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Predictive value of CD4% T lymphocyte, serum aminotransferase, and

platelet in the prognosis of patients with Talaromycosis marneffeii

CHEN Tao, JIANG Zhong-sheng, LI Min-ji, HU Jia-guang, QIN Chuan, MO Sheng-lin
(Liuzhou General Hospital , Liuzhou 545006, China)

[ Abstract] Objective To apply the receiver operating characteristic(ROC) curve to evaluate the predictive value of
CD4 + T lymphocyte, alanine aminotransferase (ALT), aspartate aminotransferase (AST), and platelet (PLT) in
the prognosis of patients with acquired immunodeficiency syndrome( AIDS) and Talaromycosis marneffei (TSM).
Methods A retrospective study was conducted on patients with AIDS-associated TSM in Liuzhou General Hospital
from January 2013 to June 2015, patients were divided into improved group and deteriorated group according to
prognosis, value of CD4" T lymphocyte, ALT, AST and PLT in predicting the prognosis of patients were evalua-
ted by ROC curve. Results A total of 96 cases of AIDS combined with TSM were initially treated, including 54 ca-
ses in improved group and 42 in deteriorated group. Serum ALT level in improved group was lower than that in de-
teriorated group (26.5[7.0, 148.0] U/L VS 47.5[11.0, 116.0] U/L). Serum AST level in improved group was
lower than that in deteriorated group (49. 0[10.0, 198.0]U/L VS 188.0[33.0, 435.0] U/L). Plasma PLT level in
improved group was higher than that in deteriorated group (133.0[13.0, 303.0] X 10’/ VS 33.5[7.0, 113.0] X
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10°/L), CD4" T lymphocyte level in improved group was higher than that in deteriorated group (24. 0[5. 0,
112.0]/pL VS 14.5[2.0,78. 0]/uL), difference were all significant ( all P<C0. 05). ROC curve analysis showed
that when AST=2X ULN combined with PLT<C62 X 10” /L, the area under curve (AUC) to predict the prognosis
of TSM patients was 0. 917 (95% CI. 0.835— 0. 998, P<C0.05), sensitivity. specificity, positive predictive value,

and negative predictive value were 90. 0%, 93.3%, 93.1%, and 90.3%, respectively. Conclusion AST and PLT

can be used as important prognostic indicators for prognosis of patients with AIDS and TSM, when AST=2 X ULN

and PLT<C62 X 10" /L, possibility of poor prognosis in TSM patients needs to be paid attention.
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Table 1
(M [P, PxD

Comparison in CD4" T lymphocyte, ALT, AST, and PLT levels between improved group and deteriorated group

4151 1% AST(U/L) ALT(U/L) CD4" T k40 (4 / L) PLT(X10°/L)
gl 54 49.0(10.0, 198.0) 26.5(7.0, 148.0) 24.0(5.0, 112.0) 133.0(13.0, 303.0)
WAL 42 188.0(33.0, 435.0) 47.5(11.0, 116.0) 14.5(2.0, 78.0) 33.5(7.0, 113.0)

4 6.873 2.013 —2.316 =7.290

P 0. 000 0. 044 0. 021 0. 000
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Figure 1 ROC curve of ALT and AST and their multiple of

normal upper limit value for predicating prognosis

of TSM
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Figure 2 ROC curve of CD4" T lymphocyte and PLT for

predicting prognosis of TSM
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Table 2 ROC curve analysis results of all indicators

Youden fHifE UK FER

rm m oo on 00

fahr AUC frifii

AST 0.910 0.029 0.688 80 U/L 92,9 75.9 0.845~0.966
ALT 0.620 0.059 0.331 44.5U/L 57.1 75.9 0.505~0.736
AST/ALT 0.873 0.038 - - 83.3 83.3 0.798~0.948
CD4"T 0.638 0.058 0.278 854 /ul. 33.3 94.4 0.524~0.753
PLT 0.935 0.026 0.788 62X10"/L 88.1 90.7 0.883~0.987

- RETHI
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Table 3 AST combined with PLT to evaluate the prognosis

of TSM and the actual condition (No. of cases)
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Figure 3 ROC curve of AST combined with PLT for predic-
ting prognosis of TSM
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