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Death risk factors in AIDS patients complicated with Penicilliosis marneffei

OU Ru-zhi, LU Xiang-chan, LI Wei-xin
(The Fourth Hospital of Nanning ,Nanning 530023 )
[ Abstract] Objective To explore the death risk factors of Penicillium marneffei (PM) infection in AIDS patients for death
risks reducing and prognosis improvement. Methods A total of 101 AIDS cases complicated with Penicilliosis marneffei ( PSM)
who had been hospitalized in our hospital between 2007 and 2010 were involved and divided into death group and survival group,
according to prognosis. Indexes including age, sex, fever, periumbilical concave rash, bellyache , dyspnea, gastrointestinal hemor-
rhage , bacterial septicemia,the counts of WBC,HGB,PLT,CR,ALT,AST,T. BIL, absolute counting of CD4 + T lymphocytes, tri-
glycerides, the time of positive fungus cultivation, beginning time of effctive antifungal therapy, regimen of antimycotic therapy,
HAART ( High active anti-retroviral therapy ) accepted or not were compared and statistical analysis was carried out. Results ~ Ab-
dominal pain, dyspnea, gastrointestinal hemorrhage , peritoneal irritation sign, the counts of WBC, Cr, T. BIL,AST,CD4 + acounts,
triglycerides , positive fungal culture time between two groups showed statistical significance ( P < 0.05). The ORs of peritoneal
irritation sign, dyspnea and WBC counting increasing in multivariate logistic regression were 226. 733, 90.213 and 2. 216 respec-
tively. The OR of elevated Cr was 1.014. Conclusions The peritoneal irritation sign, dyspnea,hoist of WBC counting, elevated
Cr were the main death risk factors in AIDS patients complicated with PSM. Treatment of the complication may be helpful for mor-
tality decreasing.
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Tab.1 Clinical data of two groups

215 %L Bk K Wy JIEE S AT i3] WP RE SARIE L 20 T O
T 34 30 (88.2%) 31 (91.2%) 15 (44.1%) 10 (29.4%) 13 (38.2%) 16 (47.1%) 13 (38.2%) 4 (11.8%)
pear 67 56 (83.6%) 65 (97.0%) 18 (26.9%) 1 (1.5%) 13 (19.4%) 5 (7.5%) 10 (14.9%) 1 (1.5%)
Ko AE 0.386 1.634 3.052 18.115 4.185 21.472 6.968 5.058
P1i 0.534 0.201 0.081 0.000 0.041 0.000 0.008 0.025
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Tab.2 Treatment of two groups

TR BT E IR T A 8] BUEE T %
251 TP HAART
ABEYMRIBIT  ABE3 d WIRYT D+@ ® @
BT 34 21 (61.8% ) 29 (85.3%) 3 (8.8%) 22 (64.7%) 5 (14.7%) 6 (17.6%)
R 67 44 (65.7%) 52 (77.6%) 6 (9.0%) 38 (56.7%) 10 (14.9% ) 18 (26.9%)
i E) 0.150 0.838 0.000 0.597 0.001 1.058
P{A 0.698 0.360 0.982 0. 440 0.977 0.304
F3 WATRE A TR
Tab.3 Laboratory tets of two groups
BT Ear]
eIty P{E
B x s 15155 x s
AR 34 37.91 £12.43 67 40.18 £10.93 0.350
HE MRS (d) 31 6.80 +3.56 63 9.40 +3.92 0.003
R () 34 1.53+0.93 66 1.73+1.35 0.447
Hh = (mmol/L) 10 3.22+1.23 20 1.50 +0.68 0.001
F4iiE ( x10°/L) 33 10.70 9. 08 67 3.43 +1.57 0.000
MELEF (g/L) 33 87.42 +24.35 67 95.54 +23.93 0.116
/R ( x10%/L) 33 93.55 +95.80 67 120.61 +87.69 0.162
HLULEF ( wmol/L) 33 204.20 +179.62 61 91.92 +24.89 0.001
AR (U/L) 32 68.58 +54.53 66 89.23 +106. 55 0.305
I TR (U/L) 32 280.91 +185.96 66 166.21 +160.25 0.002
SHLE (pmol/L) 32 100. 06 +108. 60 66 39.65 +71.63 0.006
CD4 (/L) 23 73.26 +83.01 65 34.62 +50.24 0.045

®4 JLHEHRAIFDRIEET EMIET B LR R Logistic 115 (HT#ER)

Tab.4 Logistic regression of death risk factors in AIDS patients complicated with Penicilliosis marneffei ( progressive method)

fikr B . E. Wald dr Sig. OR o g;’fpc('BI')
I SR AT 5.424 1.860 8.507 1.000 0.004 226.733 5.925
I 1% R e 4.502 1.481 9.242 1.000 0.002 90.213 4.951
SET) 0.796 0.245 10.510 1.000 0.001 2.216 1.370
I LA 0.014 0. 006 5.931 1.000 0.015 1.014 1.003

1 OR. fEH L, CL Al fF X [A]

AIDS W91, PSM R B e BRI, O Al . SCRRIR 18 50 7 IR 42 Wfe PR A IR B i, R A
TR BRI A 248 W B AR R e il A B R e, R AIDS SRR H BRI R X 2 L T Ml A g



P E AR 24 2011 4F 6 H 456 3% %53 1 Chin J Mycol, June 2011, Vol 6,No. 3 - 161 -

Ffi 2 HIV AH G & I i E 20032 RASH, Il
R R FEOOET R LT R R HIV A DG
it SRR e 5 SR AR A AR A A R LR AT
B R EE AR LA S TR ATDS U B
AT UEF T 22 0L By, LAAN B B BT N
F, FAE R ] T UYL IR T, BB T A 41 B T
IAE B3R A A7 16 4 e, W IURE P 2k B o B 0
54 B T U J 58 00 9 8 ) 2 U B S AE A AN
/IR PR A6 A BR AR i 7= NO 25 60T i L
ZHEMN T e FERET R Z —,

AL 101 ) 583 v It 5% 57 TR B AR 4 s
<3 dH4 %, BT ERE , HE MR R R A
A 7] 1) 355 55 5 RS 3% 45 4, A6 T 4 3 1 i B 5% FH
PRI B 8] 5 4700 2 10 25 S Ge b 8 X, fig
50T A SR T o A A I T P R S
EEFEP N

FET-4H B35 CD4 + T bk EL 40 BT+ $50 8 A7 16 4
o, BB 52 AR S G AR 1 £ Skt
HRIE CD4 + T Ik U4 40 i 3 AR M AIG, B8 5 BB T,
HJFE P AT B8 5520 CD4 + T Ik 2 40 B i+ 50f % .
A 21 %% 1] © 2 IF i HAART B 3%, JE T 41
CD4 + T REL A MBI AE TR AL sy . QBT 4L
g @B IR

HEAT PR O T R e 3E 7 B AR B AR L
FAil TR B GG RN R R AR AR DR R R
IR BRI R, RN =W T, H RO,
TMFET - 4RI 14 SR % = W T e B ., LAk
MLEERAER I, SET-4LH i = EE T+ s i g, % &
JERYAE R R AE T AL, 530 T Ik 40 i B T
1, =g E (L) -1, 1L-6 i 388 7 7
(TNF-a) 1T (IFN-y) 55 K & 40 M B 1,
TNF-o F 55t o] LA i B 25 R 15 il 7K 7, 3350
Hih =K,

AR UT R0 I/ D AN S ATDS A

I PSM HRE LT T 2GR A FR, {H 75 I PR 52 e
XHZ Wt R SR T R BAT AL, n] oy )RR
POH RIS UR G . L4 34 ], AR Be A
1 EEAET, i, — B R AR
PUE i e 5, e S PR T B S I AE Y
LLBLI

& % 3 ok

(1] PR T ke, b E Rk R e 36 B 1 I R =
W BCRAT R AR B RGP [T ], P R RO A TR A,
2007, 2 (2) .68-72.

[2]  JH&ER BBZ X6, % 730w a0 SR E S &
TR R R FOIR YT [ I, BT TR B2 2%, 2007, 13 (1) :28-
30.

(3] BAobk, SRS, BHIGS 45, G IRE AT AH JC PR B AT PE IR 5 4¢ 20 151
AR 3BT [ 7. A B il 4k, 2006, 10 (5) :710-713.

(4] RS540, RSCHE 55, STHE I P I 0 iR e 1) e R B 5218
AR ], PR HLUR & 2R, 2010, 16 (5) -
420-430.

[5]  Giovanni C,Claudio R, Giuseppe M, et al. Role of soluble media-
tors in sepsis and renal failure[ J]. Kidney Int,1998,53 ( Sup-
pl)66:S3842.

(6] Zgfe /NP B IR, 45 3000 & 01 /R JE 3675 5 AR
BETEHEZE A [J]. hAefE g4k, 2009,27 (11) :
664-667.

(7] L BRA. SAFEFRERLI]. R ILFZRE, 2001, 10
(6):373-374.

[8] ELehk, £ FAGTEVE M A RLR S AEDT R BER[T]. AR
2£7%75,2010,90(14) :1004-1006.

[91 =M, B4R, KK IR, SLWR AT B JE IR B 12 1)
[J]. VTHEEZ4,2005,31(10) . 791.

[10] ZEAE F/NE 2T 101 BI3LHR &I SRR IEH &
I RAI R[], v B LG T 2008, 14 (1) ; 12-14,
20.

[WFEHHEA] 2011-03-07
[AXHE] i X



