
Decision-Making Guide for Cryptococcal Screening in PLVIH  

For every patients with CD4<200 cells/mm3; screen 

cryptococcal antigen systematically 
Plan to initiate ART Laboratory 

Contact patient for urgent follow-up and screen for symptoms of meningitis 

Symptomatic: Persistent headache, Fever, confu-

sion or Coma, neck stiffness, burden vision. 

Refer immediately the patient to 

DH  for Lumbar puncture 

Treat with Fluconazole,adults 800 mg daily 

for2 weeks,children* :12 mg/kg daily. 

Treat for cryptococcal  

meningitis per national guideline 

Initiate ART after two weeks of therapy: 
Adults,Fluconazole 400 mg daily for 10 weeks,then 200 mg daily until 
CD >200 for 1 year on ART 

Children*:6 mg/kg daily for 10-12 weeks. 
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*:For children the dosage will be 

based on medical Judgment of the 

patient’s response to therapy, and 

not exceed 600mg/day in some older 

children. 

DH: District Hospital 

Do not use Fluconazole in the first trimester of pregnancy  

Avoid combination of Fluco with NVP: use EFV 

Perform ASAT/ALAT every 2 weeks if Fluco >= 800 mg /day 

 

Rifampicine decreases Fluco concentration : increase Fluco from 
800 to maxim dose ( 1200 mg ) and double dosing if maintenance 
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