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I. Strongly recommended as standard of care

Pneumocystis CD4+ count <200/uL or Trimethoprim- sulfamethoxazole ||Dapsone, S0 mg po b.i.d. or 100
carinii oropharyngeal candidiasis (TMP-SMZ), 1 DS po q.d. (AI) mg po q.d. (BI); dapsone, 50
mg po q.d. plus
TMP-SMZ, 1SS po q.d. (Al) pyrimethamine, 50 mg po q.w.
plus leucovorin 25 mg po q.w.
(BI); dapsone 200 mg po plus
pyrimethamine, 75 mg po plus
leucovorin, 25 mg po q.w. (BI);
aerosolized pentamidine, 300
mg q.month via Respirgard
1™ nebulizer (BI);
atovaquone, 1500 mg po q.d.
(BI); TMP-SMZ, 1 DS po t.i.w.
(BD
Mycobacterium || TST reaction >5 mm or prior positive |Isoniazid, 300 mg po plus Rifampin, 600 mg po q.d.
tuberculosis TST result without treatment or pyridoxine, 50 mg po q.d. x 9 mo (BIII) x 4 mo or rifabuin 300
-Isoniazid- contact with case of active (AII) or isoniazid, 900 mg po plus |mg po q.d. (CIII) x 4 mo
sensitive tuberculosis regardless of TST result | |pyridoxine, 100 mg po b.i.w. x 9
(BIII) mo (BII) Pyrazinamide, 15-20 mg/kg po
q.d. x 2 mo plus either
rifampin, 600 mg po q.d. (BI) x
2 mo or rifabutin, 300 mg po
q.d. (CIII) x 2 mo
Isoniazid- Same as above; high probability of Rifampin 600 mg po (AIII) or Pyrazinamide 15-20 mg/kg po
resistant exposure to isoniazid-resistant rifabutin, 300 mg po (BIII) q.d. x |q.d. plus either rifampin, 600
tuberculosis 4 mo mg po (BI) or rifabutin, 300
mg po (CIII) q.d. x 2 mo
Multidrug- Same as above; high probability of Choice of drugs requires |-
(isoniazid and exposure to multidrug-resistant consultation with public health
rifampin) tuberculosis authorities. Depends on
resistant susceptibility of isolate from
source patient
Toxoplasma IgG antibody to Toxoplasma and TMP-SMZ, 1 DS po q.d. (AII) TMP-SMZ, 1 SS po q.d. (BIII):
gondii CD4+ count <100/pL. dapsone, 50 mg po q.d. plus
pyrimethamine, 50 mg po q.w.
plus leucovorin, 25 mg po q.w.
(BI); dapsone, 200 mg po plus
pyrimethamine”, 75 mg po
plus leucovorin, 25 mg po q w
(BI); atovaquone, 1500 mg po
q.d. with or without
pyrimethamine, 25 mg po q.d.
plus leucovorin, 10 mg po q.d.
(CIII)
Mpycobacterium | CD4+ count <50/uL Azithromycin, 1,200 mg po q.w., Rifabutin, 300 mg po q.d. (BI);

avium complex

(Al or clarithromycin, 500 mg po
b.i.d. (AI)

azithromycin, 1,200 mg po q.w.
plus rifabutin, 300 mg po q.d.
(CD

Varicella zoster

virus (VZV)

Significant exposure to chickenpox or
shingles for patients who have no
history of either condition or, if
available, negative antibody to VZV

Varicella zoster immune globulin
(VZIG), S vials (1.25 mL each) im,
administered <96 h after
exposure, ideally within 48 h
(AILD)
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I1. Generally Recommended

patients

Streptococcus CD4+ count > 200/pL 23 valent poly- saccharide vaccine, || None
pneumoniae 0.5 mL im [BII]
Hepatitis B virus | All susceptible (anti-HBc-negative) Hepatitis B vaccine: 3 doses (BII) |None

Influenza virus

All patients (annually, before
influenza season)

Inactivated trivalent influenza
virus vaccine: one annual dose
(0.5 mL) im (BIII)

Oseltamivir, 75 mg po q.d.
(influenza A or B) (CIII);
rimantadine, 100 mg po b.i.d.
(CIII), or amantadine, 100 mg
po b.i.d. (CIII) (influenza A)

antibody positivity

Hepatitis A virus | All susceptible (anti-HAV-negative) Hepatitis A vaccine: two doses None
patients at increased risk for HAV (BIID)
infection (e.g., illicit drug users, men
who have sex with men,
hemophiliacs) or with chronic liver
disease, including chronic hepatitis B
or hepatitis C
I1I. Evidence for Efficacy but Not Routinely Indicated
Bacteria Neutropenia Granulocyte-colony-stimulating None
factor (G-CSF), 5-10 pg/kg sc q.d.
X 2-4 w or granulocyte
macrophage colony-stimulating
factor (GM-CSF), 250 pg/m” sc iv
x 2-4 w (CII)
Cryptococcus CD4+ count <50/pLL Fluconazole, 100-200 mg po q.d. Itraconazole capsule, 200 mg
neoformans (Ch po q.d. (CIII)
Histoplasma CD4+ count <100/pL, endemic Itraconazole capsule, 200 mg po None
Capsulatum geographic area q.d.(CI)
Cytomegalovirus |CD4+ count <50/pL and CMV Oral ganciclovir, 1 g po t.i.d. (CI) ||None
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