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fa nalFe e ldoslusuanmanzanlassy laganie
malu 5 Tunasanmsnae
a1n: Peltola H, Paakkonen M, Kallio P, Kallio MJT, and
The Osteomyelitis-Septic Arthritis Study Gruop. Short-versus
long-term antimicrobial treatment for acute hematogenous
osteomyelitis of childhood: prospective randomized trial on 131
culture-positive cases. Pediatr Infect Dis J 2010;29:1123-8.
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Organization, WHO 2008) \3ul#ensnmlwdnats 1-3 T, 3-5
Y waz 81N 5 U 1l CD4% wIaauin CD4 <20% %38
750 wHaa/NN’, <20% WID 350 wwan/Ny’, war <15% wia
200 woad/un’ iz PENTA 2009 3uldenédulidalunga
mqé’\mdnl,ﬁa CD4% w%3aauiu CD4 <25% w%3a 1,000
wiaa/uN’, <20% w38 500 waa/wi’, was <350 wnaa/nw’
o Qs = = 1 % a (% % Fn'z =
AIHEIAY  HNIIANWINUINTEAU CD4% HANNENWUSED
thunaeiudwiu CD4 lasawzlwdnagies las CD4%
= ‘dl 1 > U 1 o
flanuasfimnnniuazulsiuaaangilaaniidiuau D4 lag
wwidlwdnangileand 5 U anzfinsnsiam CD4% vhld
lurnuriiiasandasnsialas dual platform flow cytometry
4 4 L oo
LATBYHBNTIIAILNINN single platform flow cytometry iy
U CD4 YlHanuneI LU Hsa D udasRa TSNS NEN
fihaaannsiaas WHO 2008 a1nsuau CD4 @ganadieain
ANTNAITIMIAIN CD4% LLazawﬁﬂﬁ%’ﬂmdm%ﬁﬂé’%’nm%'msn
adh Usznauduina lvisieuas WHO guideline 2009/2010
- e o o s X oa A
AasmanlAen Snmluioguuazdlvgi393u fo fia CD4 count
<350 wraa/mN’ WguiunmMTaN WHO 2008 Wansamssulven
%’nmlwﬁnmqmnﬂiw 5 1 {a CD4 count <15% w3a 200
& 3 ® o ® w_ & ! A A 9y o o
wraa/n’ Aganiudasdneinmana s sulieduiSalae
NANIMIANAIWIN CD4 anssnausnvas WHO 2008 laslsild
WNANIMIAN CD4A% HANNANIZENATOIN 0e9ls
wiy. aly wAaTEd wazamz vimsfnmuougy Tu
Q’ﬂamﬁﬂam% HIV a1g@sue 1-12 1 Al CD4 15%-24% g
01 aguuae uazdaliealdsuandulifannneu Suau 446 e
Alsowenaludsznalng 7 uvs uasiuye 2 ude sz
WOuNMIAN A6, 2008-NugNL A.¢. 2008 ANEINITINIHEN

FulsalagiNansasnain CD4  wWSsuiguiun1swansamnain

gold standard fa CD4% Lmﬂmm@jmmﬂqmumwﬁmaﬁ WHO
2008 \fwdnlng¥osas 58 ameasa: 41 Adsegu (IQR)
28907 76 (47-104) au L‘ﬂm;iﬂm US Centers for Disease
Control and Prevention clinical category N (no symptoms), A
(mild symptoms), B (moderate symptoms) 3azaz 3, 65, was
33 aNEdy eLade (damﬁlmmummgﬁu) 289 CD4%/CD4
count 19.8(6.6)/1,168(618), 20.8(6.9)/821(386) wa: 19.6(6.4)/
592(330) sl,ul,giﬂmﬂq 12-35 1w (n = 69), 36-59 Lo (n = 93)
waz 60 Woudsly (n = 284) mwsdy lanftheYanas 47, 41
waz 18 wpena 3 nanangdl CD4% assansinmiinaSH e
fulisauas WHO 2008 wuinmssuendihslagianson
Nnawu CD4 flanuh¥esar 34 anwduwizlesas 98
Aiheldsuandractenas 66 IuLL@ia:ﬂ@:NaﬂﬂqLﬁaLéNﬂ’ﬁ%ﬂHﬁI@ﬂ
THnauhanuiu CD4 q\a%u wuniten gy vazfiens
ﬁWwazLLazﬁwmuQ’ﬂm“ﬁ"l@]’%’um%wa@m Fauaadluaisne
andae: miﬂ'«a'ﬁmLéuslﬁméim‘h%'a%'nmﬁﬂmLﬁﬂamﬁmm
la 5 @flamaansiesdsiunans TagRansanainiiuiu CD4
LNENBENILAEY LLazLéulﬁﬂwiuLﬁnawq 1-3 1, 3-5 1 waz Wnn
5 T 1fioswn CD4 <1,000, <500 uay <350 Lmad/us’ anx
S (Aseiuinmains PENTA 2009) wiewSauiiisuiunnsld
glagnansananauIu CD4 Ligvagadenauinms WHO
2008 wudmzﬁmw%gﬂ%ﬁaﬁaz 39-88 laguaudieléisy
gININTIanaI08as 24-46

31n: Wongsawat J, Puthanakit T, Kanjanavanit S, Hansude-
wechakul R, Ngampiyaskul C, Kerr SJ, et al. CD4 cell
count criteria to determine when to initiate antiretroviral
therapy in human immunodeficiency virus-infected children.
Pediatr Infect Dis J 2010;29:966-8.

@139 The validity of CD4 cell count thresholds against CD4% according to 2008 WHO guidelines to initiate antiretroviral

therapy in children.

Age(N) CD4% Count Threshold CD4% Count Threshold Sensitivity Missed Opportunity to  Specificity PPV NPV

(Cell/mm?) Start ART

Over all (N=446) 34 66 98 85 80

12-35 mo (n=69) <20% <750 38 62 87 71 62
<1000 53 47 65 57 62
<1500 81 19 27 49 63

36-59 mo (n=93) <20% <350 24 76 100 100 65
<500 45 54 98 94 72
<750 74 26 73 65 80

>60 mo (n=284) <15% <200 39 61 99 91 89
<350 67 33 87 52 93
<500 88 12 68 36 96

Missed opportunity to start ART calculated by 100-sensitivity.

PPV indicates positive value; NPV, negative predictive value.
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