STRATEGIES
FOR MANAGING
OPPORTUNISTIC

INFECTIONS

ways to help prevent and treat
opportunistic infections

It's wise you
didn't wait until your
next appointment.

HIV (human immunodeficiency virus) infects the
cells of your body’s immune system. It then impairs
how they function and eventually kills them over
time. This gradually weakens your immune system,
and your body then loses its ability to fight disease.
While HIV is the cause, most people who die of
AIDS do not die of HIV per se. They die from the
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| was concerned
the symptoms were
something serious.

infections that the body can no longer control due to
a weakened immune system. Fairly common infec-
tions, which may cause little or no harm in a healthy
person, take the opportunity of a weakened immune
system to cause serious and even life-threatening
disease. This is why they’re called opportunistic infec-

tions, or Ols.
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Dealing with Ols is an important part of a long-term plan for managing
your HIV disease. The text over the next four pages explains in detail
the different parts of an Ol strategy, which includes:

1.

o e

understanding what Ols are,

learning how to prevent them,

using preventive treatment when needed,
treating them as they occur, and

using maintenance therapy when needed.

The Centers for Disease Control (CDC)
has developed a list of serious and life-

threatening diseases, listed in the chart on
pages 6 & 7. When these diseases occur in HIV-positive
people, they're called AIDS-defining Ols. (AIDS is short
for Acquired Immune Deficiency Syndrome.) So when a
person has an AIDS-defining O], it results in the diagnosis
of AIDS for that person. Another way an AIDS diagnosis
occurs is when tests that measure your immune system
show that you’re at serious risk for developing these
conditions. Examples of this include CD4 counts below
200 or CD4 percentages below 14%.

OIs can be fairly common infections, like genital
herpes. But not everyone with HIV who has a herpes
outbreak is deemed to have AIDS. To the contrary, herpes
becomes an OI only when it takes advantage of a weak-
ened immune system to become more aggressive, per-
sistent and harder to treat. So, having HIV and genital
herpes isn’t automatically considered AIDS; but, having
HIV and a herpes outbreak that persists for a month
despite treatment is.

It’s important to note that nearly any condition or
disease can become opportunistic due to a weakened
immune system. This is true for people living with cancers
or other health problems. But for an OI to be the cause
for an AIDS diagnosis, it must be one of the CDC’s AIDS-
defining diseases in people living with HIV.

Opportunistic infections and HIV disease

However, it’s possible for people with HIV to get
conditions that are not on the CDC’s list. Occasionally
the CDC revises its list to include these new conditions.
For example, hepatitis C (HCV) disease is not currently
an AIDS-defining OI. But more data are showing that
people with HIV are at higher risk for more aggressive
HCYV liver disease. Your first line of defense to many of
these conditions is prevention.

Your CP4+ cell count
is low. This medicine will

| haven't had help prevent PCP.

an 01, so why awm |

A
on this medicine?
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Preventing infections
in the first place

Some OIs can be prevented. For example,

people who have never been exposed to
herpes can practice safer sex to reduce
their risk of getting genital herpes. If you're not infected
with the herpes virus, then there’s no worry of it becom-
ing an OI or threatening to your health. Project Inform’s
publication, Sex and Prevention Concerns for Positive
People, contains information on how you can prevent
many of these infections.

You can reduce your risk of some infections by prac-
ticing safer sex. Others can be prevented with vaccines.
Still others can be avoided by handling and preparing
food more safely or by being aware of and avoiding
(when possible) the things that cause disease. This might
include not handling birds or cats, even those kept as
pets. It may also include using gloves when changing cat
litter boxes, or having someone else deal with the litter.

Recently, outbreaks of drug-resistant staph skin
infections have occurred. This infection can be spread
through casual contact. Because these organisms are
resistant to drugs, treatment may require intravenous
therapy. Some speculate that in urban areas staph infec-
tions may be spread through something as simple as
sharing equipment at the gym. Doing something as sim-
ple as putting a towel on gym equipment before using it,
and not using that towel to wipe sweat from your body,
may help you prevent a staph infection.

Preventing exposure to organisms is a great way to
reduce your risk of getting an OI. In some cases, how-
ever, the organisms that cause OIs are in your every day
environment. You may not be able to avoid them, or
you may have already been exposed to them.

PEOPLE LIVING WITH HIV
SHOULD BE SCREENED
FOR MANY OPPORTUNISTIC
INFECTIONS WHEN THEY
FIRST FIND OUT
THEY’'RE HIV-POSITIVE.

People living with HIV should be screened for many
OIs when they first find out they’re HIV-positive, as part
of their early lab screenings. In some cases, this allows
people to know if they’re already exposed to an organ-
ism and helps them learn how to prevent infections they
don’t already have. (For more information on these
types of lab tests, call Project Inform’s hotline at 1-800-
822-7422.)

However, in the case of Pneumocystis jiroveci pneu-
monia (also called PCP), it’s simply not known how the
organism is spread. It’s assumed that most people are
already infected with it. In that case, preventive treatment
is routinely used if your immune system weakens and
as the risk for PCP increases. PCP remains the leading
cause of death of people with AIDS in the US and is
largely preventable.

I'm trying to
stay healthy by
preparing food wore
safely now.
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Treating infections
as they occur
Project Inform’s Opportunistic Infections

Chart sums up the Federal Guidelines
for treating major Ols. Because HIV rep-

licates more as your immune system battles infections,
treating them as they occur is critical not only in dealing
with the infections, but also curbing further damage to
the immune system by HIV. This is true whether or not
the infection is an actual OI. When it comes to Ols, how-
ever, and many issues in later-stage HIV disease, diagnos-
ing some infections can be difficult.
One of the biggest challenges
in treating Ols is early diagno-
sis, before they’re able to take
hold in different organs like the
lungs, colon, brain, bone mar-
row, etc. The earlier something is
diagnosed and treated, the more
likely treatment will be success-
ful and result in full recovery.
This means regular checkups by
your doctor (at least every three
months) and talking to him or her about your symptoms.
If you experience any new or unusual symptoms and
are between doctor visits, make an appointment. Don’t
wait three months to have something looked at. Keep a
health journal or diary, or merely write on a calendar when
a new or unusual symptom occurs and record how long it
remains. This may help your doctor figure out if a symp-
tom is a drug side effect, a sign of an OI or something else.

THE EARLIER SOMETHING
IS DIAGNOSED AND TREATED,
THE MORE LIKELY TREATMENT

WILL BE SUCCESSFUL AND

RESULT IN FULL RECOVERY.

| haven't felt
well for two days.
1 think | should call
wy doctor.

Many OlIs have the same symptoms, and some infec-
tions may be masking others. So, initial treatment may
only deal with part of a problem, but not the whole
problem. Dealing successfully with multiple infections
may take diligence on your part when seeing many doc-
tors and specialists. It’s ideal to have your primary doc-
tor take charge, talking with your other doctors to make
sure they’re talking to each other.

The hardest part of dealing with multiple conditions
is that doctors often aren’t very good about talking to
each other. It can easily become
a full time job juggling your
appointments as your different
doctors order many different
lab tests. It’s your primary doc-
tor’s job to manage all of this,
even when he or she is busy.
Especially when many problems
occur together, preparing for
your appointments, writing
down your questions before-
hand, and having someone like an advocate with you to
record the answers is strongly encouraged.

Once a condition is diagnosed, completing your
treatment is vital. Also, drugs that treat some OIs may
interact with your HIV meds. Any time a new treatment
is added to your regimen, it’s wise for you and your doctor
to assess whether it’s safe to use with your other meds
and make any necessary dose adjustments.

TOLL-FREE NATIONAL HIV/AIDS TREATMENT HOTLINE 1-800-822-7422

LOCAL AND INTERNATIONAL 415-558-9051 MONDAY-FRIDAY 10-4 PACIFIC TIME



Preventive
treatment for Ols

Ols are generally not a problem for people whose

CD4 cell counts remain stable above 200. It is
extremely rare for people living with HIV to die
of AIDS when their CD4 counts are above 200. However, as
CD4 counts decline your risk for getting OIs increases.

Perhaps the best strategy for preventing Ols is to keep your
CD4 counts above 200. Therefore, the Federal Guidelines for
using HIV therapy recommend that people consider starting
HIV therapy when their CD4 counts are 350 or below. They
also strongly recommend treating anyone with symptoms of
HIV disease (regardless of CD4 counts) and anyone with CD4
counts of 200 or below. This is because HIV therapy stops HIV
from destroying immune cells, preventing the further decline
of the immune system.

There are also Federal Guidelines for preventing and treating
HIV-related OIs. A summary of these guidelines is available in
Project Inform’s publication, Opportunistic Infections Chart.

In general, if CD4 counts fall to 200 or below (or CD4 percent-
age below 14%), people are at increased risk for PCP. Preventive
therapy is advised. For people with other symptoms of HIV
infection, especially repeated fungal (candida) infections, PCP
preventive therapy is often started when CD4 counts are higher,
around 300. If CD4 counts fall to the 100-150 range, preventive
therapy for toxoplasmosis is recommended for people who are
positive for it. If CD4 counts fall to 50 or below, preventive
therapy for MAC and CMYV is advised. For people who suspect
they’ve been exposed to tuberculosis, preventive therapy is
warranted.

Maintenance
therapy

After treating an O, it’s sometimes

necessary to take medications for
life to prevent it from coming back.
This is called maintenance therapy. In some cases,
maintenance therapy may be stopped if a person’s
immune system recovers and sustains its control of
HIV with the use of HIV therapy. The guidelines
around starting and stopping maintenance therapy
are outlined in Project Inform’s publication,
Opportunistic Infections Chart.

Some people with repeated herpes outbreaks
will take long-term anti-herpes drugs to prevent
them from coming back. Similarly, some people
troubled with repeated fungal infections will take
long-term anti-fungal drugs. However, in both
cases maintenance therapy is somewhat controver-
sial. This is because these organisms can develop
resistance to the drugs, leaving few treatment
options if or when a serious infection occurs.

When herpes or fungal infections continue
to happen, it may come down to a quality of life
issue. Long-term therapy may be the only viable
option for a person. Carefully weighing the risks
and benefits of these approaches is critical to
making the right choice. Some will choose to risk
losing viable treatment options to ease the prob-
lems of recurrent infections. Others will simply
choose to treat these infections as they happen in
hopes of preserving the benefits of therapy.
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A final word on strategies for
managing opportunistic infections

Regardless of where you're at in your HIV disease, A plan for treating OIs includes:

there are things that you can do to prevent and treat » Seeing your doctor regularly: This generally

means every three months; or twice a year for
people with good immune health; or monthly

) maintaining good immune health, for people dealing with complications. A doctor
experienced in HIV disease who has treated
people living with HIV is better able to recognize

and treat OIs and should be more familiar with
) preventing infections by the organisms that preventive therapy.

cause OIs when possible,

Ols. Preventing OIs applies to people at all stages of
HIV disease. It includes:

» using HIV therapy properly to preserve the
immune system and allow for its recovery,

» Telling your doctor(s) about all the symptoms

) using treatments when needed to prevent Ols, you have so they can diagnose problems early.
and
» Treating infections as they occur (aggressively),
) using treatments when needed to prevent OIS Completing treatment and using maintenance
from coming back. therapy when needed. This may include the

need for life-long maintenance therapy.

Yes, | want to help Project Inform remain at the forefront of HIV treatment information!

Enclosed is my donation of: [0 $50 [0$100 [0$250 [1$500 [J$1,000 [ Other$
Enclosed is my pledge of: § per month for months.

(circle one) In Honor of / In Memory of:

Please send me information on making a bequest or planned gift.
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I want to help even more by covering the 3% credit card processing fee (we will add this to your total).

ADDRESS PAYMENT

Circle One: CHECK AMEX MC VISA DISCOVER

Dr./Mr./ Ms. / Mrs.

O This is a new address.

Address Credit Card # Exp. Date
City State Zip Print Name Shown on Card Day Phone
Email Phone Signature FACT
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