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Cláusula de divulgación 

§ Northeast Caribbean AETC es parte del
§ Programa Ryan White financiado por  la 

Administración de Recursos y Servicios de 
Salud (HRSA)

§ Este proyecto ha sido subvencionado por la 
Administración de Recursos y Servicios de 
Salud (HRSA), ninguna parte de este 
proyecto ha sido financiada con fondos no 
gubernamentales.

§ El contenido ha sido desarrollado por el autor 
y no necesariamente representa el punto de 
vista oficial, de HRSA, del Departamento de 
Salud y Servicios Humanos Federal o del 
Gobierno de los Estados Unidos.

Revelación de relaciones 
financieras 
§ Research Funding provided by NIH and HRSA
§ Integrated University of Puerto Rico Clinical Trials 

Unit
§ University of Puerto Rico Mentoring Institute for 

HIV and Mental Health Research
§ Ryan White Tittle IV Women, Infants, Children, 

Youth and Affected Family Members AIDS 
Healthcare

§ Integrated Health Services, Case management, 
and new case identification of women and men 
living with HIV

§ NOVAVAX Phase III vaccine study
§ Zika in Pregnancy study (ZIP 1 and 2)
§ Commercial-sponsored activities
§ Have participated in Advisory Board Meetings for 

Gilead and Merck
§ Current research funding: Gilead, Novavax, ViiV
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Objetivos
§ 1.Ofrecer información general y actualizada sobre la Viruela Símica (Síntomas, 

modo de transmisión, pruebas de cernimiento, diagnóstico, medidas preventivas y 
Manejo Clínico de la misma)

§ 2. Explicar como la Viruela Símica está afectando a las personas con diagnóstico
positivo al VIH.

§ 3.Consideraciones clínicas para el manejo de la MPx en personas con diagnóstico
positivo de VIH.

§ 4. Discutir el proceso de vacunación de MPX en las poblaciones prioritarias y aclarar
que las personas con diagnóstico positivo al VIH son consideradas poblaciones
prioritarias (hablar de la vacuna como PREP y PEP)

§ 5. Presentar otras medidas de protección para la prevención de la Viruela Símica en
personas con diagnóstico positivo al VIH.

§ 6. Aclarar dudas y preguntas sobre la Viruela Símica y el VIH.
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Criterios Clínicos

§ Criterio clínico – subconjunto de síntomas para sospechar que un paciente
pueda estar contagiado con el virus de la viruela símica; consiste en las 
siguientes manifestaciones:

§ Erupción nueva en la piel que puede ser caracterizado como: macular, 
papular, vesicular, postular, generalizado, localizado, discreto o confluente

§ Fiebre subjetiva o mayor a los 100.4° F (39°C)
§ Sudoración excesiva
§ Escalofríos
§ Linfadenopatía nueva en una o varias de las siguientes áreas:

§ periauricular, axilar, cervical o inguinal.
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Criterios epidemiológicos
Dentro de 21 días desde la aparición del primer síntoma, el paciente:

§ Reporta haber tenido contacto con una persona o personas con erupción en 
la piel o que recibieron un diagnóstico de caso confirmado o probable de 
viruela símica.

§ Tuvo contacto cercano o íntimo con personas en alguna red social que 
actualmente experimentan casos de viruela símica. Esto incluye hombres que 
tienen sexo con hombres que conocen parejas a través del internet, 
aplicación o algún evento social.

§ Viajó a los Estados Unidos o algún país con casos confirmados de viruela
símica o país donde la viruela símica es endémica.

§ Tuvo contacto con un animal salvaje muerto o vivo o con alguna mascota 
exotica que sea una especie endémica de Africa o uso algún product 
derivado de ese tipo de animal
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Caso probable
§ Paciente no tiene sospecha de haber

estado expuesto recientemente a algún
virus de la familia Orthopoxvirus (ejemplo: 
por vacunación con ACAM2000) Y cumple
con algunas de las siguientes: 

§ PCR positivo a Orthopoxvirus
§ Presencia de Orthopoxvirus en pruebas

inmunohistoquímicas o en pruebas de 
microscopía electrónica

§ IgM positivo a anti-orthopoxvirus dentro
del periodo de 4 a 56 días luego del 
comienzo de erupción en la piel

Caso confirmado

§ Resultado positivo de PCR para 
virus que causa la viruela símica

§ Cultivo positivo para virus que 
causa la viruela símica
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VIRUELA SIMICA EN PERSONAS CON VIH
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§ What is already known about this topic?
§ In the current global monkeypox outbreak, HIV infection and sexually transmitted 

infections (STIs) are highly prevalent among persons with monkeypox.
§ What is added by this report?
§ Among 1,969 persons with monkeypox in eight U.S. jurisdictions, 38% had HIV 

infection, and 41% had an STI in the preceding year. Among persons with 
monkeypox, hospitalization was more common among persons with HIV infection 
than persons without HIV infection.

§ What are the implications for public health practice?
§ It is important to leverage systems for delivering HIV and STI care and prevention 

and prioritize persons with HIV infection and STIs for vaccination. Screening for HIV 
and other STIs and other preventive care should be considered for persons 
evaluated for monkeypox, with HIV care and HIV preexposure prophylaxis offered to 
eligible persons.
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HIV and Monkeypox

§ Among 1,969 persons aged ≥18 years with monkeypox diagnosed during May 
17–July 22, 2022, in eight participating jurisdictions, 755 (38%) had received 
an HIV diagnosis, 816 (41%) had another reportable STI diagnosed in the 
preceding year, and 363 (18%) had both; 1,208 (61%) persons had either.

§ Since May 1, 2022, 19 (1%) persons with monkeypox had received an HIV 
diagnosis, and 297 (15%) had received an STI diagnosis. Persons with 
monkeypox and HIV infection more commonly had received an STI 
diagnosis in the preceding year (48%) than had those without HIV 
infection (37%).
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Monkeypox and HIV
§ Among 755 persons with monkeypox and HIV infection, 713 (94%) received HIV care 

in the preceding year, 618 (82%) were virally suppressed, and 586 (78%) had CD4 
count ≥350/μL. The median interval since HIV diagnosis was 10 years (IQR = 6–15 
years). Data on HIV PrEP use were available for 172 (14%) persons without HIV 
infection, 115 (67%) of whom reported current PrEP use.

§ The prevalence of other signs and symptoms was similar among persons with 
monkeypox with and without HIV infection.

§ Among 564 persons with monkeypox, HIV, known HIV viral load values, and signs 
and symptoms data, the 51 persons with unsuppressed HIV viral load were more 
likely than were the 513 with suppressed viral load to have lymphadenopathy (59% 
versus 46%), generalized pruritis (59% versus 42%), rectal bleeding (25% versus 
18%), and purulent or bloody stools (22% versus 14%).

§ Compared with persons with CD4 counts ≥350/μL, those with CD4 counts <350/μL
more commonly experienced fever (69% versus 59%) and generalized pruritis (53% 
versus 42%).
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Hospitalization more frequent in persons with HIV

§ Among 1,308 (66%) persons with information on hospitalization, the 
proportion of persons hospitalized with monkeypox was lower among those 
without HIV infection (3%, 26 of 798) than among those with HIV infection 
(8%, 42 of 510). 

§ Among 45 persons with monkeypox and HIV infection who were not virally 
suppressed, 12 (27%) were hospitalized, and among 61 with a CD4 count 
<350 cells/μL, nine (15%) were hospitalized.
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§ What is already known about this topic?
§ Severe manifestations of monkeypox in immunocompromised persons have been 

observed in previous outbreaks.
§ What is added by this report?
§ During August–October 2022, CDC provided clinical consultation for 57 hospitalized 

patients with severe manifestations of monkeypox, most of whom were Black 
men with AIDS. Delays were observed in initiation of monkeypox-directed therapies. 
Twelve patients died, and monkeypox was a cause of death or contributing factor in 
five patients to date, with several other deaths still under investigation.

§ What are the implications for public health practice?
§ Clinicians should consider early treatment with available therapeutics for those at risk 

for severe monkeypox disease, particularly patients with AIDS. Engaging all persons 
with HIV in care remains a critical public health priority.
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Severe Monkeypox in hospitalized patients
§ The CDC provided consultations for 57 patients aged 18 or above 

hospitalized due to severe manifestations of MPXV during the specified 
period. Fifty-four patients were male, and the median age of patients was 34. 

§ HIV infection was documented in 47 patients, 43 of whom had a known 
cluster of differentiation 4 (CD4) cell count.

§ Two patients underwent chemotherapy for hematologic malignancy, three 
were recipients of solid organ transplants, and three were pregnant. Over 
68% of MPXV patients were Black.

§ Tecovirimat was administered in most patients; however, there were delays in 
some patients for treatment initiation. Thus, the authors suggest that 
healthcare providers start MPXV-directed therapies early for individuals with 
suspected or confirmed MPXV and those who are at risk for severe disease.
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§ On July 12, 2022, a Florida county health department (HD) received notification of an 
emergency department nurse who was exposed to MPXV through a needlestick that occurred 
earlier that day. While obtaining swabs from a patient with suspected monkeypox, the nurse 
used a needle to create an opening in the vesicular lesion to facilitate direct contact of the 
swab with fluid in the lesion. The needlestick occurred when recapping the used needle by 
hand before disposal; it caused a break in the skin on the index finger through the nurse’s 
gloved hand, accompanied by a small amount of bleeding.

§ Within approximately 15 hours of the incident, the nurse, who had no relevant past medical 
history or previous orthopoxvirus vaccination, received the first dose of a 2-dose JYNNEOS 
vaccination series as postexposure prophylaxis. In accordance with CDC guidance (3), the 
nurse continued to work while asymptomatic and was actively monitored by the hospital 
infectious disease specialist and the county HD. The nurse wore a surgical mask, consistent 
with CDC COVID-19 guidance, and chose to wear medical gloves when interacting with 
patients.

§ Ten days after the exposure, a single skin lesion formed at the site of the needlestick.
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§ What is already known about this topic?
§ Patients with monkeypox can experience serious ocular complications, which are not 

well described during the current outbreak.
§ What is added by this report?
§ This report describes five cases of ocular monkeypox identified in the United 

States during July–September 2022. Patients with ocular monkeypox, including those 
with HIV-associated immunocompromise, have experienced delays in treatment 
initiation, prolonged illness, hospitalization, and vision impairment.

§ What are the implications for public health practice?
§ Health care providers and public health practitioners should be aware that ocular 

monkeypox, although rare, is a sight-threatening condition. Patients with signs and 
symptoms compatible with ocular monkeypox should be considered for urgent 
ophthalmologic evaluation and treatment. Prompt notification of public health officials 
can help support these efforts.
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Ocular monkeypox
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All five patients with ocular monkeypox
described in this report suffered prolonged 
illness, four were hospitalized, and one 
experienced significant vision impairment. 
Two patients had HIV-associated 
immunocompromise and experienced 
delays in initiation of treatment for 
monkeypox. One of these patients 
experienced vision loss; he remains in 
treatment and his prognosis for vision 
recovery is currently unknown. 
Urgent referral for ophthalmologic 
evaluation and prompt antiviral therapy 
should be considered for patients with 
monkeypox and ocular signs or symptoms 
(e.g., vision changes or eye pain, itching, 
redness, swelling, or foreign body 
sensation) or lesions near the eye. 
Clinicians should consider initiation of 
prompt systemic antiviral therapy as well as 
topical trifluridine for patients with ocular 
monkeypox.



Ocular Monkeypox prevention strategies

§ Several strategies might help prevent ocular monkeypox and associated 
complications. To decrease the risk for autoinoculation, persons with monkeypox 
should be advised to practice hand hygiene and to avoid touching their eyes, which 
includes refraining from using contact lenses.

§ Short turnaround times for OPXV/MPXV PCR test results might help prevent delays 
in treatment initiation.

§ For persons with suspected ocular monkeypox, or for persons with suspected 
monkeypox who are at risk for severe manifestations of the disease (e.g., those with 
HIV-associated immunocompromise), clinicians might consider initiating empiric 
treatment for monkeypox while test results are pending. Health care providers 
can contact their public health jurisdictions and CDC for support on the use of 
medical countermeasures to treat patients with monkeypox
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§ What is already known about this topic?
§ Real-world monkeypox vaccine performance data are limited in the context of the 

ongoing monkeypox outbreak.
§ What is added by this report?
§ Across 32 U.S. jurisdictions, among males aged 18–49 years eligible for JYNNEOS 

vaccination, monkeypox incidence was 14 times as high among unvaccinated 
males compared with those who had received a first vaccine dose ≥14 days 
earlier.

§ What are the implications for public health practice?
§ These early findings suggest that a single JYNNEOS dose provides some protection 

against monkeypox infection. The degree and durability of such protection is 
unknown, and it is recommended that persons who are eligible for monkeypox 
vaccination receive the complete 2-dose series.
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VACCINES DECREASE THE RISK OF 
MONKEYPOX

26



27



MMWR Monkeypox Reports | MMWR (cdc.gov)
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Timing of JYNNEOS vaccine and other vaccines

§ People who previously received COVID-19 vaccination (i.e. Moderna, 
Novavax, or Pfizer-BioNTech) may be given orthopoxvirus vaccine (either
JYNNEOS or ACAM2000) without a minimum interval between
vaccinations.

§ Those who previously received orthopoxvirus vaccination (either JYNNEOS or
ACAM2000), particularly adolescent or young adult males, might
consider waiting 4 weeks before receiving a COVID-19 vaccine (i.e. 
Moderna, Novavax, or Pfizer-BioNTech) because of the observed risk for
myocarditis and pericarditis after receipt of ACAM2000 orthopoxvirus vaccine
and COVID-19 vaccines (i.e. Moderna, Novavax, or Pfizer-BioNTech) and the
unknown risk for myocarditis and pericarditis after JYNNEOS administration.
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Interim Guidance for Prevention and Treatment of Monkeypox in Persons with HIV 
Infection — United States, August 2022
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Guía Provisional Para El Tratamiento De Viruela Símica en PR

§ Tecovirimat (TPOXX o ST-246) es un medicamento antiviral disponible a 
través de un protocolo de acceso a Nuevos Medicamentos en Investigación
(EA-IND) para el tratamiento de la viruela símica y a través de la Reserva
Nacional Estratégica Federal (Strategic National Stockpile, SNS).

§ Tecovirimat está disponible en formulaciones orales e intravenosas. 
§ Luego de evaluación médica, si un paciente es elegible a tratamiento y se 

recibe el consentimiento informado del mismo, el médico en colaboración con 
el Departamento de Salud despachará el medicamento.
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Algunas terapias
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Enfermedades de transmisión sexual 
(ETS)
▪Durante el brote actual se ha evidenciado
que algunos pacientes están coinfectados
con ETS como sífilis, gonorrea y VIH.
▪ Debe tratar cada infección de manera
simultánea. 
▪ Si un paciente es recién diagnosticado
con el Virus de Inmunodeficiencia Humana 
(VIH), el inicio del tratamiento no debe ser 
postpuesto luego de que culmine la 
infección con viruela símica.



Tecovirimat (TPOXX® o ST - 246)
¿Quién cualifica para recibir el tratamiento?
§ Pacientes pediátricos, particularmente menores de 8 años
§ Pacientes embarazadas o lactantes
§ Personas con enfermedad severa (ej. Encefalitis, enfermedad hemorrágica, lesiones

confluentes, sepsis)
§ Personas con historial y/o presencia de dermatitis atópica o condiciones de piel

exfoliativas (ej. Psoriasis, dermatitis seborreica, entre otros) 
§ Pacientes inmunocomprometidos (ej.- linfoma, cáncer avanzado)
§ VIH/SIDA (CD4 <350/mm3 , carga viral > 200 copias/ml)
§ Persona con una complicación o más (ej.-infección cutánea bacteriana secundaria, 

gastroenteritis con nausea/ vomito diarrea, o deshidratación; bronconeumonía; 
enfermedad concurrente u otras comorbilidades) 

§ Envolvimiento de boca o esófago (ej. Disfagia), genitales (ej. riesgo desfiguración, 
dolor refractario, progresión), ojos
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Modeling predicts a declining trend in monkeypox 
cases globally and on a country-specific scale
§ The top-ranked and weighted ensemble models predicted that there could be 

6232 new MPXV cases globally between October 20, 2022, and November 
10, 2022. Based on the OWID data, this model predicted the highest 
number of new MPXV cases in the US, followed by Brazil and Spain. 

§ As stated earlier, a core group of higher-risk people, in this case, MSM, are 
driving the current 2022 MPXV epidemic. So as infection- or vaccination-
elicited immunity develops in this core group, MPXV cases will decline 
naturally. 

§ It also seems possible to control the MPXV epidemic if these high-risk groups 
adopt public health measures. Another favorable factor is that unlike human 
immunodeficiency virus (HIV) and bacterial sexually transmitted diseases 
(STDs), MPXV neither has a lifelong duration nor is repeatedly acquired. 
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