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1997 1998 1999 2000 '=2001 Incidence of individual central nervous s
(CNS) diseases in the EuroSIDA cohort, years 1994 to 2002.

ADC AIDS-dementia complex; TOX brian toxoplasmo- sis; CCOC cryptococcosis; PML progressive multifocal
encephalopathy; PBL primary brain lymphoma; FBL focal brain lesions; Cl confidence interval. PYFU person-

year follow-up. Ann Neurol 2004;55:320-328 /
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HIV-SSS firsat¢l enfeksiyon insidansi

® 1996-97 insidans 1000 hasta ylhnda 13.1
® 2006-07 insidans 1000 hasta ylhnda 1

Incidence per
1000 person-years
Overall 1.0*
Progressive multifocal leukoencephalopathy 07
Toxoplasmic encephalitis 0-4
Cryptococcal meningitis 0-2

Data are from 2006-07.” *The sum of the individual opportunistic infections is
more than 1-0 because some individuals have more than one infection.

Table 1: Incidence of HIV-associated CNS opportunistic infections

K Lancet Neurol 2012: 11: 605-17 /




Bolgelere gore SSS firsatgl infeksiyonlarinin
dagilimi

Common CNS opportunistic infections

Asian and Pacificregions'  Cryptococcal meningitis, cerebral toxoplasmosis, tuberculous meningitis,

Japanese encephalitis B
Sub-Saharan Africa* Tuberculous meningitis, cryptococcal meningitis, cytomegalovirus, malaria
Europe and North America®  PML, toxoplasmic encephalitis, cryptococcal meningitis
South America® Cerebral toxoplasmosis, tuberculous meningitis, cryptococcal meningitis;

Chagas disease is reported in southern US states and South America*

PML=progressive multifocal leukoencephalopathy.

Table 2: Incidence of HIV-associated CNS opportunistic infections by geographical region

Lancet Neurol 2012: 11: 605-17 J




HIV-associated opportunistic CNS
infections: pathophysiology, diaghosis
and treatment

Lauren N. Bowen', Bryan Smith’, Daniel Reich?, Martha Quezado® and Avindra Nath'
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Figure 1| Level of immunosuppression and risk of opportunistic infections. This

NOVEMBER 2016 | VOLUME 12 www.nature.com/nrneurol
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HIV-SSS firsat¢l enfeksiyonlarinin genel

ozellikleri

* SSS firsatg1 enteksiyonlar tipik olarak CD4 hiicre say1s1<<200
UL ortaya ¢ikar

® Vakalarin %15"inde ¢oklu enfeksiyonlar mevcuttur ve bazi

enfeksiyonlar ancak ART baslandiktan sonra ortaya ¢ikabilir.

* ART ile CD4 hiicre say1s1 >200UL kadar genellikle
antimikrobiyal tedavi gereklidir.
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Firsatgl enfeksiyonlarin SSS tropizmi

inracotlartarger
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British HIV Association British HIV Association and British Infection
BHIVA Association Guidelines for the Treatment

of Opportunistic Infection in HIV-seropositive

Individuals 2011

Table 2.1 Differential diagnosis of HIV-related opportunistic infections
and malignancies of the CNS

Presentation Main causes

Space- Toxoplasmosis, primary CNS lymphoma, PML", TB, cryptococcus,

occupying metastatic non-Hodgkin lymphoma (NHL), syphilitic gummae

lesion(s)

Encephalitis HIV, varicella zoster virus, herpes simplex, syphilis

Meningitis HIV seroconversion, Cryptococcus, TB, syphilis, bacteria e.g.
Streptococcus pneumoniae

Spastic HIV-vacuolar myelopathy, transverse myelitis from varicella-

paraparesis zoster virus, herpes simplex, HTLV-1, toxoplasmosis or syphilis

Polyradiculitis  CMV, NHL

*May also present with focal non-space-occupying lesions.

HIV Medicine (2011), 12 (Suppl. 2), 8-24




Headache. seizure, altered mental state \
+/-fever, focal deficits

v

Neurcimaging (MRYCT brain)
Lesions on MRl or CT No mass lesion
No sign of hemiation Signs of herniation Lumbar puncture for
microscopy and culture
Empincal antimicrobial therapy
Single lesion Multiple lesions Neurosurgical referral
for decompression
and brain biopsy

N "

Lumbar puncture Toxoplasma serology Toxoplasma serology
or brain biopsy positive negative
Tnal of empirical Brain biopsy
antitaxoplasmosis
treatment

v v

If patient responds, If no responsa.
continue consider brain biopsy

Figure 1: Algorithm of diagnostic principles for HNV-associated (NS opportunistic infections )
Lancet Neurol 2012: 11: 605-17




SEREBRALTOKSOPLAZMOZ

* Diinya niifusunun 1/3’t Toxoplasma gondii ile infekte
° Tﬁrkiye’de seroprevalans %24-62
e ABD %11

® Avrupa, Latin Amerika ve Afrika tilkelerinde %50-80
.
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Toxoplasma gondii doku Kisti Toxoplasma gondii trofozoiti

Guidelines for Oi. aidsinfo.nih.gov, 2021.
Aydin OA. Turkiye Parazitol Derg 2011;35:65-7
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SEREBRALTOKSOPLAZMOZ

® HIV enfekte kisilerde en sik gortlen firsatci SSS infeksiyonu

® [atent infeksiyonun reaktivasyonu

e CD4 <100 hiicre/mm3 risk yiiksek

® HIV + CD4<200 hiicre/mm3 toksoplazma profilaksisi almayan
seropozitif bireylerde. . ... reaktivasyon orani %30
nsefalit (%80-90)
Pnomoni

Dissemine infeksiyon

Guidelines for the prevention and treatment of opportunistic infections

in HIV-infected adults and adolescents. aidsinfo.nih.gov, DHHS Ols
2020.
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Serebral Toksoplazmozda Klinik

Biling degisikligi (%050-70)
Fokal norolojik bulgular (%60—70)

¢ Kranial sinir tutulumu
® Motor defisit

e Hareket bozuklugu

e Afazi

Bas agris1 (%40-50)
Nobet (%30-40)
Ates (%15-20)

Berhe et al. AIDS Research and Therapy 2012, 9:11
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Serebral Toksoplazmozda Goruntuleme

MR/ BT:
* Multipl ¢evresel kontrast tutan halkasal
lezyonlar (tipik)

e Siklikla 6demle iliskili
Nadiren:

* Beyinde tek lezyon

* Difuz ensefalit — hizh progresyon

PET: Lenfoma ay1ricl tanisinda

yardlma




Serebral Toksoplazmozda Tani

* Serolojik testler; Toxo IgG (1), IgM (-)
Kantitatif antikor titresi yardimci degil
Avidite yol gosterici degil

* BOS’ da parazitin gosterilmesi...zor -

* BOS’da T.gondi PCR j;sensitivitesi yiiksek (%96-100)
spesifitesi diisiik (%50)

e Kesin tani: Beyin biyopsisi orneklerinin histopatolojik
incelemesi.... Takizoid ve doku kistlerinin gorulmem ile tani
konulabilir....... Islem oldukca zor




Iki hafta tedaviye ragmen klinik ve
radyolojik olarak kotiilesme varsa

l

‘Baslangig tedavisine yanitsizlik’

l

Beyin biyopsisi onerilir (BII)

Guideline for the prevention and treatment of opportunistic infections
in HIV-Infected Adults and Adolescents, 2021 /




Toksoplazmozda histopatolojik inceleme

*Beyin biyopsisi; oldukga invaziv

*Tedavi yanit1 olmayanlarda
*Hematoksilen-eozin boyasi
'immﬁnoperoksidaz




Serebral Toksoplazmozda Tani

Genellikle tam klinik+radyoloj 1k bulgularla konur

® (CD4<100hiicre/mm3 ve T.gondi profilaksisi almiyorsa;
* Uyumlu klinik bulgu
* Anti-Toxo IgG+

* Goruntiilemede tipik radyolojik bulgu (multipl
halkasal lezyonlar)

%90 tani koydurur

Guideline for the prevention and treatment of opportunistic infections
in HIV-Infected Adults and Adolescents, 2021




Serebral Toksoplasmozda tedavi

* ART Toksoplasma tamisindan 2 - 3ht icinde ((CIII)

* Tedavi (6-8hf)

* Kullanilan ilaglar ile doku kistleri eradike edilemiyor
Etkin ART ve idame tedavisi verilmezse 12 ayda relaps %50-80

 + sekonder profilaksi (CD4>200hiicre/mm’ ve HIV
RNA en az 6ay negatif)

EACS October 2020
Guideline for the prevention and treatment of opportunistic infections

in HIV-Infected Adults and Adolescents, 2021




Serebral Toksoplasmozda tedavi

Tedavi stiresi: 6-8 hafta

Ik Secenek

Primetamin 200 mg po baslangi¢ dozu, sonra

<60 kg

Primetamin 50 mg/giin po+ sulfadiazin 1000 mg 4x1 po+t folinik asid 10-25 mg/ giin
*>60 kg

Primetamin 75 mg/ giin po+ sulfadiazin 1500 mg 4x1 po+ folinik asid 10-25 mg/gln

Alternatif Tedavi

Primetamin-folinik asid po+ klindamisin 600 mg 4x1 po/IV
*TMP-SMX (TMP 5 mg/kg, SXT 25 mg/kg) 2x1 po/ IV
Atovakon 1500 mg 2x1 po+ primetamin-folinik asid
Atovakon 1500 mg 2x1 po-+ siilfadiazin

Primetamin-folinik asid + azitromisin 900-1200 mg/ glin po

\_ Deksametazon; serebral 6dem ve intrakraniyal hipertansiyon varsa

DHHS-OIs 2021

Eacs 2021 /
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Sekonder Profilaksi

CD4>200hiicre/mm? ve en az 6ay HIV RNA negatif

mg aeéene

Se ene
bI.]IIJ G(I1JID

® Primetamin 25-50 mg/glin + stulfadiazin 2000-4000 mg/glin + folinik asid
10-25 mg/ gun

Alternatif

e Klindamisin 600 mg 3x1 + Primetamin 25-50 mg + folinik asid 10-25 mg / glin
* TMP-SMX (160/800mg) thb 1x1

® Atovakon 750-1500 mg 2x1 + primetamin 25 mg + folinik asid 10 mg /gﬁn
Altexpatih 750-1500 mg 2x1

EACS 2021
DHHS, OIs , 2021
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SSS’nin Kriptokok enfeksiyonlarl

e En sik C. neoformans

® EU 21K

C. gattii Avustralya, subtropikal

® Cogunlukla CD4 <100hiicre/mm3

o C%ﬁ]ﬁﬂh@ﬁf@]&mm3 serumda kriptokok antijen testi

onerilir.

EACS October 2021




Kriptokok enfeksiyonlarl

*En sik subakut menenjit/meningoensefalit
® Yava$ baslangi¢ (1-2 hafta)
¢ Bas agrisi, ates, halsizlik en sik
. M PYIIL

o Enssaletligi ve fotofobi nadir

* Dissemine enfel&?}’@ﬂl‘iﬁ'ﬂa;m GUIUEOGU2GLINI(
¢ Cilt dokiuntusu
LI ggvee] S,"U,glé (]lggygif{;g)

® Gorm 1S1tme

* Ac tutulumunda; oksiirtik, dispne, lober konsolidasyon




www.thelancet.com/neurology Vol 11 July 2012




Kriptokokal menenjit tanisi

BOS bulgularl genellik]e normal
® <50 hiicre, hafif artmi$ protein
® Basing ytliksek: %060-80 225 cm H20

Kiltur
* BOS (%95) , kan (%60)

Cini miirekkebi
* BOS (%70-80)

Kriptokok antijen testi
®* BOS’ta %95

® Kraniel tutulum varsa serumda %70-80 pozitif

Tanai: pozitz'f mikroskopi ya da antijen testi ya
\_da kiiltiirde iireme

Cryptococcus neoformans (SAB)

EACS 2021
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Kriptokokal menenjit tedavisi

ART 2(indiiksiyon)-10 hf (konsolidasyon)sonra baglanmah
Indiiksiyon tedavisi (2 hafta)

® Lipozomal amfoterisin B (3-4 mg/kg iv) veya Amfoterisin B
deoksikolat( 0.7 mg/kg iv)

* ve flusitozin (25 mg/kg po)* veya flukonazol 800-1200mg po/IV

Konsolidasyon tedavisi (8 hafta)
® Flukonazol (ilk giin 800mg yﬁkle; sonra 400 mg po veya iv)

Sekonder profilaksi (en az 1 yll)
® Flukonazol (200 mg po)

* 1 yilin sonunda; CD4>100hiicre/mm3 ve en az 3ay HIV RNA
negatif ise kesilir, degilse devam

EACS 2021
DHHS-01s5-2021
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Progresit multifokal lokoensetalopati (PML)

* CD#4 sayis1 <100 hiicre/mm3
¢ JC viriis (insan polyoma viriisii)
* Eriskinlerin %80’i seropozitiftir.
* Tedavisiz HIV prevalansi % 3-7

e Virus lenfoid organlarda latent kalir

° immunsupresiﬂerde kranial yaylhm

* Subakut baslangich, yava$ ilerleyen fokal demyelinizan lezyonlarla
karakterize




PML Patogenez

* Reaktivasyonda, HIV-1TAT proteini JCvirts replikasyonu
icin dogrudan bir kofaktor olarak hareket edebilir.

* Beyinde, JC virtisii esas olarak oligodendrositleri ve

astrositleri enfekte eder.

° Miyelin kilifa tahrip eden litik enfeksiyona neden olur

DHHS-01s-2021

/




PML Klinik

* Haftalar icinde yavas ilerleyen fokal norolojik bulgular

® Ataksi, hemianopsi, hemiparezi, dismetri




PML tani

° MR;
® bilateral, multiple

® asimetrik, kontrast tutmayan demyelinizan
lezyonlar

* Kesin tani; histopatolojik

® Beyin biyopsisinde immunohistokimyasal

boyalarla viriisiin gésterilmesi ". AR EaEw v 2
® Demiyelizasyon - s 5 0\ . :
PO >
* Alternatif tani; PCR S e = .
® BOS’da JCV-DNA nin gosterilmesi

® Duyarhhk %80, 6zgtllik %90

- /




PML tedavisi

* Spesifik bir tedavisi yok

® Tedavinin esasi: ART hizla baslanmali!

* Sitarabin, Topocedan faydali bulunmamis
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PML-IRIS in patients with HIV infection

Clinical manifestations and treatment with steroids
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Incidence and prognosis of immune reconstitution inflammatory
syndrome in HIV-associated progressive multifocal
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Conclusions: Nearly one-third of HIV-infected patients with PML develop
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PML-IRIS. There was a trend for lower mortality in patients with IRIS, Early
treatment with corticosteroids might be useful
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CMV

® Herpes virus ailesinden ¢ift sarmalli DNA virusu Glycoproteln

Ganome

Capsid

® Primer infeksiyondan sonrasl hayat boyu latent kalabilir s

o Immﬁnsﬁprese hastalarda reaktivasyon;
* Akut enfeksiyon (ate$, halsizlik, artralji, miyalji, Iokopeni, trombositopeni..vb)

® End organ hastaligi ( retinit, kolit, 6sefajit, ensefalit, hepatit, pnomoni)




HIV hastalarinda CMV rektivasyonu i¢in risk faktorleri

*CD4 say1s1 <50 hiicre/pL
* Baska bir firsat¢1 enteksiyon varhg:
* Yuksek CMV viremisi
* Plasma HIV RNA >100.000 kopya/mL

CMYV, Adult and adolescent opportunistic infection. AIDSinfo 2021
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‘ CMV- Klinik Tablolar \




CMYV Norolojik Tutulumu

* Ventrikuloensefalit

° Myelit
* Poliradikiilopati

® Periferal noropati

AIDS -related cytomegalovirus neurologic disease. Uptodate 2019
CMY, Adult and adolescent opportunistic infection. AIDSinfo 2018




Serebral CMYV Klinik

* Klinik: Haftalar i¢inde gelisir

® AteS, basagrisi, mental durum, kisilik degisikligi,

konsantrasyon gii¢liigii, somnolans

® BOS: protein yiiksek, lenfositer pleositoz, glikoz disiik

veya normal




* Radyoloji: MR ventrikiiler genisleme, kortikal

atrofi,periventrikiler beyaz cevher anormalligi, retinit

Post-gadolinium FLAIR Post-gadolinium FLAIR Post-gadolinium T1

NATURE REVIEWS | NEUROLOGY
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CMV Enfeksiyonlarmln Tanisi

® [atent bir virus olmasindan dolayl ....... tani zor

® End organ hastalifi olmaksizin (CD4 <50) viremi,

® Viremi saptanmaksizin end organ hastalig: olabilir. @

Approach to the diagnosis qf cytomegalovirus 1'nfect1'0n. UpToDate 2019

/




CMV Tani-Serolojik Testler

e Serumda CMV IgM pozitifligi ya da IgG 4 kat titre artisi...akut ya da
yeni gecirilen enfeksiyon
* 1gG pozitifligi gecirilmis enfeksiyon

e CMV antikorlarinin varhgi tani koydurucu degil
* CMV IgG’nin negatif olmasi hastalik stphesini ortadan kaldirabilir.

Overview qf diagnostic tests for cytomega]ovirus itzfection. UpToDate 2021
Aproach to the diagnosis (f ctomega]ovirus iry%ction. UpToDate 2021
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CMYV Tani-Molekiiler Testler

® QQuantitative real time CMV PCR.....oldukca sensitif

\ 4

. Latent DNA ile aktif replikatif virus ayrimmini yapamaz

Farkli cihazlar ve laboratuvarlar arasindaki sonuclar degisken

(standart IU/mL kullanilmasma tam standardizasyon yok)

® Viral replikasyonu belirleyen bir cut-off degeri mevcut
degil

Overview (yr diagnostic tests for cytomega]ovirus izzfection. UpToDate 2021
Aproach to the dia(gnosis Qf ctomega]ovirus izzfection. UpToDate 2021




CMV-Kultur

o Konvensiyonel hucre kulturu
® 1-6 hafta sonra sitopatik etki
* Kan kiiltiirtiniin sensitivitesi diigiik ama spesifitesi yuksek

® Doku ve viicut sivilari (idrar) kiiltiire daha uygun ama aktif

hastalig1 gostermede yetersiz*

* Shell vial hiicre kiiltiiri
® 2-3 glinde hizli sonug

° Spesifite ve sensitivitesi benzer

Overview of diagnostic tests for cytomegalovirus infection. UpToDate 2021
Aproach to the diagnosis of ctomegalovirus infection. UpToDate 2021




CMV Tam—Histopatoloji

° Lezyondan alinan doku biyopsﬂerinde baz1 vucut sivilarinda
(BAL);
e Bazofilik intranuklear inkh'izyonlar

e Eozinofilik sitoplazmik inklﬁzyonlar

e End organ enfeksiyonunn tanisinda ALTIN STANDART

<4 P vy
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CMV-Klinik tablolar icin tam onerileri

e Retinit tanisi:
° Tipik retinal lezyon ve

° Tedaviye cevap

WL , —.lf% EACS European
* Osefajit/kolit tanist: 7% | AIDS Clinical Society

* Endoskopik iilserler ve,

* Tipik histopatolojik bulgular

Ensefalit/ myelit tanisi:

e Klinik bulgular ve
® BOS ta PCR porzitifligi

Guidelines for the Prevention and Treatment of
Opportunistic Infections in HIV-Infected Adults
and Adolescents

* PnOomoni tanisi; 3/¢ P e ol e of Hosth.and e I Vi i
L] || ol 1ha Irfestious Diseazes Sodiety of Amarice
* Klinik ve radyolojik bulgular
® BAL ya da biyopsi materyallerinde tipik inkliizon cisimciklerinin varhg ve,

® Pnomoniye yol agabilecek baska patojenin olmamas:




EACS European
AIDS Clinical Society
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Drug Dose Comments
Retinitis, immediate sight-threatening ganciclovir 5 mg/kg bid iv 3 weeks, then secondary prephylaxis
lesions ‘ . .
or Foscarnet used as altemative therapy if
foscarnet 90 ma’kg bid Iv toxicity or rasistance to ganciclovir.
Some experts would add intravitreal
Injections of ganciclovir (2 ma) or fos-
camat (2 4 mag) for 1-4 doses over 7-10
days in combination with systemic GMV
treaimeanl
Retinitis, small peripheral retinal lesions valganciclovir 900 mg bid po (with food) 2-3 weeks, then secondary prophylaxis
Lor 90 mg/kg bid iv
_ foscarnet
QOesophagitis/Colitis ganciclovir 5 mg/kg bid iv 3-6 weeks, until symptoms resolved,
then sscondary prophylaxis
or 90 mg’kg bid iv
foscarnet
- ar disease if oral treatment
valganciclovir
Phalitis/Myelitis | ganciclovir 5 mg/kg bid iv Treat until symptoms resolved ari™
replication in CSF has cleared (negative
foscarnet 90 mg'kg bid iv PCR DNA-CMY in CSF)
Treatment is individualised according
Lo clinical symptoms and rasponse

Guadulings for the Prexention and Treabmesd of
Opproriunialic Infactiens in HIY-Infeclad Adults
and Molescemls

DHHS 2021
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/@ EACS European \

AIDS Clinical Society

Secondary Prohylexis/ Maintenance therapy: Cytomegalovirus (CMV) Refinitis

Stop: if CD4 count = 100 cells/pL and HIV-YL undetectable over 3 months

Regimens listed are allemalives valganciclovir 900 mg qd po (wilh food)
o
ganciclovir 5 maka gd (x 5 days/ week) v
or 40-120 mg'kg qa (x 5 days!
foscarnet woek) v
or
ci 1 x 5 mg'kg every 2 weeks iv
+ pr id
+ hydration

Sekonder profilaksi siiresi; 3-6 ay bounca CD4 >100 hticre/uL
DHHS 2021

Guidelines for the Prevestion and Treatment of
Opportunistic Infections in HIV-Infected Adults
and Adelescents
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Tuberkiiloz

 Ulkemizde insidans 15/100,000
¢ Ulkemizde Tbc hastalarinda HIV prevalans1 %1

e CD4 <200hticre/mmS3...... atipik prezentasyon

WHO Global Tiiberculosis Report 2017







TBC tani

e BOS’da ARB;
® CD4<200hiicre/mm3 basil gorme duyarlihg: distktir

e TBC Kiiltiirii;
* Lowenstein-jensen 2-6 haftada iirer; 15-30 ginde direng verir
® Bactec, 2-4 hf tirer
e MGIT 960; >7 giinde tirer; 7-14 giinde direng verir




TBC tam

* Histopatolojik tani ;

® Kazeoz nekrozlu veya nekrozsuz grantilomlar (grantilomatoz

enﬂamasyon)

* CD4<200 olanlarda graniilom olusmayabilir




TBC tam

*Molekﬁler tani testleri— Xpert/MTB/ RIF Ultra (niikleik
asid amplifikasyon testi)

* BOS da duyarhhig: %95

® Hizh sonug

. Serolojik testler— Idrarda LAM (Lipoarabinomannan)
® M tuberculosis’in hiicre duvar polisakkartidir

o ELISA ile saptanir
e HIV’lilerde immunduskiinltik arttik¢a (+) lik orani artmaktadir
* CD4<100 Duyarlilik %50, Ozgiﬂliik %95

DHHS 2021




TBC hastasinda ART ne zaman baslanmali?

* CD4<50/mma3 ise anti tiiberkiiloz tedaviyi basla ART iki hafta
icinde basla

* CD4>50/mma3 ise anti tiiberkiiloz tedaviyi basladiktan 8-12
hafta sonraya kadar ART ertelenebilir

EACS October 2021
DHHS 2021
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TBC de ART segimi

Table 3. Dosing Recommendations for Anti-TB Drugs for Treatment of Active Drug Sensitive TB
(Last updated September 27, 2019: last reviewed September 27. 2019)

TB Drug

ARV Drugs

Daily Dose

Isoniazid

All ARVs

5 mg/kg (usual dose 300 mg)

Rifampin®®

Note: DTG, RAL, and MVC
doses need to be adjusted
when used with rifampin

With HIV Pls, DOR, ETR, RPV, BIC, or EVG/c
With TAF

Not recommended

Use with caution® at dose indicated below

With other ARV drugs

10 mg/kg (usual dose 600 mg)

Rifabutin®

Note: DOR and RPV doses
need to be adjusted when used

With PI with COBI, TAF, BIC, or EVG/c -

Not recommended

w

With DTG, RAL, EFV, DOR, RPV

5 mg/kg (usual dose 300 mg)

with rifabutin With HIV Pls with RTV 150 mg?
With EFV 450-600 mg

Pyrazinamide All ARVs Weight-Based Dosing
* Weighing 40-55 kg: 1,000 mg (18.2-25.0 mg/kg)
* Weighing 56—75 kg: 1,500 mg (20.0-26.8 mg/kg)
* Weighing 76-90 kg: 2,000 mg (22.2-26.3 mg/kg)
* Weighing >90 kg: 2,000 mg®

Ethambutol All ARVs Weight-Based Dosing

* Weighing 40-55 kg: 800 mg (14.5-20.0 mg/kg)

* Weighing 5675 kg: 1,200 mg (16.0-21.4 mg/kg)
* Weighing 76-90 kg: 1,600 mg (17.8-21.1 mg/kg)
* Weighing >90 kg: 1,600 mg®

DHHS, OIs 2021




TBC de ART secimi

Eger rifampin kullamlacaksa:
* Raltegravir: doz 2x800 mg/giin’e gecilir
* Dolutegravir: 2x50 mg/giin

EACS October 2020
DHHS 2021
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PRIMER SANTRAL SINIR SISTEMI

LENFOMASI (PSSSL)

® Yuksek dereceli bir B lenfosit tumorudur
® Tumor hiicrelerinde EBV genomu saptanmistir

® Bas agrisi, ve haftalar iginde biligsel fonksiyonlarda

kotiilesme, serebral fonksiyonlarda bozulma

o ilerleyen donemde kraniyal sinir defisitleri, disfazi,

hemiparezi, konviilsiyon gibi fokal problemler

® Serebral toksoplazmozis ile karigir, ayiria tanisi zordur.




Single lesion at CT (A-C) and MR imaging (D) in 3 patients: a hyperattenuated lesion in the \
frontal lobe on noncontrast CT (A) with marked enhancement at contrast-enhanced CT (B). C,
Marked contrast enhancement is seen in a lesion in the corpus callosum. D, Focal lesion has
ring enhancement in the left temporal lobe on coronal T1-weighed contrast-enhanced MR

1.S. Haldorsen et al. AUNR Am J Neuroradiol
gk 2009;30:744_751 AMERICAN IOURNAL OF NEURCRADIOLOGY
00

9 by American Society of Neuroradiology
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PSSSL- TANI

e BOS'da EBV' nin PCR ile gésterilmesi tanida yard1mc1d1r
* Pertiizyon MR, Talyum (SPECT), MR spektroskopi

™




™~

Toksoplazmoz ve PSSSL ayirimi

Lezyon Multipl Tek
Tutulum Bazal ganglia Subependimal
Kontrastlanma Cepersel, nodiiler Solid
Kanama Lezyon periferinde Tedavi 6ncesinde yok
Talyum SPECT Negatif Pozitif
MR spektroskopi Azalmis kolin diizeyi Artmi$ kolin diizeyi
Perfizyon MR Azalmis kan akimi ArtmiS kan akim
D At S oo e Bz ot /
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PSSSL TEDAVI

* Tedavi edilmezse yagsam ortalama 1 ay
* Kraniyal radyoterapi ve

* Kortikosteroid tedavisi ile yasam 4-6 ay




Tesekkurler




NOROSIFILIZ

e Sifiliz ve HIV' de risk faktorleri ortak,

® Beyin, meninksler, spinal kord ve sinir koklerini

® Tamda atravmatik BOSVDRL testi spesifikdir, sensitivitesi
dusuktur.

® BOS treponem spesifik testleri oldukea sensitif, fakat
spesifitesi dusiiktur.

e BOS fluoresan treponemal antikor testinin negatif olmasi

norosifilizi ekarte eder.




TEDAV]

Kristalize penisilin G 6x3-4 milyon u/ g Iv 10- 14 gilin
Prokain penisilin 2.4 milyon u/ g IM
Oral probenesid 4x500 mg/g

Tedavi edilen hastalarda pleositoz kayboluncaya kadar 6 ayda bir
BOS degerlendirilir.




AIDS -Demans kompleksi (ADK)

® * En sik gorilen norolojik komplikasyondur.

o « AIDS' e 6zel bir hastalik ve prevalans1 % 7

® * Otopside siklik %70 olup, baslangi¢ genelde

® sinsidir.

o o infeksiyonun ilk yada ikinci yilinda gorilir.

® * SS§'nin beyaz cevherini tutan ilerleyici norolojik
® sendrom,

* * Kavramaya ait anomaliler, Psikomotor gerilik,

® * Firsatq1 infeksiyonlarin eklenmesi ile spastik

® paraparezi, ataksi, noropati goriilur.




ADK Patolojik bulgulari

* Frontal ve temporal loblarda serebral atrofi,
® Gliozis ve tokal nekrozis

® Demiyelizasyon ve vakuolizasyon

® Birka¢ nukleuslu dev hiicreler

e Mikro glial noduller




ADK TANI

® Erken tam konmasinda formal noropsikolojik testler
(konsantrasyon, hafiza, duyu..)

° Kraniyal BT ve MRG

* Radyolojik en sik bulgular: Genislemis ventrikiiller, serebral
sulkuslarla karakterli jeneralize serebral atrofi,

® T2 agirhkh MRG' da hemisferik, sinirlar1 keskin olmayan,
* simetrik, hiperintens beyaz cevher lezyonlari,

® BOS' ta hatif protein arti$1 ve lenfositik pleositoz,

® Normal- hafit diisiik glikoz

* HIV 1 antikorlan pozititdir.




