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Figure A1: TB Incidence and HIV Prevalence, South Africa, 1980-2007¢

(updated 2008)

Ve

(9p) AaAans ejeuayuy-

synpe ui aduajesaad AlH

1000

900 T

H—t—+—1+—
38888

600 —

—
3 8

(dod 000’001 42d) 2duapur gL

8002
£00Z
2002
S00¢
00z
£00Z
Z00Z
L00Z
0002
6661
8661
£661
9661
S661
r66l
£66l
266l
L661
0661

Years

/

THE AURUM
INSTITUTE




Leading causes of death in sub-Saharan Africa, excluding HIV
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Images adapted from B.J. Park et al. AIDS 2005; 23: 525-30.
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Should we start ivi antibiotics?

Do serum cryptococcal antigen using
LA or LFA;

if positive, start on oral fluconazole
800mg until LP can be done

If bacterial or TB meningitis

suspected — should we give steroids? a
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In settings with a high HIV seroprevalence, many
patients with suspected acute community-acquired
bacterial meningitis would qualify for cranial imaging
before lumbar puncture because of the high likelihood of

3537

Brouwer et al. Dilemmas in the diagnosis of 9
meningitis. Lancet 2013:380:1684-92
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Commonly isolated organisms

Gram-positive diplococci — Streptococcus pneumoniae
Gram-negative cocci — Neisseria meningitidis
Gram-negative cocco-bacilli — Haemophilus influenzae
Gram-positive bacilli — Listeria monocytogenes

Uncommon:
Gram-negative enteric bacterial — Salmonella species
Gram-negative non-fermenters — Pseudomonas species
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Cohen et al. AIDS AIDS 2010, 24:1351-1360
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Cutaneous cryptococcal infection—
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Marais et al. Presentation and outcome of TB meningitis in a high HIV prevalence setting. PLOS ONE
6(5):€20077)
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Van der Beek. Advances in the treatment of meningitis. Lancet 390: 1690. 2012




%

%




%

%

Slide courtesy Anne von Gottberg, NICD




%

Slide courtesy Anne von Gottberg, NICD




%




11 %

$ " #

$</0
O< "%/ %

Van der Beek. Advances in the treatment of meningitis. Lancet 390: 1690. 2012
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Bicanic T, Meintjes G, et al Fungal burden, early fungicidal activity, and outcome in cryptococcal
meningitis in antiretroviral-naive or antiretroviral-experienced patients treated with amphotericin B or
fluconazole . Clin Infect Dis. 2007 Jul 1;45(1):76-80. Epub 2007 May 25.
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Marais et al. Presentation and outcome of TB meningitis in a high HIV prevalence setting. PLOS ONE
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