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14 paired t-test Tun1snwanenen p-value teiSou
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Qﬂasﬁa%m 32 30 flanglady 36.2 1, Aaulu
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(CD4 cell counts) a 10 (5-22) \waddagnuian
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%38 5.6 (5.2 - 5.8) Log10 falUdaiiadans aan1319

A

N1

- o & X
A198N 1 U mma;&awugmmaagﬂw 32 Ny

Characteristics

Number (%)

Age, Years, mean + SD
Gender : Male

. Female

CD4 cell counts, cell / mm3, median (IQR)

CD4 Percentage, %, median (IQR)

Plasma HIV-RNA, copies / mL, median (IQR)

Plasma HIV-RNA, log10 , median (IQR)

CSF open pressure, mmH20, median (IQR)

CSF cryptococcal antigen level, median (IQR)

36.2 = 8.1
21 (65.6%)
11 (34.41%)

10 (5.22)

2 (1.5)
421,500
(200,000-698,500)
5.6 (5.2 - 5.8)
290 (210 - 450)
1: 1536
(1:512 - 1: 4096)

Plasma cryptococcal antigen level, median (IQR) 1: 3072

Receiving antiretroviral therapy

(1:634 - 1: 7168)
2 (6.3%)
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Mean (+SD) a3 VA‘lugﬂmm Log MAR L. asluans9fi 2 dn VA S q@ﬁwuﬁa 20/20%38 0 LogMAR "1
VA 1 @fle 20/100 w38 0.70 LogMAR

AN 2 1L AIALaRTad VAmaommﬁLLa:m%'m‘luEﬂ LogMAR

&l

“Ua¥ifi 0 (n=32) “Ua#ifi 2 (n=31) “Ua¥ifi 4 (n=27)
Mean = SD @221 0.10 % 0.20 0.09 + 0.19 0.062 + 0.15
Mean * SD @n4n 0.08 * 0.19 0.09 + 0.17 0.04 + 0.13

dl 1 =) = o =3 [} 1
A1989N 3 L @IA1 p-value lumﬂﬂmumUm:@umsuaamu‘lumanmma6]

A2 AT
p-value p-value
“Uandhfi 0 - “Uankdi 2 0.89 “Uakfi 0 - “Uandhdi 2 0.39
Yok 0 - Ui 4 0.87 “Uankd 0 - Uik 4 0.46
Ukl 2 - Ui 4 0.71 Ukl 2 - Ui 4 0.09

;jﬂ'sil 32 318 AT AWUN papilledema 3 518, cranial nerve palsy 2 518 (abducen palsy) uazdn 3 1w
Wi_l’i’lﬁﬁ’:d papilledema L cranial nerve palsy uaﬂmﬂf‘: HIWLAN DL maanmqmﬁlﬁm*’ﬁaaﬁ'umsam%maﬂnv[afi
fa wulaedse meant Uﬁ]’ml,%a Cytomegalovirus (CMV retinitis) 1 378 WazWy HIV retinopathy 11 318
It @aﬁaa&agﬂﬁ 1 udy 2

Jﬁ 1 wsimdndnnmaHIV associated ocular manifestation
70.00%

62.50%

G0.00%
50.00%
40.00% 34.37%
30.00%
20.00%

10.00% 313%

0.00% - SRR

CMY retinitis HIV retinopathy narmal
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number of patients{%)

9.37%

papilledema
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6.26%

CN palsy

F5%
9.37%
CHN palsy anc narmal disc
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optic nerve sheath(13) wIaLnand optic nerve infarc-
tion ®Iad necrosis VoY optic nerve tissue(12) 1N
msanusla postmortem WU31 14190 identify L%E}
asulanand a1nuU3ame optic nerve sheath('®) lu
WaUALAUIVDY visual pathway URTUILITH perioptic
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1%8n antifungal therapy WATANTINHINTITAINAY
o VAR (elevated intracranial pressure)
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To evaluate visual acuity of Cryptococcus meningitis patient

Sukunya Chimsuntorn, MD

Department of Ophthalmology, Bamrasnaradura Infectious Disease Institute

Objective : To evaluate visual acuity (VA) in Cryptococcus meningitis inpatient at Bamrasnaradura

Infectious Disease Institute

Method . Prospective cohort study. Thirty-two inpatients primarily diagnosed with Cryptococcus
meningitis at Bamrasnaradura Infectious Disease Institute have been enrolled. Visual
acuities 0-week (prior to the treatment), 2-week and 4-week after treatment were

evaluated.

Results : Mean VA of the right eye at O-week, 2-week and 4-week are 0.10 = 0.20,
0.09 = 0.19, and 0.06 %= 0.15 respectively. The left eye mean VA at 0-week,
2-week and 4-week are 0.08 £ 0.19, 0.09 = 0.17, and 0.04 £ 0.13
respectively. There is no statistically significant VA change among those 0, 2 and

4-week (p > 0.05).

Conclusion : Cryptococcus meningitis patients who have been extensively treated and controlled
the Cryptococcus infection and properly monitored the intracranial pressure would

have no significant visual acuity change compare to the beginning of the treatment.

AN J






