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One case of acquired immunodeficiency syndrome complicated with

Rhodococcus equi infection and review of the literatures

ZHENG Fang , WANG Min, XIAO Gang (The First Hospital of Changsha , Changsha 410011,
China)

[Abstract] Rhodococcus equi (R. equi) belongs to Rhodococcus spp. . and is a gram-positive bacterium. R. equi
infection is a rare complication in advanced stage of patients with acquired immunodeficiency syndrome (AIDS). Di-
agnosis and treatment of one case of AIDS complicated with R. equi infection in a hospital was summarized. related
literatures about AIDS complicated with R. equis infection published at home and abroad between January 2007 and
January 2017 were reviewed, so as to improve clinicians” understanding on clinical characteristics of AIDS combined
with R. equi infection, early diagnosis of the disease can be achieved, and at least 2 kinds of antibiotics are selected
for anti-infective treatment, highly active antiretroviral therapy can be given as soon as possible, better clinical out-
comes can be expected.
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Table 1 Characteristics of body temperature, blood routine, PCT, as well as liver and kidney function during patient’s disease
course
i 10 A 10 A 10 A 10 H 10 A 10 A 10 A 10 A 10 H 10 A 11 A
20 H 21 H 22 H 23 H 24 H 25 H 26 H 27 H 28 H 29 H 12 H
PRI CCH 36.5 36.8 38.8 38.8 39.0 38.8 38.6 38.3 36. 4 37.4 39.5
I # B
WBC(X10?/L) 9.57 5.92 6.15 7.47 7.16 15. 80
N% 93.0 96. 4 96.2 96. 1 93.9 95.8
HGB(g/L) 82 79 72 68 65 42
PLT(X10%/1L) 90 86 56 31 32 25
PCT(ng/mlL) 0.92 2.01 4.36 6. 90 10. 30
iRl
AST(U/L) 36. 4 68. 0 85.8 355
ALT(U/L) 18.1 20. 4 23.6 158
TBIL(pmoL/L) 9.17 21.40 37.40 226
5 T hE
BUN(mmoL/L) 11.91 12. 4 13.27 23
Cr(pmol./L) 62.9 72.5 88.7 256
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Figure 1
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Pulmonary CT image of patient at different date
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Figure 2 CAMP test and bacterial morphology result of pa-

tient”s blood culture
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