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         CHANGING HIV LANDSCAPE 
❖ Significant strides 

❖ Largely due to 
successful HIV 
programing  

https://uac.go.ug/media/attachments/2024/01/23/hiv-aids-factsheet-2023.pdf



❖ Still more work to be 
done 

?95-95-95 targets 

❖ Funding 

https://uac.go.ug/media/attachments/2024/01/23/hiv-aids-factsheet-2023.pdf



❖ Advanced HIV disease persists

❖ High in-hospital mortality ~26% 

❖ Nearly 2/3 of patients presenting with AHD are ART experienced  

https://doi.org/10.1371/journal.pone.0226987

CD4 < 200 
WHO stage III/IV defining 

illness 
Children < 5years 

https://doi.org/10.1186/s12879-024-09112-7

https://doi.org/10.1371/journal.pone.0226987


❖ Patients with AHD are more 
likely to present with 
emergencies  



EMERGENCY 
PRESENTATIONS 1. Sepsis 

❖ 2.3x increased risk of death 

❖ How do you recognize sepsis in a patient? 
▪ SIRS, MEWS  
▪ qSOFA 
▪ UVA

Moore CC, Hazard R, Saulters KJ, et al
Derivation and validation of a universal vital assessment (UVA) score: a tool for 
predicting mortality in adult hospitalised patients in sub-Saharan Africa
BMJ Global Health 2017;2:e000344.



❖ What is the cause of sepsis in the HIV population?
1. M.tuberculosis 
2. Non-typhoidal salmonellae 

3. Malaria 

4. S. pneumoniae 

❖ What do you do for a septic patient?  



2. Respiratory Infections 
❖ Cough, fever, dyspnea may progress to respiratory failure  

❖ Aetiology; Mtb, bacterial, fungal 

❖ Investigations: CXR key 

❖ Important to identify & treat complications ~ hypoxic RF, Effusions  

❖ PJP – high index of suscpicion 
           - hard to diagnose ~ BAL sample, CXR  
           - treat with high dose CTX, steroids for severe disease  



3. Diarrhoea 
❖ Usually chronic > 1month 
❖ Result into hypovolemic shock, electrolyte disorders esp. hyponatremia, hypokalemia 
❖ IV fluid rescuscitation is key 
❖ Aetiology;  



4. Neurological HIV emergencies 
❖ Contribute ~25% of AIDS related deaths 

❖ Presentation; headache, seizures, altered mental status, focal neurologic deficits

❖ Are AIDS defining 

❖ Meningitis most common 
Neurologic complication  

https://doi.org/10.1371/journal.pgph.0002457



▪ Etiology of meningitis in Adults 





❖ Patient approach 
• Cinical suspicion of CNS infection in the HIV setting 

• CD4 count?

• If <200, AHD screen (Crag LFA, Urine LAM)

• Is an LP safe?  ~do LP 

• Brain Imaging ~ CT/MRI 



▪ Management of CM 





▪ Management of ART 



▪ How do you manage a new HIV patient
 



THANK YOU!


