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[ Abstract]

treatment of pneumocystis pneumonia ( PCP) in AIDS patients. Methods

nine PCP with AIDS patients were analyzed retrospectively. Results

Objective To observe the efficacy of caspofungin combined with trimethoprim sulfamethoxazole ( TMP-SMX) in the

Clinical feature, diagnosis and treatment procedure of

All of nine patients clinically diagnosed as PCP were adminis-

tered with caspofungin and TMP-SMX. Eight patients acquired satisfied effects except one old with chronic obstructive pulmonary dis-

ease died. Conclusions
tients.
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Combined therapy of caspofungin and TMP-SMX has good efficacy for the treatment of PCP in AIDS pa-
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Fig.1 Comparison of the CT scans before and after treatment
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