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= Background of HIV/AIDS in Cambodia




= CoC activities:
e TB/HIV: Implementation of 3 Is strategy
« Linked Response for prevention, care and treatment of HIV/AIDS, and
sexual and reproductive health issues)
=  Work plan for CoC sites in Cambodia
- it 688 sgned ufnngjinenpuy:  meiimimpmiiminadi National
ART Guideline For Adult and Adolescent:
= When to Start ART?/ Laboratory Monitoring Prior to ART/ ART initiation in
the setting of Active OIs
» What ART to Start?
= New Fixed Dose Combination drugs
» Lab Monitory during ART
= What ART to change to because of SE
» Treatment Failure/ Management of Clinical Failure
= Immunological Failure/ Management of isolated immunological failure
= Virological Failure/ Virological Testing Eligibility Criteria/ Management of
Suspected Virological failure
= Second Line (ADULT): Replacing Lopinavir/Ritonavir with Atazanavir/
ritonavir
= 2L Regimen Optimization: ATV/r vs. LPV/r
samsswjas:
- mITPMIvIEinngMUTEEE Rt S Ko Case Study on
management of HIV and TB co-infection Patients imtﬁmsmﬁ‘mﬁtﬁﬁﬁﬁﬂm lﬂﬁinﬁﬁ?ﬁ‘p 9
-nnig. §s ¢t sgqumeignisAtfe  meubnmivipmi Update Guideline of
PMTCT sthtistne8isintiss Module 8: ARV Therapy for Women During Pregnancy ﬁﬁﬁﬁﬁmﬁmﬂﬁ




Table 1: Criteria for determining eligibility of HIV-infected pregnant women for ART or ARV

prophylaxis

CcD4 cell count available

CD4 < 350

CD4 count mot

CD4 > 350 awvailable

WHO clinical stages 1 & 2

cells/mm’®

ART

cells/mm?

ARV prophylaxis ARV prophylaxis

WHO clinical stages 3 & 4

ART

ART ART

Table 2: ART and ARV Prophylaxis Regimens for

HIV-exposed Infants

HIv-infected Pregnant Women amnd

Course Antenatal
h‘ul'latemal Mother: either
lART : n 7T + 3TC + MWP'®
ICDa = 350 joir

lcells f mm™

A7 T + 3TC + EFVYT
start as soon as
possible
jrrespective of
Eestational age

Labour 8
Delivery

Mother: either
AFT + 3TC = NWVE

Postnatal

Mother:

or

AFZT + 3TC = EFV

Continue ART lifelong for her own health

Infant: daily NWP given for 6 weeks
{irrespective of feeding method)

start as soon as possible after
birth (within 6-12 hours)
Dose: Birth weight = 2500g = 15 mg'®
oral suspension once daily

Birth weight < 2500g = 10 mg'®
oral suspension once daily

Course

Antenatal

PMatermal
[Triple ARW
Prophylaxis:
|CD g = 3500
lcells /™

Pother:

hZ T + 3aTC + EFPw?T
start at 14 weeks
lgestation or as soon
las possible
thereafter

nother:

AFT + ITC + EFV

Postnatal
rMother nMother
Breastfeaeding: Replacement

Continue AFT + 3TC +
EFV? until 1 weesk
after completa
cessation of
breastfeeding

Stop EFV when
breastfeading stops,
then stop AZT + 3TC
one week later?®

Feeding:

Stop EFW after
delivery, then
stop AZFT = 3TC
one week later®®

Infant: daily MNWVE given for & weaeaeks
(irrespective of feeding method)

start as soon as possible after
lzirth (within &-12 hours)
Dose: Birth weight = 2500g 15 mg oral
suspension once daily

Birth weight < 2500 10 mg oral
suspension once daily

Table Z: ARV Drugs for Wormmen diagnosed with HIwW infection during Labour or immmediately

Postpartumm

Course

rMothuer

Aunbersatal

rMother:

diagnosed with
HIW infection
during labour
or

Pl huer
received o
arws duaring

single dose MWE
200 mE as soon
as possible imn
labour

and

AFTT + ITC Twice
daily

Postnatal

rother:

Continue AZT = 2TC twwice daily™! for 7 days
regardless of thair feeding methoad.

sSend blood sample for C4a testing before
the mother is discharged.

Aarrange follow up appointmeant at OLART at
B weaesks after delivery.

diagnosed with
HIv imfection
imrmediately
POoOsStpartumm

mmfant: daily MNWEPE giwven for a minimanm of S
Pregmancy e ks =2
start as soon as possible after birth
(wwithimn 6-12 hours)
Dose: Sirth weight = 2S500g 15 mg oral
suspensicn ance daily
Birth weight < 2S00g 10 mg oral
suspensicn ance daily
Potihver niother:

sSend blood sample for CD4 testing before
the mother is discharged.

Arrange follow up appointment at OLART at
& weeks after delivery.

mmfant: daily MNWPE giwen for a minimonm of S
weslks3E

start as soon as possible after birth
{wwithin S-12 hours)
Dose: Birth weight = 2500g 15 mg oral
suspension once daily

Birth weight < 2S00g 10 mg oral
suspension once daily
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- mivpmrndsinpivsugang masitpuhanannii. @ (8ess Case Study on
management of PCP in HIV infection Patients
- mivipeyRifininpiursegnnggien AndAny EhuANAY,. cee ea Bapuming
- mivpradagpiosgunguinmefuhunanmig. £o ssan: Bgiumiing
- MITNMAIAGANITAT fRASMNURBENUIANAIE. 255 &ame Buumaing
RO CH
- MImNIANAGapEuAnEg. 28 &ee ufnngysing igiub Patient code number 21010
2171 male 46y living at roveing samrong takeo Come to hospital for asthenic sensation
- mivpmRndsnpenmanntg. & & wnlimnAssagnn
- AR, i aidassamt sfnngnaring vanuisfrjy mewdntwnnmfistg
HWINA 9484 Management of Cryptococcal meningitis in HIV infection patients.
- mImNRIAASHpITNAY. 88 sapid ulnnejeniuy: wininfi Patient, 40 yo,
presented on 29 May 2006 with:
— High fever for 3 days,
— Anorexia,
— Weight loss of 4 kg,
— Right cervical lymph nodes, 2.5 cm in diameter for the biggest one.
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