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For every 100 people living with HIV
B0 are aware of their infection

62 are linked to HIV care

41 stay in HV care
Route to heafthy

36 get antiretroviral therapy

28 have a very low amount
of virus in their body

ew infections
If you have HIV,
get prevention !
counseling and Lower amount of virus means

medical care « Better health
« Longer life
* Fewer new infections
* Helping to stop HIV in the US

Stay in
medical 4
care
Take and stay on
medicine to lower
the amount of HIV
in the body
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B HIV infacted
B HIV uninfected
O HIV status unknown
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Highly active antiretroviral therapy
becomes widely available in the

United States (1995-1996)
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High clinical suspicion for active tuberculosis I

Initiate treatment with INH,
PZA, RIF, and EMB for
2 months*t
(Intensive phase)

INH and RIF for
4 monthst |
(Continuation phase) /

INH and RIF for INH and RIF for
4 monthst 7 monthst
(Continuation phase) / {Continuation phase)

*Therapy should be administered daily for the first 2 weeks. EMB can
be discontinued when results of drug susceptibility testing demonstrate
no resistance to INH or RIF.

1D0uring the intensive phase, therapy should be administered daily or
thrice weekly for those with CD4 <100/ul. In the continuation phase, if
CD4 <100/pul, INH and RIF should be given daily or thrice weekly too.
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INH, rifampin, PZA, and ethambutol
(4 drugs, 10 pills once a day)

Burman WJ. CFAR Symposium 2005, Boston
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“I've throawn in some prescription
drugs that don't interact well.”
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INH, rifampin, PZA, ethambutol,
cotrimoxazole, AZT, 3TC, efavirenz (8 drugs,
14-16 pills, 2-3 doses per day)

“Are you sure that | won't, like, blow up
If | take all of these pills?”

@ Mary Washington Healthcare Burman WJ. CFAR Symposium 2005, Boston
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Rifamycins
— Rifampin
— Rifabutin

— Rifapentine
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N,
.9

,.'.‘. Received ART,n=411

P<0.001

Not received ART, n = 592
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Tuberaulosis treatment status

Tuberculosis diagnosed
and treatment started
before ART initiation

Not on tuberculosis

treatmentwhen ART
is initiated

ART initiated

Paradoxical reaction
within 3 months

Active tuberculosis
diagnosed on ART

Paradaxical
tuberculosis-associated
IRIS

ART-associated tuberculosis
(a subset of these patients
could have unmasking
tuberculosis-associated IRIS)
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