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Cryptococcal meningitis

e Causes15% of AIDS-related deaths in sub-Saharan Africa. Model: Cascade of screening and treatment
 Mortality from meningitis remains high at 50 to 70% in sub Saharan Africa.

Results: Cost to avert one death by AmBisome® price and efficacy
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. Hospitalized patients with meningitis were treated with Amphotericin B deoxycholate
+ fluconazole x 14 days
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 Studies on the efficacy of single dose AmBisome® for asymptomatic cryptococcal
antigenemia are needed
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