (ETEC)
Enteropathogenic Escherichia coli (EPEC)
Salmonells spp.

Campylobacter jejuni

Ciostridium perfringens

Clostridium difficile

Dysentery

Shigella spp.

Salmonelle spp.

~ Campylobacter spp.

Enteroinvasive Escherichia coli
Enterohaemorrhagic Escherichia coli (EHEC)
Yersinie enterocolitica

Vibrio parahaemolyticus

Clostridium difficile

larrhoea and dysentery

plus profuse vomiting

(EIEC)
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Immunization
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