Table IV. Indications for Initiation of Antiretroviral Therapy in HIV-Infected 
Children 

This table provides general guidance rather than absolute recommendations for an individual patient. Factors to be considered in decisions about initiation of therapy include the risk of disease progression as determined by CD4 percentage or count and plasma HIV RNA copy number, the potential benefits and risks of therapy, and the ability of the caregiver to adhere to administration of the therapeutic regimen. Issues associated with adherence should be fully assessed, discussed, and addressed with the child, if age appropriate, and the caregiver before the decision to initiate therapy is made. 

	Age
	Criteria
	Recommendation 

	<12 months 
	· Regardless of clinical symptoms, immune status, or viral load 
	Treat (AII)

	1–<5 years 
	· AIDS or significant HIV-related symptoms1
· CD4 <25%, regardless of symptoms or HIV RNA level 

· Asymptomatic or mild symptoms2 and 
· CD4 ≥25% and 
· HIV RNA ≥100,000 copies/mL 

· Asymptomatic or mild symptoms2 and 
· CD4 ≥25% and 
· HIV RNA <100,000 copies/mL 
	Treat (AI*) 

Treat (AII)

Treat (BII)

Consider Treatment3 (CIII)

	≥5 years 
	· AIDS or significant HIV-related symptoms1 

· CD4 <500 cells/mm3
· Asymptomatic or mild symptoms2 and 
· CD4 ≥500 cells/mm3 and 
· HIV RNA ≥100,000 copies/mL 

· Asymptomatic or mild symptoms2 and 
· CD4 ≥500 cells/mm3 and 
· HIV RNA <100,000 copies/mL 
	Treat (AI*)

Treat (AI* for CD4 <350 cells/mm3, BII* for CD4 350-500 cells/mm3)

Treat (BII*)

Consider Treatment3 (CIII)


1 CDC Clinical Categories C and B (except for the following Category B conditions: single episode of serious bacterial infection or lymphoid interstitial pneumonitis) 

2 CDC Clinical Category A or N or the following Category B conditions: single episode of serious bacterial infection or lymphoid interstitial pneumonitis 

3 Clinical and laboratory data should be re-evaluated every 3 to 4 months.

Rating of Recommendations: A = Strong; B = Moderate; C = Optional. Rating of Evidence: I = data from randomized controlled trials in children; I* = data from randomized controlled trials in adults; II = data from well-designed nonrandomized trials or observational cohort studies with long-term clinical outcomes in children; III = expert opinion. 

From: Panel on Antiretroviral Therapy and Medical Management of HIV-Infected Children. Guidelines for the Use of Antiretroviral Agents in Pediatric HIV Infection. August 11, 2011. Available at http://aidsinfo.nih.gov/ContentFiles/PediatricGuidelines.pdf., Table 7, p. 38.
