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AIDS complicated with infections of SARS-COV-2 and Talaromyces

marnef fei: a case report

LYU Xiaolin, ZHANG Ziyu, LIU Shuyuan (Department of Laboratory Medicine, The First
Affiliated Hospital of Nanchang University , Nanchang 330006, China)

[Abstract] Patients with acquired immunodeficiency syndrome (AIDS) are susceptible to various opportunistic
infection due to their low immunity. This paper reports a rare case of AIDS patient with simultaneous infections of
Talaromyces marneffei (TM) and severe acute respiratory syndrome coronavirus 2 (SARS-COV-2), analyzes clini-
cal diagnosis and treatment processes. The patient belongs to the high-risk group of AIDS complicated with fungal
infection, large dose use of glucocorticoid during the treatment process further damaged his immune function, crea-
ting opportunities for reactivation and hematogenous dissemination of latent TM. After actively administering
amphotericin B combined with fluconazole for antifungal clinical treatment, the patient’s symptoms (such as fever)
improved significantly. During subsequent follow-up, combined anti-infective treatment was continued to control the

viral load below the detection level, and the condition improved significantly.

[Key words] human immunodeficiency virus; SARS-CoV-2 infection; SARS-COV-2; Talaromyces marneffei

N2 A 98 BB 9 3 Chuman immunodeficiency
virus, HIV)J& —FZ A0 LI 2 % R 48 19 RNA 5
B, Al 20 CD4 " T bk C0 40 M 3647 1 T B L Sz ) B
15 FRe &k A G 45 5 00 R LS et
SEE IR I 2 I e (corona virus disease 2019, COVID-
19) /&t B 8 5% R 6 5 (severe acute respiratory
syndrome coronavirus 2, SARS-CoV-2) 5| & ff I
W TEE  If DR 3R R 3 B R A K L = ) A R
R AT A LR AR RS R HIV/

LI HIT 2025 -08 - 21

SARS-CoV-2 LGt i HALIA Y S e T e oAb T
T A RS A B Ak e A R g . 3 B i
16 B9 — B 3% & 9 SARS-CoV-2 K H/R e JE &
W (Talaromyces marneffei s TM) &Y B & )12
PR G WR .

1 wmHIE#

BE B 24 % W% 10 47, T 2022 4 12

[(FE&TH] TVEE HRBEEEEFREETH (20202BABL216058)
[EETEAT B/AAMG972-), 5 (UK LVEE M BT A BRI, FENF LKW A5,

GEFESE] XE E-mail: yy6263@126. com



. 308 - o [ R YL ) 2 A 2026 4F 2 A48 25 555 2 8] Chin J Infect Control Vol 25 No 2 Feb 2026

H 26 HA ABE, B 10 d i Jo B 847 A B
(37.5°C) AEZME ;7 d RTRIRTHE = 40°C, T4
W2 Bt 52 TR T . RCR KME, 4 d BT E X
Be &I T2 8012, & SARS-CoV-2 ¥ & FH 1 M 35
CT 2R WL S S5 . 7 ] 5 4 bR/ e v 4 i 490 90K L 1L
W Mg UKL L 52 T I YRR 1 IRTR YT . BT RR SR R
POF I E TS, LL“COVID-197 Y A L B, A Bt #F
T AR 38, 4°C L 0% 136 K/ min, M 20 YK/ min,
I & 90/66 mmHg, 3Rk [ 45 K fil K B 8 i K,
JFREL R A fish K o 00 T2 TO BA . S . R AR f R
TN G R B R I 98 L 5 A0 W PR L I R S
S, SEEGE K A R AT AR 3. 49 X107 /L, i
INBRT B 24 X107 /L, KBS 40 i 6 X 0. 52 % 107 /L,
WREL AL 53 EE 14,9 %0, W iR 20 M 43 B 79,300
C J i % H 180 mg/L, & 45 &£ J& 0.62 ng/ml;
D-— %K >80 mg/L FEU, & Il B Jf B ] 17. 3 s3
R MR 2B (ALT)173. 6 U/L, K& 5% R % 2
(AST)431.8 U/L, 04L& 59.5 pmol/L, H %M
£1% 36. 1 pmol/L,H &1 29.2 g/L. T 24 ¥ #f
K. CD4™ T 41 it 1 A~/pL, CDS™ T 40 i
368 4~/pl. CD4/CD8 L AE 0. 003, 41§ 4~ £-6
(IL-6) 1 061 pg/mL, 1 40 Hfl 4~ Z-10 (IL-10)
40.37 pg/mL, T ZE «(INF-7)178. 04 pg/mL, 94
M A FE-8(11-8)430. 31 pg/mL;#k&EH 2 000 ug/L.
FIZ40 ML/ 2 2R 6 557 U/mL., EBV DNA 9. 23 x
10’ copies/mL,CMV-DNA 2.36X 10’ copies/mL,
AR JE TS CT /n g R AR 3 2 & 38 Ktk i
g5 O E AT RED s MO CT /8 A7 Bl v 22 fifi b R
T B O 7 I T 435 i O 5 R s XU - i L A5
BN B A R E B L R . ABE
J& TR IR B8R e (40 mg, qd s DK D
o, BT 2% R & (5 mg, qd, RO B4 0 H %+
(250 mg,ql2h, & ki) POk 5 . DL K S g Bk A
(10 g qd, TR D 48w e ) 55697 . AR
Sz 0y AR I S E

12 71 29 H SE585 % M4 . HIV $i ik fH M, HIV-
RNA 4. 71X 10° copies/mL; Il %5 2F 3L H & B ¥ bu
B 5 (GM i 5) 4. 24 pg/L; B-D-4 R B ik 56
(G X)) <<5 pg/mL. B8R 7 ) UL A Wk 4 2L 40
L2960 Fo N AR AT UL /N ¥ — 46 181 TR 55 A B OF s
JE AR R 43 T 0L B R B 4 B TMOIE S (L 1)
I 8% 7% B0 BH M B 9E KBRS AR A TM R (L
K 2), 24 BE E XA 2 Wk . (1) COVID-19;
(2)TM &Yy 5 (3) PG5 (4) W Il 40 L 4555 AF . %

IR AR 37 B ME (300 mg» q12h, i ki D B G 9
% B(20 mg.qd, # ki HO PLEERIT . 2023 4F
T H 2 Bl IR R % & (ALT 472.7 U/L,
AST 2 499. 4 U/L) . 5 JE 5 05 KURS: o 9 1 25 &
B E 15 mg/d If05 AR ST RRmE . Bl 25 T T BE K
A PIHER BINEZE 40 mg/d 4R, 1 J
22 H#E# COVID-19 K TM L4 0 W -5 , e 7
B, B 2 A il R (200 mg. qd. TR P 5T
BUE B B 5 BN (50 mg, qd. HIR) 30956 7.
Bt ~,2 H 4 H SARS-CoV-2 #R#FH:4 A
12 H HIV-RNA<C20 copies/mL,CD4" T 41 il i1 %k
[ = 52 4/l

W Sk TS A M P A E A TM, B AR S A R R s L 8 4
n] Ul 37 BB B
1 BEEBERA Gl - H B, X1 0000858

Figure 1  Patient’ s bone marrow smear result ( Wright-

Giemsa stain, X1 000)
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Figure 2 Microscopic morphology of TM isolated from

patient’s blood culture (lactophenol cotton blue

stain, X1 000)
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