Clinical features and management of Mpox in African Americans living with
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Black men experience a disproportionate burden of mpox cases (27%) i Our search returned 4 articles, reporting on four black men between 23-42 years old living in the Limitations of the study included

the recent 2022 mpox outbreak among men who have sex with men U.S. All were poorly compliant with their antiviral therapy. Three had a CD4 count < 200 relatively few studies available for
(MSM)." African Americans represent only 13% of the U.S. population, but cells/mm? and comorbidities including gonorrhea, chlamydia, syphilis, herpes simplex virus 1. inclusion and methods of reporting
account for 42.1% of human immunodeficiency virus (HIV) cases.? Limited Lesions were widespread, often involving the head, upper extremities, and anogenital region. such as lack of CD4 count, sexual, and
research exists on the clinical features, management, and outcomes of Proctitis, phimosis, and oropharyngeal candidiasis were observed in three. Three were travel history that may have been
mpox in Blacks with HIV. successfully treated with oral tecovirimat, while one received intravenous (IV) tecovirimat and interesting to evaluate.

vaccinia immune globulin intravenous (VIGIV) and remained hospitalized. Lesions were

. - described as umbilicated papulovesicles and pustules on an erythematous base with punched-
ObjeCtIVES out erosions with yellow crust, and histology findings showed epidermal pallor and necrosis, References

ballooning degeneration, and multinucleation of keratinocytes. Bacterial superinfection occurred

The purpose of the study is to review existing literature on mpox in black in one patient which was treated with antimicrobials, while the three other patients were started 1. Rodriguez-Diaz CE, Crowley JS,
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources Table 1. Mpox clinical features and management in black men with human immune deficiency virus (HIV).
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— — Mpox often presents as a mild condition that can resolve spontaneously in people with
g controlled viremia and elevated CD4 counts. However, in individuals with poorly controlled HIV,
, } mpox can manifest as a severe ailment, characterized by necrotic skin lesions with slow COntaCt
mezay o regy egy e o ey healing, anogenital and rectal lesions, as well as involvement of various organ systems.
i Individuals living with HIV (PWH) tend to experience higher rates of healthcare utilization in For questions or comments, please
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Wi paen popuon n: Mpox disease. Future studies should investigate data from randomized clinical control trials
— ‘ T and evaluate efficacy of therapeutic and preventive tools for Mpox in black men with HIV.
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