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ABSTRACT :

Tachakunakorn P, Bhakeecheep S. Pulmonary Complications in HIV-Infected Children.
(Region 7 Medical Journal 1996 ; 3 : 243-251).

Department of pediatrics, Phayao Hospital, Phayao, Thailand.

We retrospectively analysed medical records of 97 vertical HIV-infected children admitted to
Phayao hospital from January 1994 to December 1995. Sixty cases of pulmonary complications were
found (61.8%), containing 40 cases of acute pulmonary complication and 20 cases of chronic
pulmonary complication. Death from acute respiratory failure from severe pneumonia were found in 26
cases (26.8%). Presumptive diagnosis of Pneumocystis carinii pneumbnia (PCP) was diagnosed in
11 cases (42.3% of the patients who dead from severe pneumonia) of which 16 cases were acute
‘ respiratory illness and HIV infection was diagnosed thereafter. Median age of death was 3 months
(range 1-18 months) and all cases did not recieved PCP prophylaxis. 10 patients with chronic
pulmonary complication dead from severe pneumonia, sepsis, possibly PCP and aspiration
pneumonia.
PCP is the most common opportunistic infection and is often rapidly fatal but it can be
prevented by chemoprophylaxis. We should emphasized its prevention as part of the care of children
exposed to HIV.
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tachypnea, dyspnea cough with or wihout fever
2. ANMUTNINTIANITANNL  Bilateral dif-
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3. $T6U Lactate dehydrogenase 44
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PCP = Pneumocystis carinii pneumonia
PCR = Polymerase chain reaction
HaM AN
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16 au mwivansasenduuuy Focal infitration,
PCR positive 2 37711 1 WAiew Anti HIV positive
2 se@t 16 Weu uaz 18 ey walilimiaa PCR
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agiidsugnu 3 weu WFunsdiadudniu Per-
sistent 32 Recurrent Pneumonia 6 518! Interstitial
lung diseased 4 seneuias@edimuandeding
awiilisugnu 12 Wew A 473 e lau@edin
RN Aspiration Pneumonia 1 9181 Pneumonia with
sepsis with pancytopenia 2 $1¢l Possibly PCP 2 318

Severe Pneumonia 5 $1¢l
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WWaTimandeadnauidsundudnerusnpaindalatiu  Classical
PCP
a0y | A 21g 2IM3 91IMsUAA Naff'uqm Mnisanssen | maduiivlan
LDH |[SPUTUM |PCR
1 | uda| 20 |14 1o, veu 2 5u 800 | neg nd | diffused Expired
2 | 999 | 3@ | tachypnea, dyspnea 1,02 neg nd | interstitial 20, 92 Hour
. crepitations both progress to later
liver 1 cm, spleen 1 cm ground-glass
1-2 days later
3 |uga|ea | lo, veu1du 1200 | neg + | linear patchy Expired
4 |1 | 70 | lewneu 7,10 Ju 880 | neg + | progressto in 2d, 4d
tachypnea, dyspnea diffused
cyanosis alveolar
liver 4 cm, 2cm
5 | 1w | 3a |14 le wey 35u 720 | neg + | diffused Expired
6 |18 |14 | dnewmacviesn + linear alveolar in1,1,2d
7 | vija | 3@ | tachypnea, dyspnea +
acrocyanosis
8 |1w |45 |14 1o 79u 979 | neg + | ground-glass Expired
. 9 | 1e | 18 | leveu @ 15u 660 | neg |anti | appearance in4,3,1,7 d
HIV +
10 | wge | 3@ | tachypnea dyspnea 863 | neg nd
cyanosis
n|ve|2a 452 | neg + | diffused patchy
o I < .
A8 M = LAY, neg = negative, nd = not done
Hnanvie)

w4 [ o v a o v . e e a oo .
1. qﬂqﬂ'lqnﬂﬂ‘lmumﬁnﬂﬂﬂmﬂﬂmnu 1a combine antibiotics (314N Ampicillin, Gentamicin,

. s . . 4 & o X o
Cotrimoxazole infusion, Dexamethasone, Respirator WAz Supportive care au 7 e NTuUNIU azifasu

%N Ampicillin + Gentamicin 1flu Cefotaxim + amikacin v3aiFuiudusuusilugilaeiianisminun
2.

&~

g

gilesnef 9 Anti HIV positive 71 18 Lhieu
¥ < J & o = <
gﬂ'aﬂi"ntm 5,8 PCR ms7auA 1 AN positive 1 1 1HaU

o . - Y -
Sputum 1#ann1391 Transtracheal aspiration NANNIMIIA PCP laiwuidaviavan

LDH wiaeniiu UL
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mneii 2 Gilanindnite Be le 3 Tdsdinanlensnauidsundulageinisnieediin laild Classical
PCP
&0y | ma | oy 21M3 IMIUAAY watugns amdeansen | msdtiadelsn
LDH |SPUTUM |PCR
1 19 [ 1a | Uleveu 2 4u dnewman 166 | PMN2+ | nd | RUL alveolar 1 Bacterial
tachypnea, Gram- infiltration pneumonia
crepitations both rod 2 sepsis
2 |wia|2a | Mle 15u 3 nd | nd + | RUL,LLL Severe
AAUNAAA infiltration pneumonia
- o X o
3 | udia | 16 o | iewduzeds 320 | neg + | LLL patchy 1 Pneumonia
W e dnewvan 3 Tu infiltration 2 Diarrhea
tachypnea, liver 2 cm,
spleen 2 cm
4 | 178 | 48 | 1 le @eseantuinans PMN3+ |anti | RUL, RLL, LLL | 1Pneumonia
cachexia, dyspnea nd HIV+| infiltration 2 Sepsis
crepitation both 3 Pancy-
topenia
5 |1a |20 |1 lednden veu 166 | nd + | Cardiomegaly | 1 Pneumonia
tachypnea, tachycardia RLL infiltration 2CHD
no murmur Increased
liver2 cm lung marking
d v a o 2 A o a
15 InaAaiunsAnwlell WA, 2534- e 2537 W
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{saneunansen’ dawunmsmsndeunessuumeila
74.4% \aWgufun1sAn=E11e9  Rubinstein, et al.
! [ 1 & a & < a
AU9n 80% wesnsRuthsluAnAndie 8e la 2

° o o

thafllsanalen uasdafuanugdrdnilidng,
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Tunsnsiilwdindedinnaueny 18 wew eade
Modified WHO Criteria 1 Major criteria $aufiu 1
i LA . e aN1
Minor criteria T9A1 sensitivity LWAS  specificity fialad
nsuuuuen lunisAneniilagamsaa PCR fludiu

A v = < 1 Aa ala )
AAARALINT 1, 3 UAS 6 WU Wi luseM@adinneu

-] Vo ] m Y
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) ar
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] v 1 < 1 4 a ¥
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e X .
PCP jaufuidatulasianiz Cytomegalovirus LLac
lunanduiu PCP lusnflurassidneue  classi-
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Cotrimoxazole  iva18s 1t UATLAYUIANAR us
o a (% o o 1Y o
mmm:Lw‘lumsﬂmnum"luum'aagﬂmmu 4t
Guildline for prophylaxis against Pneumocystis
carinii pneumonia® azi3uliilesziu CD4 ARy
I3 4 o ° Jav o o aa
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3 -
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