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Supportive Care Measures for Mpox Complications

- Proctitis: Stool softeners, sitz baths, lidocaine gel, NSAIDs, gabapentin,
opioids (if indicated)

- Pharyngitis: Saltwater gargles, viscous lidocaine, magic mouthwash,
oral antiseptics, NSAIDs, opioids (if indicated)

- Genital lesions: Frequent bathing; keep lesions clean and dry; if infected,
use wet-to-dry dressings, systemic antibiotics
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ALL RECOMMENDATIONS P.1

- Clinicians should recommend the MVA (JYNNEOS) 2-dose vaccine series to
individuals aged >18 years who are at risk of acquiring mpox. (A2)

- Clinicians should recommend the MVA 2-dose vaccine series to individu-als
between ages 6 months and 18 years who are at risk of acquiring mpox. (A3) In
August 2022, the FDA issued an EUA for emergency use of the JYNNEOS vaccine
in individuals aged <18 years.

Figure 1: Stages of MPOX Lesions (photographs collected by the authors with patient consent)

- Clinicians should encourage individuals being vaccinated with MVA to receive
both doses in the series for optimal protection. (A2)

- Clinicians should not offer vaccination to individuals with prior laboratory-
confirmed mpox. (A3)

- Clinicians should recommend the MVA vaccine as PEP to individuals
who have been exposed to mpox within the past 14 days and for whom
vaccination may reduce the risk of infection or decrease symptoms if infection
has occurred. (A2)

Macule Vesicle

- Clinicians should vaccinate individuals with HIV who are at risk of acquiring
mpox regardless of CD4 count or viral load. (A2)

- Before evaluating people with suspected mpox, clinicians should don personal
protective equipment, including a gown, an N95 respirator or comparable mask,
eye protection, and gloves. (A3)

- To diagnose mpox, clinicians should obtain 4 swabs for PCR testing: 2 specimens
each taken from swabs of 2 skin lesions, whenever possible, preferably in
different stages and at different body sites, without unroofing lesions. (A3)

- Clinicians should recommend HIV antibody/antigen testing and STI testing (e.g.,
syphilis serologies and exposure=-site gonorrhea and chlamydia NAAT) for any
patient with suspected or confirmed sexually acquired mpox. (A3)

Scab/Crust

€ Use this code with your phone’s QR code reader to
go directly to a mobile-friendly version of the guideline.

BR This 4-Folded Guide is a companion to the
New York State Department of Health AIDS Institute
guideline Prevention and Treatment of Mpox. The full
guideline is available at www.hivguidelines.org.

- Clinicians should recommend that patients with suspected or confirmed mpox
avoid exposing others to lesions to reduce mpox transmission. (A*)

- Clinicians should not use tecovirimat as monotherapy for the treatment of
mpox. (A1)




COMMON DIFFERENTIAL DIAGNOSES FOR CLINICAL SYNDROMES CAUSED BY MPOX

Clinical Syndrome Common Differential Diagnoses and Distinguishing Features

Rash, localized or general - Herpes simplex virus: History of prior outbreaks is common; generalized rash is less common;
systemic symptoms are uncommon with localized rash

- Varicella zoster virus: Dermatomal distribution (shingles); isolated anogenital involvement is
less common

- Molluscum contagiosum: Lesions are typically painless; systemic symptoms, mucosal
involvement, and lesions on palms or soles are less common

- Secondary syphilis: Rash typically presents without vesicles or umbilication, though can be
ulcerated or pustular

- Acute HIV: Umbilication of skin lesions and anogenital involvement are uncommon

Genital ulcer - Herpes simplex virus: History of prior outbreaks is common; systemic symptoms are rare

- Primary syphilis: Typically painless

- Lymphogranuloma venereum: Ulcer is typically painless and often resolved at time of presentation
- Chancroid: Currently rare in the United States

Proctitis - Gonorrhea: No papular or vesicular lesions; no systemic symptoms

- Chlamydia (serovars D-K): No papular or vesicular lesions; no systemic symptoms

- Lymphogranuloma venereum: Genital ulcer is typically not concurrent with proctitis

- Secondary syphilis: Can present with a rectal mass, but genital ulcers are generally not concurrent
- Herpes simplex virus: History of prior outbreaks is common

- Enteric bacteria: No ulcers; no skin or mucosal lesions

ABBREVIATIONS

EUA, emergency use authorization; FDA, U.S. Food and Drug
Administration; MVA, modified vaccinia Ankara; PCR, polymerase
chain reaction; PEP, post-exposure prophylaxis; NAAT, nucleic
acid amplification testing; NSAID, nonsteroidal anti-inflammatory
drug; STI, sexually transmitted infection.






