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CT: Computerised tomography







Lumbar puncture clinical workshop.  DREAMM training.  Dar es Salaam, August 2017. 
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RCT: randomised controlled trial

ART: antiretroviral therapy



Most cases of cryptococcal meningitis in African LMICs now occur in antiretroviral 

therapy (ART) experienced people living with HIV (PLHIV).

PLHIV presenting with cryptococcal meningitis are commonly either non-adherent to or 

failing ART.  In such patients ART should usually be withheld until 4-6 weeks at which 

point either their initial ART regimen (usually) in cases of straightforward non-adherence, 

or switched to either 2nd or 3rd line therapy in cases of ART failure.

However in cases of unmasking IRIS it is usually recommended to continue the 

prescribed ART regimen.





ART: Antiretroviral therapy

WCC: White cell count

ICP: Intracranial pressure









2018 WHO cryptococcal disease guidance

SA 2013 HIV Clinicians’ Society Guidelines:

2010 IDSA cryptococcal disease management guidance 

http://apps.who.int/iris/bitstream/handle/10665/260399/9789241550277-eng.pdf;jsessionid=84AD86262CCD1F91DF34D01F9E094113?sequence=1
http://www.sahivsoc.org/Files/Guidelines for the Prevention, Diagnosis and Management of Cryptococcal Meningitis in HIV-infected persons 2013 update (June 2013).pdf
https://academic.oup.com/cid/article/50/3/291/392360









