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Clinical analysis of 23 cases of Pneumocystis pneumonia in patients with

acquired immunodeficiency syndrome

MA Xiao-yu'?*, WANG Min*, LIU Chun® (1 Xiangya Hospital , Central South University , Changsha
410008, China;?2 Instituteof HIV/AIDS , The First Hospital of Changsha ,Changsha 410005 ,China)

[Abstract] Objective To investigate the clinical characteristics, diagnosis and therapeutic prognosis of Pneumocystis
pneumonia( PCP) in patients with acquired immunodeficiency syndrome (AIDS). Methods AIDS patients with PCP were
searched through computer medical record information system, clinical data were analyzed retrospectively, patients were
divided into respiratory failure group (7 = 11) and non-respiratory failure group (n = 12), partial pressure of oxygen in
arterial blood(PaQ,), degree of blood oxygen saturation(Sa(),),CD4 + T lymphocyte, and lactate dehydrogenase (LDH)
between two groups were compared. Results 23 patients generally had the symptoms of weight loss, oral leukoplakia,
shortness of breath, dyspnea, fever, cough,and expectoration. Pa(), value in 23 patients was (78. 65 £ 30. 85)mmHg, partial
pressure of carbon dioxide(PaCO,)was (24.42 5. 60) mmHg,pH value was(7. 43 0. 79),Sa0, was (91. 16 £ 9. 55) % ;Sa0,
and Pa(), in respiratory failure group was lower than non-respiratory failure group, the difference was significant (both P<C
0.05). Lung computed tomography (CT) scans showed bilateral pulmonary ground-glass-like change. 21 patients used
compound sulfamethoxazole tablets, 1 patient used compound sulfamethoxazole tablets plus clindamycin, 1 patient used only
clindamycin, 17 patients used glucocorticoid in addition to compound sulfamethoxazole; after treatment,20 patients improved,2
died,and 1 gave up treatment. Conclusion Subacute progressive dyspnea, fever, dry cough,and lung ground-glass-like shadow
are common symptoms of PCP in AIDS patients, compound sulfamethoxazole or compound sulfamethoxazole with clindamycin

can be used for treatment, glucocorticoid can obviously alleviate the symptoms of patients.
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Table 1 Incidence of clinical symptoms among 23 patients

[E)ZR NN e R TR KA
(ERE T 23 100. 00
I J 286 I 1) B 23 100. 00
AR I TR A 22 95. 65
A 20 86. 96
% WK 16 69.57
IR 14 60. 87

2.2 SHEAE 23 FIEH HIV HUE i &2
YR PA A S FE il v CD4 + T 3 2 40 i 1 %0 <
200 A~/mm’ , Hdr 22§ 8 F <100 4> /mm’ , 20 fi] &
# <50 ~/mm’ ; PaO, 30. 10 ~130. 70 mmHg, V-1
(78. 65 £ 30. 85) mmHg, H # 11 #i] £ #F PaO, <
60 mmHg 342k T HIWF I 5 35 5 2y Bk i — A ik 73
(PaCO, ) 11. 10 ~ 34. 60 mmHg, ¥ ¥ (24, 42 £
5.60) mmHg; pH ff 7. 23~7.55 , 1 K (7. 43 +
0.79) ;Sa0,57. 30% ~99. 20 %, -3 (91. 16 £ 9.55) %,
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Table 2 Laboratory test results of 23 patients when admitted to hospital

W5 5 pH {8 PaO, (mmHg) PaCO, (mmHg) Sa0, (%) CD4 + T R E 40 (4 /mm?)  LDH(U/L)
1 7.52 55. 00 22,10 92,30 4 680. 00
2 7. 41 76. 00 19. 90 96. 30 65 510. 00
3 7. 44 46. 60 32.90 84.70 10 568. 00
4 7. 48 40.70 22.60 80. 60 85 440. 50
5 7.42 56. 40 21.20 90. 80 6 339. 00
6 7.34 59.70 32.30 91. 20 13 411. 00
7 7.23 55. 60 30. 30 77.30 6 696. 20
8 7.43 130. 70 21. 60 98. 80 5 721.10
9 7.33 112.50 17. 80 98. 10 32 678. 80

10 7.42 123. 10 23.70 99. 20 6 411.70
11 7.47 57.90 25. 60 85.70 17 331. 20
12 7.33 58.70 33.70 90. 30 5 568. 90
13 7.53 56.50 34. 60 91. 00 15 571. 10
14 7.45 103. 60 21.10 98. 20 7 336. 70
15 7.33 71.90 22.80 94. 90 101 325. 80
16 7. 44 30. 10 22,10 57.30 17 673. 80
17 7.55 124. 30 24,70 98. 90 47 451. 20
18 7.53 79. 40 28.50 92. 00 50 395. 20
19 7.45 77.90 22.00 94. 00 14 315. 00
20 7. 41 118. 40 27.00 98. 40 38 375.70
21 7.53 106. 10 11.10 98. 00 8 566. 80
22 7.41 114.50 21.10 98. 30 18 387. 20
23 7. 46 53.30 23.00 90. 30 7 596. 50
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Table 3 Four laboratory test results of patients in respiratory failure and non-respiratory failure groups(y £ S)

2H 431 Pa0, (mmHg) Sa0, (%) CD4 + T ik &4 41 g (1~ /mm?) LDH(U/L)
W% 3E vy 2 51.83+£9.16 84. 63+ 10. 31 16.82+23.12 532.38 £ 136. 50
T T W B 0 4 103.20 + 21,27 97.10+2.29 33.90£30.53 456,24 £ 135, 84
¢ 7.625 3.924 1.433 1.387
P 0. 004 0. 002 0.167 0. 180

2.3 HHFEE MOEBARE A 12 B W
it 375 57 DAL 2 R 18 M 11 25 55 bR R S B B R AR
LS AR N E YR NS 32 N
VB Bl R A 5 1 9] A U B B B R AR S O A2
T it e R s ] 5 2 ) £ e 3 kg R R NS Y
W B R s A BRI Il S B R K R B A
R . T BEMT CT WK 1~4,

2.4 %HF5HE ARE KW, 2
2516 e P nE e B (sulfamethoxazole, SMZco) 34
J7 (100 mg/kg * d, 4 3~4 W H AR, 772 3 B, H
1 ) g R IR AR i e F e 5 d R B
J& 22 Kb 5t 1% 2ok CRE IR L T 2 R e MR B R IR T
(600~900 mg # ki .1 /8 h), 11 ffi] PaO, <<
70 mmHg (W IR 38 3 40) B % 0 Rk e e A

40 mg,2 K /d.5 d JGe A 40 mg,1 &K /d,10 d J5 ik
20 mg, 1R/ d PR 21 do 6 BiLEH ABER PaO,
=70 mmHg, {H 552 7 i e B g 3697 4 d J5
BE AR TG W e G A » s Ik Je v Je i O
EFED 3 d 5 BH TIAER G . 23 Bil i 3 2 fi
JH SRR e 3 S AT 11 L TR SR (400 mg i K
LTI/ D RIT 7~14 d J5 B T B B 3
ATHIB o HAIE YT AL G AR MR AR B VB TR SRR
HAWHL MR G IR YT . 23 0 & i 5 20 ],
2 IEE D BIEIRIT IR S 6 KA 9 KILT WP 3
WL BETIH 2 00 50 R 62 % B AR LR 52 % AR
LA IR SR R B H . S5 A 1 B 23 ¥ AR
Ve BEEBE 19 d 5 AR B AT B 2 H I K e 2
OF IR I 82697



o 462 - rh [ R L 5 2 75 2015 4F 7 A 45 14 4%5 7 1 Chin ] Infect Control Vol 14 No 7 Jul 2015

B 1 fefil 2y arinEs CT

Lung CT scan of patient 2 before treatment

Figure 1
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Figure 3 Lung CT scan of patient 16 before treatment
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Figure 4 Lung CT scan of patient 16 after treatment
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