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An alarming increase in number of HIV-infected children is a problem of concern. Although
curative therapy for HIV infection remains an elusive goal, a number of advances have occurred making
improvement of the quality and duration of life for HIV-infected children possible. This includes both
antiretroviral therapy and general supportive care. Standard of care can be defined and should be made
available to all pediatric AIDS patients.
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Tablel. CD4 lymphocyte values for the initiation of antiretroviral therapy and PCP prophylaxis.

Criteria for

Criteria for

Antiretroviral PCP
Therapy Prophylaxis

CD4 (%)

< 1 year <30 <20

1-2 years <25 <20

> 2 years <20 <20
CD4 (cells/mm?®)

<1 year < 1750 < 1500

1-2 years < 1000 <750

2-6 years <750 < 500

> 6 years <500 <200




Vol. 37 No. 11
November 1993

§mIun3l¥ intravenous globulin (IVIG)
P a o a & PR ' v A
Wuszez 9 atlasnums@aouunfiss wuinlanad
w o a o y ’
Twdnndulsneadndafisn CDa lymphocyte ginn
a & . a o
200/81.34. mmﬂmauuaﬁt?uamo;uuﬂLﬂuamwu
[ ' d ) o a
laveslufasieadluidniiasangilsdiniiauiia
Undlugussamwmsrinauuas B lymphocyte wiidn
. . -3 3 - ° @ e
s¢@uimmunoglobulin Iumam:ipnmmamlngﬂw
) ; LX)
fafouunfiSyldiuwianas IVIG #lwas 400 un./
nn. LABUATATI

a d. o

nsgassunslaruinmssaduiendag
ol

’
k@

o @ W, P . a
mﬂn’mmQﬂwuma:annvmmtswmUnil:rJ

do

o 1 - 9 Qv A
rlpiiduiudeuaslin
a d ar A a o
ammsmwunamwa'lumsguasnmmﬁnn
I L) L3 0 1a 2‘ ’ [ 4
dulsaeadfadnaulngdade innnud Taowed
Qv =t - %’ 13 a2 o o [J A o >
Unziins@araday muﬂ'nuintﬂummm'lnmsg]u.a
a & o A a a v~ a
nwmintauad  Soudluletiuazdthioninmln
AR LANILTIA Lwiﬁﬁﬁmigua%'nmg’ﬁm%a HIV 8814
gnw’n’aomm:am:ﬁ'ﬂﬁqmuﬁmqum'z uaziinmnw

aa _dad
PIANAUU

} a
279ad

1. anmw wigniled, gw figenns. wad miguains,
nJunw 4 : @lars, 2535,

msgua-‘:’nmé’ﬂwftmanﬂmﬁn 671

g fisenns. lsnteadlwdn. Iu : g fiaens, 98
fiaens, usTanins. puIrmaaiiuaieu.
ﬂ?dlﬂW'ﬂ . 61"1‘57‘, 2536. 99-117

g figens. lsnaadluidn. mmslindadouas
mﬁﬁuqa%w 2533 (Wweu-Tgwien); 7(2) : 102-8
Brown T, Sittitrai W, Thisyakorn U, Paupunwatana
S, Kanchanamayul V, Chotpitayasunondh T.
Medical consultant and the impact of HIV on
Children-a situation assessment. (In Press 1993)
MacDonald MG, Magann EF, Morrison JC.
Overview of medical mahagement of HIV-
seropositive pregnant women. Pediatric AIDS and
HIV infection. Fetus to Adolescent 1993; 4(1) :
3-8

Pizzo PA, Wilfert CM. Pediatric AIDS : The
Challenge of HIV Infection in Infants, Children
and Adolescents. Baltimore : Williams & Wilkins,
1901.

Yogev R, Connor E. Management of HIV Infec-
tion in Infants and Children. St. Louis : Mosby
Year Book, 1992.

Working Group on Antiretroviral Therapy : Na-
tional Pediatric HIV Resource Center. Antiretroviral
therapy and medical management of the human
immunodeficiency virus-infected child. Pediatr
Infect Dis J 1993; 12 : 513-22



	Management of the HIV -infected children
	Recommended Citation

	tmp.1673935563.pdf.CAnem

