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other generally acceptable methods consistent with the prevailing state of medical knowledge and
clinical practice to establish the diagnosis.

4. CD4 measurement (114.11F). To evaluate your HIV infection under 114.11F, we require one
measurement of your absolute CD4 count (also known as CD4 count or CD4+ T-helper lymphocyte
count) or CD4 percentage for children from birth to attainment of age 5, or one measurement of your
absolute CD4 count for children from age 5 to attainment of age 18. These measurements (absolute
CD4 count or CD4 percentage) must occur within the period we are considering in connection with
your application or continuing disability review. If you have more than one CD4 measurement
within this period, we will use your lowest absolute CD4 count or your lowest CD4 percentage.

5. Complications of HIV infection requiring hospitalization (114.11G).

a. Complications of HIV infection may include infections (common or opportunistic), cancers, and
other conditions. Examples of complications that may result in hospitalization include:
Depression; diarrhea; immune reconstitution inflammatory syndrome; malnutrition; and PCP and
other severe infections.

b. Under 114.11G, we require three hospitalizations within a 12-month period that are at least 30
days apart and that result from a complication(s) of HIV infection. The hospitalizations may be for
the same complication or different complications of HIV infection and are not limited to the
examples of complications that may result in hospitalization listed in 114.00F5a. All three
hospitalizations must occur within the period we are considering in connection with your
application or continuing disability review. Each hospitalization must last at least 48 hours,
including hours in a hospital emergency department immediately before the hospitalization.

c. We will use the rules on medical equivalence in § 416.926 to evaluate your HIV infection if you
have fewer, but longer, hospitalizations, or more frequent, but shorter, hospitalizations, or if you
receive nursing, rehabilitation, or other care in alternative settings.

6. Neurological manifestations specific to children (114.11H). The methods of identifying and
evaluating neurological manifestations may vary depending on a child's age. For example, in an
infant, impaired brain growth can be documented by a decrease in the growth rate of the head. In an
older child, impaired brain growth may be documented by brain atrophy on a CT scan or MRI.
Neurological manifestations may present in the loss of acquired developmental milestones
(developmental regression) in infants and young children or, in the loss of acquired intellectual
abilities in school-age children and adolescents. A child may demonstrate loss of intellectual
abilities by a decrease in 1Q scores, by forgetting information previously learned, by inability to
learn new information, or by a sudden onset of a new learning disability. When infants and young
children present with serious developmental delays (without regression), we evaluate the child's
impairment(s) under 112.00.

7. Growth failure due to HIV immune suppression (114.111).

a. To evaluate growth failure due to HIV immune suppression, we require documentation of the
laboratory values described in 114.1111 and the growth measurements in 114.1112 or 114.1113
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within the same consecutive 12-month period. The dates of laboratory findings may be different
from the dates of growth measurements.

b. Under 114.1112 and 114.1113, we use the appropriate table under 105.08B in the digestive
system to determine whether a child’s growth is less than the third percentile.

(i) For children from birth to attainment of age 2, we use the weight-for-length table
corresponding to the child’s gender (Table I or Table II).

(i) For children from age 2 to attainment of age 18, we use the body mass index (BMlI)-for-age
corresponding to the child’s gender (Table Il or Table 1V).

(iii) BMI is the ratio of a child’s weight to the square of his or her height. We calculate BMI
using the formulas in the digestive disorders body system (105.00).

G. How do we consider the effects of treatment in evaluating your autoimmune disorder, immune
deficiency disorder, or HIV infection?

1. General. If your impairment does not otherwise meet the requirements of a listing, we will
consider your medical treatment in terms of its effectiveness in improving the signs, symptoms, and
laboratory abnormalities of your specific immune system disorder or its manifestations, and in
terms of any side effects that limit your functioning. We will make every reasonable effort to obtain
a specific description of the treatment you receive (including surgery) for your immune system
disorder. We consider:

a. The effects of medications you take.
b. Adverse side effects (acute and chronic).

c. The intrusiveness and complexity of your treatment (for example, the dosing schedule, need for
injections).

d. The effect of treatment on your mental functioning (for example, cognitive changes, mood
disturbance).

e. Variability of your response to treatment (see 114.00G2).

f. The interactive and cumulative effects of your treatments. For example, many children with
immune system disorders receive treatment both for their immune system disorders and for the
manifestations of the disorders or co-occurring impairments, such as treatment for HIV infection
and hepatitis C. The interactive and cumulative effects of these treatments may be greater than the
effects of each treatment considered separately.

g. The duration of your treatment.

h. Any other aspects of treatment that may interfere with your ability to function.
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