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Table 1. Infections in AIDS Patients
Organisms Clinical manifestations
COMMON
Protozea

Proumocystis carinii

Tozoplasma gondii

Cryptosporidium
Fungi
Candida species

Cryptecoccus neoformans

Bacteria
Mycobacterium auium-intracellulare
Muycobacterium tubercilosis

Viruses

Cortomegalovirus

Herpes simplex
Herpes zoster

Epstein-Bary wirus

RARE
Bacteria

Paeumonia
Encephalitis
Dissernination
Enterocolitis

Stomatitis
Esophagitis
Dissemination
Meningitis
Diggemination

Digsemination
Dissemination

Retinochoroiditis

Dissemination

? Lymaphadenopathy

9 Kaposi’s sarcoma
Mucocutaneous perirectal lesions
Localized skin lesions
Cutaneous dissemination

? Lymphadenopathy

2 CNS lymphoma

? Kaposi’s sarcoma

Listeria monocyiogenes none
Nocardia species none
Fungi
Aspergillys srecies ' none
Zygomycoses none
spiramycing & %‘H:} 28 FAELE
eryptosporidiosis Isospora belliz} glo] AgA oz HapZ Hub
HE7 Aol A AFE A4 7\1 AE v ged dAHeEE Cryptosporidiumf% T
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Table 2.

Therapy for Frequemt Inlecticus Diseases in AIDS Paijents

Pathogen and
clinical manifestation

Protozoa
Prneumocystis preumonia

Toxoplasmosis

Cryprosporidosis
Fungi
Oral thrush(Candida)

Candidia esophagitis

Disseminated candidiasis

Drug

T-5

Pentamidine
isethionate
Pyrimethamine and
sulfadiazine or
trisulfapyrimidines
9 Spiramycin

Nystatin or’

-ketoconazole

Amphotericin B or
ketoconazole

Amphotericin B

Crtyptococcosis Amphotericin B and
flucytosine
Virai
Mycocutaneous herpes Acyclovir
aimplex
Disseminated herpes Acyclovir
zosler
Bacteria
Myeobacterium No drug combina-
aviumintracellulare tions are known
to be effective
? Anasamycinfand
? ClofaziniensTand
2 amikacin
Mycobacterinum INH and
tuberculosis rifampin and
ethambutol
Candidiasis
obFAe AIDSY ARCHA A% 4.
A AIDSY A4 ohFF] ok A=
glejoF AIDSH & % o=k AIDSHAIA
4 BYTFL ung =¥ A%e WA
J 9% 24744% sz Az2A FFR
clotrimazole, Y

mystatin, ketoconazoles
qo] ksl A%
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Usznal daily adult dose Imterval Route Minimum
hetween Curation®
divided
doaes

20mg/kg teimethoprim

with 100mg/keg sulfa-

methexazole q 8h IV, PO 21 days

dmg/kg ad IMAIVT) 21 davs

75mg omce, then 25mg qd PO 2§ davs

iz g &k PO 28 days

dg q 6h =0 14 davys

3> 10° unira q 4h EQ 7~10 days

200~400mg g 12h PO 7~10 days

0.6mg/kg ad v 7~10 days
400mmg g 12h PO 7~10 days
_0.6hm/kg qd v 42 days

0. 5~1mg/kg q 6h PO 42 days

150mg/ ks q 6h- PO 42 davs

15mg/ke g 8h v 7 days
15~30mg/kg q 8h v 7 days

150~ ? mg q 24h PO ?

100~600mg q 24h PO ?

ismg/ke q 24h v ?

300mg g 24h PO, IM 18 months

600mg q 24h PO,(IV8) 18 months

15mg/keg g 24h 18 months
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VII. FINAL CLAUSES

Article 13.

1. Any revision of the Constitution and Bylaws ghall be notified to the members in

writing and passed by a simple majority of vote at a General Mesting.
2. The Executive Committee will decide in all cases not covered by the Constitution

or the Bylaws.
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