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Table 1. Indicator diseases of AIDS.®

1. Candidiasis of bronchi, trachea. or lungs 14, Lymphoma, Burkitt's (or equivalent tem)
2 Candidiasis, esopi'lageal 15. Lymphoma, immunoblastic (or equivalent tem)
3. Cervical cancer, invasive |16. Lymphoma, primary, of brain

4. Coccidioidomycosis, disseminated or extrapulmonary | 17. Mycobactedum avium complex or M. kansasii,
disseminated, or extrapulmonary

5. Cryptococcosis, extrapulmonary |18, Mycobactedum tuberculosis, any site (pulmonary or

| extrapulmonary)
6. Cryptosporidiosis, chronic intestinal (greater than one | 19. Mycobacterium, other species or unidentified species,
month's duration) disseminated or extrapulmonary

7. Cytomegalovirus disease (other than liver, spleen, or | 20. Pneumocyslis carinii pneumonia
nodes)

8. Cytomegalovirus retinitis (with loss of vision) 21. Pneumonia, recument
9. Encephalopathy, HIVrelated 22 Progress ve multifocal leukoencephalopathy

10. Hemes simplex: chronic ulcens) (greater than one 23, Salimonella septicemia, recurrent
month's duration); or bronchitis, pneumonitis, or

esophagitis
11. Histoplasmosis, disseminated or extrapulmonary |24, Toxoplasmosis of brain
12 Isosponasis, chronic intestinal (greater than one |25, Wasling syndrome due 1o HIV

month's duration)
13. Kaposi sarcoma
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Table 2. Oral lesions associated with HIV infection.”

Group 1 Candidiasis

Erythematous
Lesions strongly associated with HIV Pseudomembraneous
infection Hairy leukoplakia

Kaposi's sarcoma

Non-Hodgkin's lymphoma

Periodontal disease
Linear gingival erythema
Necmolizing (uicerative) gingivitis
Necrotizing (uicerative) periodontitis

Group 2 Bacterial infections
Mycobacterium avium-intracellularae
Lesions less commonly associated Mycobacterium tuberculosis
with HIV infection Melanotic hyperpigmentation
Necrotizing (ulcerative) stomatitis
Salivary gland disease

Dry mouth due to decreased salivary flow rate
Unilateral or bilateral swelling of major salivary glands
Thrombocytopenia purpura
Ulceration NOS (not otherwise specified)
Viral infections
Herpes simplex virus
Human papilomavirus (warty-ike) lesions
Condyloma acuminatum
Focal epithelial hyperplasia
Verruca vulgaris
Varicella-zosler virus

Herpes zoster
_ Varicella
Group 3 Bacterial
Actinomyces israelii
Lesions seen in HIV infection Eschenchia coli

Klebsiella pneumonia
Cat-scraich disease
Drug reactions (ulcerative, erythema muRiforme, lichenoid, toxic
epidermolysis)
Epithelioid (bacillary) angiomatosis
Fungal infection other than candidiasis
Cryptococcus neoformans
Geolrichum candidum
Histoplasma capsulatum
Mucoraceae (mucormycosis Zygomycosis)
Aspergillus flavus
Neumlogical disturbances
Facial palsy
TrAgeminal neuralgia
Recurrent aphthous stomatitis
Viral infections
Cytomegalovirus
Molluscum contagiosum
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Table 4. Recommendations for the content of the occupational exposure report.

Date and time of exposure:

Details of the procedure being performed: Identify the device used (type and brand)
Describe where and how in the course of the
procedure did the exposume occurred.

Detail the exposure: | Estimate the amount of blood or OPIM,
Describe the severity of the exposure
Percutaneous injury
Depth
Was blood or OPIM injected
Skin or mucous membrane exposure
Chapped, abraided, intact

Details about the exposure source: HBV and HCV stalus
HIV status
Stage of disease
Viral load
History of antiterroviral therapy
Antiretroviral resistance

Details about the exposed person: 'Hepamns B vaccination
Vaccine-response status
|HBV, HCV, and HIV immune status

Details about post-exposure management: | Counseling
Post-exposure prophylaxis
_Fullmup

B3 H DR TR
Yok HIVE 4 e B A o0 8 /4 32 kil ok GUpl3e o 4o % b R A foin s
FiepbHv ﬂb}%@l-—mi%»ﬁib"rle %\fhs?]i T RS FRAETT A AR MR e @;fﬁ
ks qw«'-“ i e g s 2% o BHIVA RIFE -
Tehk T i fo A SR 32 & B OHCP
FoRberd f 0 F 4 $Ha 1 R 18 HOHCP B I % FE T
(1) é/.g@‘r;}{:;\agg" -3 E P %;f% FEE
(2) B mepop boi- FEE
(3) BLI|ehA EF nFacd o
OHCP# Bt & B A FIHIV % s B R G355 o kB2 R RREHIVE A ‘/}isl"b
Boo ek R A HHIVE S 575 RIS ARPRR e S BT ¥ 43 v &
o 4 F T RRA LA %wgﬂlkﬁp iR E e A F R A Rk o AR R
¥ i 158 T 17 4 % (PEP)
PEPq-\— ﬁHIV % % Bioh G g IRk F cPEPFuE R * *r F HCP k&>t — B Rk
J F] X7 At p H|V R4 A P oo 4ok PEPALECE & 8 kiR 4 ﬁ s rE T HHIVIE | »
PEP;‘ifu,. ¥ #F e
HIV PEP:ps fF iF 4% &2 3% S ps Y
PEP#-GE ¥ it e 7 /] FF P AL > fo it L 174 ¥ (In % ¥ 2 Z) - ff??i{
ﬁ*“" Fhp LD A RRBE ) ARG LT g TEL o EEF - ERZEH

ioH BFPEPY 1 - F'“izrij‘la“i# HIV$ p ﬂ—- m P BN ;:Hz‘*’ A4 HE o A x[%i«%*?HCP‘?*
rgmmp" # > PEP# * zidovudine + %% ﬁ&%HlV@@mf o #R@ 5 Bk HIVE 4
mPEP,__Bi\. %;;%r‘r’! At Eﬁ }i %?Imlﬂj’* DIe A prd BEFE G [ %8 m/k}i'ff"‘
m#&vféi*"ﬁs %o 2 Fu BPEPeHRE hofo®snPEPHE P I > antiretroviral i |4 > frik 2
B ehEime R F I o
HIV PEP it & 2 4+ # i+
HIV PEP#L & 3K ch% 1+ 2 R R 4 e1)5 & 22 B B ciantiretroviral 2 3 & 4 :F 7] T fg=( 4
165 fv6). % W2 % frd wskd GEHIVPEPE f s § A%
(LHIV eniBg i@ it B3 AW 2 13 kBT apd B
(2) % i s s P B




g !;::)Fg;g_;fsl On-Line KMU Student Bulletin

(3)7% &k R4 crantiretroviral #u2 4

(4B L A enGagit

5 #HIV f??%‘ﬁ E¥ - BEHABEDESFRE > A NRTISE“—“F{'- BNRTIHo- &
NtRTI- i % 0% & € zidovudinefrlamivudine ¢ —‘ﬁemtricitabine ; stavudinefrlamivudine
& —gemtricitabine ;& ¥ tenofovir{frlamivudine & —F"femtricitabine o 3N ¥4 FEE
WAL B B 'R Dk B 2 F o Prantiretroviral 7 G B £ B 2 & frd e S 4 <
PEPE Pl based » & 3% 4 & fe PR /2 L lopinavir / ritonavir - & &k A mj]ii-%- P& 4
& —‘F,k AT F $55pF o 3 4o — BNNRTI PEPZ 47 2 #Ak g * o efavirenz it~ chig #
Flap'e » 2 TPFRELT N ERRAT o

Table 5. Recommended PEP for percutaneous injuries.*'

Infection Status of Source Less Severe Exposure More Severe Exposure
(Solid needle or superficial injury) | (Large-bore hollow needle, deep
puncture, visible blood on device,
or needle used in patient's artary or
vein) '
HIV-positive Class 1 Recommended Recommended
Examples: asymptomatic HIV Basic 2-drug PEP Expanded 3-drug PEP
infection or known low viral load
HIV-positive Class 2 Recommended Recommended
Examples: symptomatic HIV Expanded 2 3-drug PEP Expanded 2 3-drug PEP
infection, AIDS, acule
seroconversion, or known high
viral load
Source of unknown HIV status Generally Generally
Examples: deceased source No PEP warranted No PEP warranted
person with no samples Optional Optional
available for HIV testing Basic 2-drug PEP for source Basic 2-drug PEP for source
with HIV risk factors with HIV risk factors
Unknown Source Generally Generally
Examples: a needle or other No PEP warranted No PEP warranted
sharp from an unidentifiable Optional basic 2-drug PEP Optional
patient In seftings in which exposure to Basic 2-drug PEP in settings in
HiV-infected persons is likely which exposure to HIV-infected
persons is ikely |
|HIV-negative No PEP warranted No PEP warranted |

Table 6. Recommended PEF for mucous membrane and non-intact skin exposures.”'

Infection Status of Source Small Volume Large Volume
— CLNON) vk iood Span )
HIV-positive Class 1 Optional Recommended
Examples: asymptomatic HIV Basic 2-drug PEP Expanded 2-drug PEP
infection o known low viralload | - | )
HIV-positive Class 2 Recommended Recommended
Examples: symptomatic HIV Expanded 2 3-drug PEP Expanded = 3-drug PEP

infection, AIDS, acute
seroconversion, or known high

viral load
Source of Unknown HIV Status Generally Generally
Examples: deceased source No PEP warranted No PEP warranted
person with no samples Optional
available for HIV testing Basic 2-drug PEP for source
with HIV risk factors
Unknown Source Generally Generally
Examples: a neede or other No PEP warranted No PEP warranted
sharp from an unidentifiable Optional
patient Basic 2-drug PEP in sellings in
which exposure Lo HIV4infected
= persons ia Sy
HIV-negative No PEP warranted No PEP warranted
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(A) HSV
B) VzVv
(C) CMV
(D) EBV
%% (D) | %A : Oral & Maxillofacial Pathology 2" edition P241.
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% %(C) | 21 Oral & Maxillofacial Pathology 2" edition P189.
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