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MANUIN 2 Recommendations for initiation of antiretroviral therapy in chronically HIV-1 infected adults (EACS
and USDHHS guidelines)(5)

Disease stage EACS December 2007 USDHHS January 29, 2008
Symptomatic/History of Treat Treat (AI)
AIDS-defining illness Asymptomatic
CD4 < 200 cells/mm? Treat Treat (AI)
CD4 200 - 350 cells/mm?® Treat Treat (AI)
CD4 350 - 500 cells/mm?® Treatment may be offered if viral load Not well defined

> 10 copies/mL and/or CD4 decline
50-100/mm?/year or

age > 55 or hepatitis C coinfection

CD4 > 500 Treatment should be deferred

Pregnant women Treat (AI)
Persons with HIV-associated Treat (AI)
nephropathy

Persons coinfected with Treat (BIII)

Hepatitis B virus when HBV

treatment is indicated

EACS = European AIDS Clinical Society
USDHHS = United Stated Department of Health and Human Services
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Abstract  InpatientsHIV Infection at Paholpolpayuhasaena Hospital in 2 Years
Suwimon Angkasekwinai
Division of Internal Medicine, Pahol pol payuhasaena Hospital, Kanchanaburi
Journal of Health Science 2008; 17:227-35.

HIV disease is the one of health problem in Thailand. Many HIV/AIDS patients are still
suffering from opportunistic infection and HIV itself. Although HIV/AIDS patients can easily ac-
cess antiretroviral therapy, the morbidity and mortality were still stable. The retrospective descrip-
tive study was conducted by reviewing the medical records during January 1st 2006 - December
31st 2007. The datafrom HIV/AIDS patients who admitted in medical ward were collected in order
to determine the demographys, causes of disease and dezath, antiretroviral therapy and clinical out-
comes.

Therewere 427 HIV/AIDS patients during study period, the mean age was 38.8 yearsand 58.3
percent were male, AIDS-defining illness was observed in 58.0 percent. There were 35.5 percent of
all patients newly diagnosed with HIV infection. The three most common discharged diagnoses
were tuberculosis (25.5%), Pneumocystis carinii pneumonia (13.6%) and Cryptococcal meningitis
(12.9%). Antiretroviral therapy had been given to 25.3 percent of al patients. The patients who
received antiretrovira therapy had significantly less tuberculosis and Pneumocystis carinii pneu-
monia than those without antiretroviral therapy. The mortality among al HIV/AIDS patients was
24.6 percent and decreased significantly in HIV/AIDS patients who received antiretrovira therapy
compared to those without antiretroviral therapy (12.9%, 28.5%; p = 0.002).

Early detection of HIV/AIDS, infection, screening in high risk groups, effective health care
system easily access of antiretroviral therapy are the important strategies to reduce morbidity and
mortality in HIV/AIDS patients.

Keywords: AIDS, HAART, HTV, cause of death, mortality, opportunistic infiections
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