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Clinical analysis on 58 cases of AIDS with deep fungal infection

LIU Yi-xin, WANG Min (Changsha Contagious Hospital , Changsha 410011,China)

[Abstract] Objective To investigate the incidence, clinical characteristics, treatment and prognosis of AIDS pa-
tients with deep fungal infection in Changsha. Methods Clinical data of 480 cases of AIDS treated in a hospital be-
tween April 2003 and December 2009 were reviewed retrospectively. Results  Of 480 AIDS cases,58(12. 08%) had
complications of deep fungal infection. The main clinical characteristics of these patients were: fever, cough (dry
cough without sputum or less sputum), abdominal pain, diarrhea(watery diarrhea), skin lesion(papular eruption,
exanthema haemorrhagicum, ecchymosis) , pathogenic leanness, disturbance of consciousness, anemia, hepatospleno-
megaly, and lymphadenectasis . The major pathogens were Penicillium marnef fei (27 cases,46.55%) , followed by
Cryptococcus neo formans (16 cases, 27.59%, cryptococcal meningitis). All 58 patients were treated with amphotericin B,
fluconazole, and flucytosin based on drug susceptibility testing result, 50 (86. 21%) patients were cured after treatment.

Conclusion The incidence of deep fungal infection in AIDS patients are high. The key to the improvement of prognosis are

early diagnosis, timely and effective anti-fungal treatment and highly active antiretroviral therapy.
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Figure 1  Skin lesion of 1 case with penicilliosis marneffei
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Table 1 Common clinical symptoms and syndromes of 58

cases of AIDS with deep fungal infection

JEAR S IARAE BI% %

B UAIE=38C) 58 100. 00
WK 14 24. 14
MR JETE 14 24,14
AR 50 86. 21
IR E 58 100. 00
FH R 15 25.86
R 48 R G IR 36 62.07
il 58 100. 00
R 58 100. 00
= 58 100. 00

R 2 580 AIDS & H IR R I B S S A O
Table 2 Laboratory test results of 58 cases of AIDS with

deep fungal infection

S5 A % %
HA <4, 0x10°/L 54 93. 10
FHEESE I (HDb<<90 g/1) 56 96. 55
FLIR i B 52 89. 66
CD4 + T ik EL40 I <<200 4>/l 57 98. 28
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i
Table 3 Pathogens of 58 cases of AIDS with deep fungal in-

fection
TS BI%L %
B BRER A 16 27.59
HEW 27 46.55
T 2 3.45
LI R 2 3.45
B 22 1 B T 6 10. 34
R 22 B RE A 5 8.62
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Figure 2 Culture result of Penicillium marnef fei
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Table 4 Image change of 58 cases of AIDS with deep fungal infection
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