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Clinical characteristics of 8 cases of HIV-negative Talaromycosis

LIANG Xiao-ying , NONG Bo, ZHOU Ying-pei , HUANG Jian-chuan (Department of Laboratory
Medicine , Guangxi Zhuang Autonomous Region Nationality Hospital » Nanning 530001, China)

[Abstract] Objective To analyze the clinical characteristics of HIV-negative patients with Talaromycosis, and im-
prove the level of early clinical diagnosis. Methods Clinical data of 8 HIV-negative patients with Talaromycosis in
Guangxi Zhuang Autonomous Region Nationality Hospital from January 2016 to November 2020 were analyzed re-
trospectively. Results Among the 8 patients, 6 were males and 2 were females, with an average age of 58 years. 6
patients had pulmonary infection, 4 had high fever, 3 had lymphadenopathy, 2 had hepatosplenomegaly, 4 had hy-
poproteinemia, 3 had bone destruction, and 2 had received anti-tuberculosis treatment. Auxiliary blood routine exa-
mination showed that white blood cell of 7 cases increased significantly, 8 cases all had decreased hemoglobin, as
well as increased erythrocyte sedimentation rate, C-reactive protein and procalcitonin in varying degrees. Three pa-
tients got better and discharged with medicine for maintenance treatment after receiving amphotericin B or itracona-
zole treatment, 2 cases were transferred to superior hospital for treatment, 3 patients were with severe multiple or-
gan failure, and voluntarily gave up treatment and discharged. Conclusion There is no specific clinical characteris-
tics among HIV-negative patients with Talaromycosis, which lead to missed diagnosis, misdiagnosis and high mor-
tality, clinicians should pay great attention to it.
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Table 2 Partial laboratory examination results of 8 cases of

HIV-negative Talaromycosis

1 WBC Hb PLT ESR CRP PCT
(X10°/L) (g/L) (X10°/L) (mm/h) (mg/L) (ng/mL)
1 17.93 97 647 111 168 0. 20
2 2.11 85 50 85 124 5. 60
3 18. 29 91 261 74 121 8. 40
4 16. 10 77 517 142 136 0. 40
5 16.79 101 240 114 96.7 2.18
6 64. 25 69 21 120 124 1.50
7 26. 89 88 163 122 188 1.92
8 21.10 88 478 124 85 0. 80
AT S L E . WBC (4. 0~10.0) X 10° /L, fil£L 48 A
(Hb) 2}y 110~160 g/L,PLT & (100~300) X 10°/L,ESR J}y 0~18
mm/h,CRP 2} 0~10 mg/L,PCT J} 0~0. 05 ng/mlL,
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