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Table 2. Presenting Symptoms and Clinical Data,

Introduction Results N=34. Conclusions
. . . . . P ti S t . . . .
There are limited data on the Thirty-four subjects were included. RSN SYmpIomS Histoplasmosis was diagnosed in
presentation, treatment, and Mean age was 41 years, 73% were BEEIEInt ot > S, {4 21 (61.76) PWH who were predominantly black
outcomes in persons with HIV (PWH) male, and 91% were Black (Table 1). Gl symptoms, N (%) 22 (64.71) men with low CD4 counts and high
with histoplasmosis in the era of 79% met SIRS criteriaand 6% met HLH Ressp';a“”y symptoms, 09 ;9 (52'88) viral loads. Appropriate antifungal
. . o . . Met SIRS criteria, N (% 7 (79.41 -
modern antiretroviral therapy (ART). criteria (Table 2). Median time to Re - Té'ueg? N(("z/) 2(5( ) J therapy was started quickly, and
. . . . . eqguire ay, 0 . .. . .
We conducted aretrospective review antifungal initiation was 1.5 days after Me? LH oriteria |y\|(%) G0 participants received relatively short
. . . O . . . ' - . .
of PWH presenting with presentation, and 68% were initially Peak LDH, (N=28)¢ 1,297 (602, 2.751) courses of amphotericin B. Shorter
histoplasmosis in Memphis, TN. started on amphotericin B, 60% of Peak Ferritin (N=14)2 9,680 (2,202.5, 44,100) courses of amphoterlc!n B ha_d
whom were treated for <7 days before WBC Nadir, Cells/uLa 1.95 (1.2, 3.1) shorter observed hospitalizations
Methods switching to itraconazole (Table 3). Platelet Nadira 76.5 (32, 121) without higher recurrence rates.
There were no significant differences Hemoglobin Nadir 8.01 (1.92) Further research on the optimal
A_II cases of P\_/VH.with In outcomes between those treated a = reported as Median (25th percentile, 75th percentile) due to duratior_1 of _antifungal therapy in this
Histoplasmosis diagnosed or treated for £7 days or >7 days of amphotericin skewness of data population is warranted.
between 1/1/2013 and 12/31/2019 at B (Table 4).
our site were included. Exclusion | | | | L
fiteri re 1 tured in Table 1. Baseline Patient Demographics, N=34. Table 4. Outcomes by duration of amphotericin B
Criteriawere ) CaSEsS c_ap ured | Table 3. Treatment Details, N=34. treatment, N=25.
obsolete and inaccessible EMRs and Hospitalized, N (%) 30 (88.24)
2) par“C'pantS who died before Age, Years 41 (9.02) Timeto Initial Treatment, Days? 1.5 (0, 4) Hospitalduration, 7 (4, 11) 7(4,9) 10.5(6,14) 0.21
Completing their course of Gender Initial Treatment m:zdéan days (IQR)
antifunga|s_ We extracted data for Male, N (%) 25 (73.53) Itraconazole, N (%) 11 (32.35) P — 1(10) 5 (33) 0.18
basel | ne demographics presentation Female, N (%) 9(26.47) Amphotericin B, N (%) 23 (67.65) N (%)
’ ’ Race Duration of Amphotericin Treatment (N=25), daysaP 7 (3, 10) Abbreviations: IQR, interquartilerange
treatment, and outcomes by chart _ p-value calculated by pooled T-test (hospital duration) and Chi-
. O White, N (%) 1(2.94) 7 days, N (%) 15 (60) Squaretest (recurrentdisease).
review. Qutcomes were Black, N (%) 31(91.18) > 7 days, N (%) 10 (40) Not_e:oneadditio_na_lepisodeofrecurrentdisea_sgoccurr_edina
then Compared between Other, N (%) 2 (5.88) Duration of Total Targeted Treatment Years 2.05(1.34) Eeaglreenstetrrﬁ:éeig \t/\rlllit:tlgrbaltgonazole,notamphoterlcm B,sois not
those receiving short (57 days) and CD4 Cell Count, Cell/uL? 15 (6, 34) a = reported as Median (25th percentile, 75th percentile)due to
Kk fdat - Tuli i
IOnger COurses (>7 dayS) of HIV Viral Load, Copies/mL2N=34 415,220(48,910,882,450) E=e\rllvgtis:?vsoir?d?vidualsinitiallystarted on itraconazole were later Contact: JuliaCook, jcookB9@uthsc.edu
1CI - HIV Duration, vearsab N=29 3.25(0.18.9.84 switched to amphotericinduringtheir treatment
amphotericin B by pooled T-tests and Y (0.18,9.84)
Chi-Square tests. A|| ana|yses were a=reported as Median (25th percentile, 75th percentile)dueto THE UNIVERSITY OF
. k f dat
performed USlng SAS 94 (Cal’y, NC) E:e;vrrr:ietfzdocasaei where HIV diagnosis yearwas not known TENNESSEE
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