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Background : Atovaquone (ATQ) is used to prevent or treat Pneumocystis pneumonia (PCP)
when sulfamethoxazole trimethoprim and pentamidine isethionate (PTM) cannot be used. This
study examined the use of ATQ and the appearance of side effects.

Method : We retrospectively examined the use of and side effects associated with ATQ in
patients treated between April 2012 and March 2014.

Results : During this period, 54 patients were treated with ATQ, either to avoid side effects of
PTM or to start ATQ as an outpatient. Side effects were seen in 12 of the 32 patients in the
treatment (37.5%) group and 2 of the 22 patients in the prevention (9.0%) group. Six patients
(11.1%) discontinued it by the reason of a side effect. PCP relapsed in one patient while on
secondary prevention.

Considerations : ATQ was generally well tolerated, with fewer side effects than existing
medications. ATQ is a useful alternative to sulfamethoxazole trimethoprim and PTM for AIDS
patients who cannot tolerate those drugs.
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