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Clinical Question

1. ANFEFIDPCPRIE A TIE ?

2. STERINMEZGEWNESIE?



1. KEFDPCPRIEYRIIE?

Risk factors for Pneumocystis pneumonia in patients without HIV infection

Glucocorticoid use in patients with another cause of immunocompromise

Defects in cell-mediated immunity

Cancer (particularly hematologic malignancy)

Hematopoietic stem cell transplantation (HCT; especially allogeneic HCT)

Solid organ transplantation

Treatment for rejection

Treatment for inflammatory conditions (eg, granulomatosis with polyangiitis [Wegener's])
Severe malnutrition (especially protein malnutrition)

Primary immunodeficiencies (particularly severe combined immunodeficiency)

Prematurity

UpToDate® Epidemiology, clinical manifestations, and diagnosis of Pneumocystis pneumonia in
non-HIV-infected patients
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Clin Infect Dis 2002 May 1;34(9):1293.
Mayo Clin Proc. 1996 Jan;71(1):102-3.
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2.STERHEINERTELGNEEIE?

Drug Oral dose* Adverse reactions
Preferred regimen for both primary and secondary prophylaxis
Trimethoprim- 1 DS tablet daily Fever, rash, neutropenia,
sulfamethoxazole gastrointestinal upset,

transaminase elevation

Alternative regimens

Atovaquone suspension 1500 mg orally once daily Gastrointestinal distress, rash
given with food

Dapsone 50 mg twice daily Fever, rash, gastrointestinal
upset, methemoglobinemia,
hemolytic anemia (check for

G6PD deficiency)
Aerosolized pentamidine 300 mg monthly (via Cough, wheezing,
Respigard Il nebulizer) extrapulmonary

phneumocystosis

UpToDate® Recommended regimens for Pneumocystis pneumonia prophylaxis in adults and adolescents
HZELT5IH
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TMP-SMX 80mg/400m | Fever, rash, neutropenia, INT 30 74.6 /5%
g/H gastrointestinal upset, 15F 771

transaminase elevation

Atovaquone | 1500mg/H | Gastrointestinal distress, Y LFL—IL® | 1727.6H
rash 241 1 /750mg/

Dapsone 100mg/H Fever, rash, gastrointestinal | L2ZFY —)L® 80.0M
upset, methemoglobinemia, | 4%€ %32 /25mg/%E
hemolytic anemia

Pentamidine | 300mg/ A Cough, wheezing, RF21\wHRX® | 7618.0H
extrapulmonary 300mgi% A 1[El/ | /300mg/H#E
pneumocystosis )=

UpToDate® Treatment and prevention of Pneumocystis pneumonia in non-HIV-infected patients
WZELT5IH




TMP-SMXDPCPF B

TMF/SMX versus placebo, no treatment ar non-PCP drug for Pneumecystis pneumonia (PCP) in non-HIV immunocompromised patients

Patient or population: patients with Pneumocystis pneumania (FCP) in non-HIV immunocompromised patients

Setlings:

Intervention: TMP/SMX versus placebo, no treatment or non-PCP drug

Ouicomes INustrative comparafive risks* (95% CI) Relative effect Mo of participants Quality of the evidence Comments
{95% CI) (studies) (GRADE)
Assumed risk Corresponding risk
Cantrol TMP/SMX VErSUS
placebo, no treatment or
non-PCP drug
Documented PCP infec- Study population See comment 1000 DDHEHO Risks were calculated
tions (10 studies) moderate -2 from pooled risk differ-
Clinical and microbiologi- 62 per 1000 9 per 1000 ENCES
cal criteria (2 to 39)
Follow-up: 1-36 months
Moderate
10 per 1000 2 per 1000
(0 to &)
Al cause morfality Study population RR 0.58 461 @0
- TMP/SMX  versus (017 1o Z) (4 studies) low *
placebo or no treatment 31 per 1000 18 per 1000
Follow-up: 2-36 monihs (5 to BZ)
Moderale
10 per 1000 & per 1000
(2 to 20)
PCP-related mortality 18 per 1000 3 per 1000 RROAT BEG [alile e
Clinical only [1t017) (0.03 to 0.94) (9 studies) low:-4
Adverse events: severe 16 per 1000 4 per 1000 RR 0.28 530 DERE
adverse evenls requir- (110 27) (0.05t01.7) (5 studies) moderate’

ing treatment discontin-
uation - TMP/SMX ver-
sus placebo or no treal-
ment

Clinical and labaoratory
criteria and treatment dis-
continuations

Cochrane Database Syst Rev.

2014,;10:CD005590.
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Cochrane Database Syst Rev. 2014;10:CD005590.
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* Atovaquone

STERINEATELULBR EMEFHIETLIE
FEHIZxF T HPCPF IR M RSN TLVS.

Bone Marrow Transplant. 1999;24(8):897.

* Dapsone

e Aerosolized pentamidine
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Am J Physiol. 1942; 137:56.
UpToDate® Clinical features, diagnosis, and treatment of methemoglobinemia
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UpToDate® Clinical features, diagnosis, and treatment of methemoglobinemia
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e DapsoneDEMERAELTANMNES OEY
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UpToDate® Dapsone (systemic): Drug information

o [REBEA 49, DapsoneZx{EFALT-
1384EH Dreview TlE, 42%IZARANTE
JOEVIMEZFRLEZERSEINTLNS.

Medicine (Baltimore). 2004;83(5):265.



http://www.uptodate.com/contents/clinical-features-diagnosis-and-treatment-of-methemoglobinemia/abstract/10
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Agents known to cause methemoglobinemia

Acetanilid Local anesthetic agents  Nitrites Resorcinol
Benzocaine Amyl nitrite
Lidocaine Farryl nitrite
Prilocaine Sodium nitrite
Nitroglycerin
Nitric oxide
p-Amino salicylic acid Dapsone Nitrobenzene Sulfonamides
Aniline, aniline dyes Menadione Paraquat
Benzene derivatives Metoclopramide Phenacetin
Clofazimine Methylene blue Phenazopyridine
Chlorates Naphthoquinone Primaquine
Chloroquine Naphthalene Rasburicase

UpToDate® Agents known to cause methemoglobinemia ®HZELT5IH
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2.STERHEINERTELGNEEIE?

Drug Oral dose* Adverse reactions
Preferred regimen for both primary and secondary prophylaxis
Trimethoprim- 1 DS tablet daily Fever, rash, neutropenia,
sulfamethoxazole gastrointestinal upset,

transaminase elevation

Alternative regimens

Atovaquone suspension 1500 mg orally once daily Gastrointestinal distress, rash
given with food

Dapsone 50 mg twice daily Fever, rash, gastrointestinal
upset, methemoglobinemia,
hemolytic anemia (check for

G6PD deficiency)
Aerosolized pentamidine 300 mg monthly (via Cough, wheezing,
Respigard Il nebulizer) extrapulmonary

phneumocystosis

UpToDate® Recommended regimens for Pneumocystis pneumonia prophylaxis in adults and adolescents
HZELT5IH
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Aerosolized pentamidine
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Take home message

e PSL20mg/BLULEZ1ALUIETRGL, {thD &R
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TD3D. AE-BMEAZEEL. EiIRT 5.

(1D Atovaquone
(2 Dapsone

@ Pentamidine
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