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Pneumocystis Jirouechiipneumonia PCPPJ Treatment
most severe opportunisticinfection in children Aggressive Early txt
with HIVAIDS prevent progression
NB PIP fingers
SIS similarto boctoridpneumonia HighDosetrimethoprim Sulphamethoxazole
onset Grodd Days weeks Bactrian IV
febrile cough cyanosis 20mg1kg1day CtrimethoprimmeasureHallmarkTachypnoeawithHypoxia 100mg1kg1day Sulphamethoxazole
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if alveolarinvolvement concurrently
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Branchedbreathing want to immunosuppress
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DiffuseBilateralalveolarIntershh'dinfiltrate
called a whiteout PIP prophylaxis
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MAC MycobacteriumAviumcomplex DX of LIPvirulent in immunocompromised CXR BilateralDiffuseRelialonoodar
CDC L Gomm's infiltration
Lower CD4 A Risk opportunisticinfections NoResponseto AB
ARY's Super NB with withoutHilorLymphadenopathy

chest CT scans No pathogen isolated
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Bronchiectasis HistologyCopenLungBiopsy
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LIP MTBcause somelesions Anti Retroviraltreatment

HIV MAC Retroperitonealnodes mostcommonchronicdisease
mostly Intra Abdominal mesentericnodes Bronchiectasis HIV
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Largemediastendnodes LIP
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Diffuse lymphocyticinfiltration Intra alveolarSepta Vaccines Bestwaypreventinfection
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AspirationassociatedlungDiseaseconman in HIV infected
neurological issuesusually in HIVchildren
GERD NasopharyngealrefluxMaycase
esophagitis Candida
FTT
LungDisease
Strictures can'tswallowproperly

secretionsintoairwayS
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LookforCNSAbnormality
consider HAART
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Immure ReconstitutionInflammatorySyndrome CIRIS
Definitions
exacerbation of syrup Radiologicalmanifestations not
d t recurrence1relapseof disease
Due to reconstitution of immure SysofferDeficiency
watch out forpatients when begin AR

Chronic Lung Disease stats
CIP 57 no has 1 since ARV's introduced

PTB 29

nonspecificpneumonitis 14

Cystic LungDiseasePJP
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LIP
most need surgical intervention


