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Scenario F(60)N(50)
60% case-fatality rate among symptomatic
HIV-associated histoplasmosis cases
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Adenis AA et al., Lancet Inf Dis 2018

* Exposition en population géneéerale >30%

* I[ncidence annuelle : 1,5/100 PVVIH

° 1 pays sur 2: incidence = TB

* Si mortalité 40% : 2/3 des pays = TB
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Prises en charge
diagnostique & thérapeutique
a la discretion des cliniciens
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21 Examen mycologique conventionnel positif

(Examen direct, histologie, culture)
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Eligible patients

n= 524
| Exclusion criteria:
* Duplicates: 13 Age median [|QR] 42 [34_51]
* No sample for Histoplasma antigenic assays: 20
—————————— +»| + Late inclusion for Histoplasma antigenic assays: 1
« Patient refusal to accept biological samples: 1 _ _ _
« No clinical data: 9 Diagnostic VIH <3 mois 122 (25.5%)
* Age < 18 years: 2
v ‘l %
Included patients CD4* meédian 1 14/|J|_ [32-305]
n=478
¢ l , Déja sous ARV 133 (27.8%)
Suriname French Guiana
n= 307 n=171
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Perdus de vue :
54/478 (11.3%)
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Proven & treated
n= 28*%

Alive at D90
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Proven & not
treated
n= 8%

Alive at D90
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* 3 Lost to follow-up
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n=1
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Positive Histoplasma Antigen
CD4+ count

Hemoglobin

Platelets count

HIV viral load

Unproven TB diagnosis
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Alive at D30 Dead at D30
p = 0.0082

p= 00016

p=12e-05
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~ Tests antigeniques utiles dans les 2 contextes
Penser a I’histoplasmose méme >100 CD4*/ul

Patients graves avec probables déces associés

Patients peu symptomatiques vivants ¢
traitement

y

Interét pronostique du taux d’antigéne sérique

-
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ELISA test

— Ag CDC serum — A
— Ag CDC urine — AU

>

JC=0,87 (IC95%: 0,81 - 0,94)
C=0,80 (IC95%: 0,71 - 0,88)

— Ag IMMY urine — A

JC=0,78 (IC95%: 0,69 - 0,87)
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