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An alarming increase in number of HIV-infected children is a problem of concern. Although
curative therapy for HIV infection remains an elusive goal, a number of advances have occurred making
improvement of the quality and duration of life for HIV-infected children possible. This includes both
antiretroviral therapy and general supportive care. Standard of care can be defined and should be made
available to all pediatric AIDS patients.
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Tablel. CD4 lymphocyte values for the initiation of antiretroviral therapy and PCP prophylaxis.

Criteria for

Criteria for

Antiretroviral PCP
Therapy Prophylaxis

CD4 (%)

< 1 year <30 <20

1-2 years <25 <20

> 2 years <20 <20
CD4 (cells/mm?®)

<1 year < 1750 < 1500

1-2 years < 1000 <750

2-6 years <750 < 500

> 6 years <500 <200
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