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Abstract

Objective: To analyze in vitro drug susceptibility test and clinical treatment effect of AIDS coinfected
with Talaromycosis, and to provide the basis for clinical rational drug use. Methods: The clinical
medical records of 119 patients infected with both AIDS and Talaromyces marneffei were collected
from February 2016 to November 2018 at a hospital in Yunnan province. The demographic charac-
teristics, specimen types, the results of drug susceptibility test in vitro and clinical treatment effect
were retrospectively analyzed. Results: Among the 119 patients, men were 2.61 times likely than
women. The average age was 37.08 years old, and the age range from 3 to 70 years old. Most of them
were young adults. Blood and bone marrow were the most common samples, accounting for 88.24%
of the total samples. The mean CD4+T lymphocyte count was 39 *+ 40 cells/pl, and most patients are
in advanced stages of AIDS. Amphotericin B, Itraconazole and Voriconazole were all 100% sensitive
to Talarmoyces marneffei. Among the 119 patients,8 patients who did not receive antifungal therapy
all died, and 111 patients who received antifungal therapy, among which 105 patients got better
treatment and the treatment improvement rate was 94.59% (105/111). There was no significant
difference in improvement rate between amphotericin B treatment group and Voriconazole treat-
ment group (P = 0.317, x% = 0.859). Conclusion: A mixed infection of AIDS and T. marneffei develops
in patients with a CD4+T lymphocyte count below 50 cells/ul, and its clinical manifestations are
complex and diverse. It is recommended to choose amphotericin B, Voriconazole and itraconazole
for treatment of AIDS combined with Talaromycosis, and fluconazole and flucytosine shoule be
avoided as far as possible in Yunnan.
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1. 5|8

W59 (Acquired immunodeficiency syndrome, AIDS) [1] [2]72 B A 2855 1599 B (Human immunode-
ficiency virus, HIV)B& 4% S EUK — A PEAL Qe 5000, B REVUNFFBIR % R4 CD4'T WL 4u e, S
BRI TR Z M E R, FEURE RAEN SR, BEME S R E F 30 B FE A
ZHINL SRR R AR — . T RBRER B R . SR FE R S = [3] [4]. 1R 2B i (Invasive
fungal disease, IFD) % & A G095 Gk B o3 75 RS Gete NS00 I I B B30T, HIV IR G A 4512 22 1V HL
FZ WA T R Rk, T BN 1 B 9 AET R[5, /R B SEMR B 2 IFD 22—, [ B 77 3l
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DX B s R UIAE (1% W0 2 S /K JE SRR R (6] 10 B Rl , Pomidfeh & 2
fESS DhAE e, W oCion, U & I /R JE SRR R SR ik 33.3% [7][8]. H ATIGIK BT %
TEIEMTEE R B (AMB), ZZ5%)07 8 Y], HHE AR RN B EEs] . B IhRE st A Rss
[9]. ARSLFEMEREHT— PR B 245, FERRSESFAOE B RN I Seplie s, HaERE AR XICHE =
FA AR RN 2 N . A TEEE T 2016~2018 4 = F A AL BE 119 B#H12 1030800 IF & S /R JE SEHEAR
TR B 1R S JR JE R IR B I PR 2 B AR AT DU T8 25 WD U, 0 25l RN PR T R AT 2o i,
MG SR e FEHIR R I PLR H iR T IR IS % .

2. WEMGE
2.1. ARIR

2016 4F 2 H~2018 4F 11 A =fEFERMHIZH 119 B 00% 3 Kk D /R R SE TR B B DL IR R
I3 5 I IR JE FE TR B Bk

NAbRHE: A B HIV SURR oy Bt SR e SERIR B 2 W DA s R 72 5w v B R B 3E
W B NS R UE .

ARG = AR B S EEHE S . R 201925), AT & EMERETR,
MRS (BRFEEET) HRER,
22. FiE

T A PR T R E5R 7R EE(SGC), /5l F 25°C. 37 CHRiFRAA TR FR, WL EEEA. IR
FIRI . BEREAH- DA 22 AR 3 S A RIS T A S 58 o 43 B A3 21 1 1 IR J8 SE WK b 1 B A 4 s 57 1
PR ATB™ FUNGUS 3 B RERE BB B0 o i R S (R g B/ B A B R Rr il 5 RS A B SR 2
PI(S-FMIENE . AMB. 0RREME . A7 i E IR AR S7 R ) R A b 2 P s o TR R )« IR SR P A o 1
ATCC6258 7 Bk B Al ATCC22019 3 V-1 & Bk B 47 i s il

AT 119 BI3CEER A I B /R JE FE TR B 8 2 AN R W 524 G VR T IR YT 3L TR 9T 1%
M E (RS RN IR AR . AR SR S 0 7 DL BB RS R B B 5 -

2.3. GEitE oS
HHEOR USSR 23R, TR L 4 teeoR, i) SPSS19.0 BAFHEATGE 1T 407 . Rk
R F i3RI EL . P < 0.05 Bl 22 B Giih 275 L.
3. R
3.1. AOFHSE

119 R N 554 86 441l, 15 72.37%, SR AR MR AR 2.61 5. “FIFEE N 37.08+11.94 &,
SERSTEREN 3~70 % o 31~40 B ANEURZ, 3L 35 6], 5 29.41%; HGE 41~50 %, 32 @, 5
26.89%. [ 2= mE & Pl /b B RO I AAAE LT o A 1 & R, EJCRLDOR N E, Bk, Rk Z . Wi
NG HIV BIfe ks s 2, 3L 105 A, 5 88.24%. m AR DLR R %, 4L 80 A, &
67.23%. HARMZ 1.

3.2. BEAAH
119 1532599 7 5 D 7R JE FE IR B 3 B Be i N RIREAR SR L3R 2 (Rl — A~ B I A bR AN S T 2
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PLE IS E N R JBIETRBE IFEARME NG, — N EE N E R B S E AR . Horh R
BRI SR IEVIR & 2, 109 611(91.60%); FHAMFEAAS H SR JE JETDIR A 10 41(8.40%). FrfafEA
HREE IR I D R JE FE TR B B 2 AR A2 MR B 88, 002 91 BIF 14 3, 5 SFEAREE) 88.24%
(105/119).

Table 1. Demographic characteristics of AIDS with Talaromycosis
= 1. WEmEH I REIFERERHAOFHE

ZH N H 5 (%)
Stk 86 72.27
PE5
ECq i 33 27.73
<20 9 7.56
21~30 28 23.53
31~40 35 29.41
T ()
41~50 32 26.89
51~60 11 9.25
61~70 4 3.36
DU 72 60.51
g9/ 13 10.93
AW 10 8.40
N3 £ 6 5.04
s Je R 6 5.04
BRIk 5 4.20
HoAth 7 5.88
oL 73 61.35
EN 36 30.25
U -
B 9 7.56
1 1 0.84
AL 105 88.24
eIk % B 8 6.72
REZAL 1% 6 5.04
R 80 67.23
Tok 9 7.57
TA 6 5.04
S 6 5.04
Bk R R 6 5.04
H BB 5 4.20
N5 R 4 3.36
BAR 2 1.68
MEgEH 1 0.84
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Table 2. Sample types of AIDS with Talaromycosis
F 2. HHREHDREIEERERFALE

A 1% E 4 (%)

IR} 91 76.47

A 14 11.77

To AR JEK 2 1.68
7K 1 0.84

AL (B RsEAL) 1 0.84

R 7 5.88

HERA % 2 1.68
JH 1 0.84

it 119 100

3.3. CD4'T ik B 4HBEITT

119 4 385975 & 1 Dy /) Je E TR B AR BE s A CD4'T R4 i+ 5 2 3. 119 9 A CD4'T
TR ELAH TS L 4~257 cells/pl, “FIECN 39 £ 40 cells/ul. CD4'T #RELLAMI T4 < 50 cells/ul, 92
N(77.31%), EHEBIECN 37.35 +12.26; CD4'T #k 4N 4L 51~200 cells/ul, 26 A (21.85%), Filii%k
4 35.69 + 10.90; P R IR, HITZS, KHPAMSLFEARR) T f kT st 2 5704,
IR P>0.05 (T =0.622, P =0.535), VEHSEERTEMAN P ME AR ¥ ZES .

Table 3. CD4'T cell counts of AIDS with Talaromycosis
3. kR EHDRBIEERERHA CD4'T H B AT

CD4'T k20 i+ £ (cells/pl) kA 43 (%)
<50 92 77.31
51~200 26 21.85
>200 1 0.84
Bt 119 100

3.4. AYIRNEER

119 H13859% & IF S /R JE FETLIR P B RAR 5 FhPTI 2590/ MIC EYE . MICso Al MICyo B A%
WA 4. 5 Tt E B 29 RSN BORIE S5 R WA 4, ARYE CLSI M27 A6 HIAEREHT 55 (mg/L) R FI Wi 4 5
T 245050 B RR BRI LR PR B R B i BEAR 25 EUCAST).

3.5. IEERTTE

119 BlEFE A 8 FIREZHEERT B BT, 111 B2 T HAEERIT, L9 105 FlGTT 4T
B, WRIT I E 94.59% (105/111). 67 A AR ES R “ b E w1297 (2018 iR)” [10]. “KHE
TR 2 2 R S FL S M2 T AR A (2019 K™ [111F1 “ 05 A IR 28 M H w26 & KR
[5]. AMB iGJ7 1 H AMB 0.5~0.7 mg/(kg-d)iG97 P, BA SR ML B U M e PLRRER B TR YT, 1%
95.56% (86/90). TR L FEMEVA T 4L ¥4 FAR 7 B (6 mg/kg q12h D1, 4 mg/kg q12h D2 #R)IGI7 MG &, BRE
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SR I B RE R T VAT IR RS R 90.48% (19/21) (£ 5) AMB VAT 4LRAR ST BEMIG T 4 IF i R EL i 2 R0
it Em (P = 0317, 2= 0.859). W20 )5 223507 FH AT ith BE MR IR [ RO 4543 V697 .

Table 4. The results of drug susceptibility in vitro of 119 Talaromyces marneffei to 5 antifungal drugs
F 4. 119 HRB/RBIFEREX 5 MITEREGYRAINAFIRIEEER

2 MIC {5 MICso MICoo MICmeL)
BU(S) FIEAKH(S-DD)  HEI)  TZ(R)
5- g M <4~16 4 4 117 (98.32%) 2 (1.68%)
PtEE B <0.5~0.5 <0.5 <0.5 119 (100%)
M <1~16 2 4 117 (98.32%) 2 (1.68%)
7ty FE e <0.125 <0.125 <0.125 119 (100%)
ARAL R <0.06~0.125 <0.06 <0.06 119 (100%)
Table 5. Outcome of different antifungal treatment regimens
5. AEMERATT A RERA
45 RAE NEpRg/aR =it U (%)
PitEEE BIRITA 90 86 95.56
RALFEWE R I 4 21 19 90.48
RIBITH 8 0 0
ait 119 105 88.24

4. Wig

LREIERE R IRILEE 2 ZANHL, &E, WRARINERZRE, BHERIRES. RiERHEH
PLFIRFAE, — M NI EOR AN S PR Y o ARHIF L B R A AR A MM E RERE A R, AR
88.24%. KM AIDs A3 TM BE M REINRKT, BAAHRILEENMIB RS J7FHE12]0F 525 ik 5
A DB IR LA b AS I S A R R T LR B FEWOIR T . MU HEHT SR B FETR B IR 2 2
W T an i fe e, HEIRI T A B TR FEE R I IR 15 K e o BREREESE[13]#)i8, CDA'T 2
T 25 SRS SO N R TS R R JE AR OC, CDA'T ik At f vt Hoi /b, S0k A bk
25y R GL H R R FEWOIR T o AR LA 119 B A1 CD4'T WRER A TH 4 < 50 cells/ul 92 N\(77.31%),
CD4'T #REAHH 4L 51~200 cells/ul 26 A (21.85%), <50 cells/ul ZHA1 51~200 cells/ul 4LPH 4 EHE T £ 56
S5 REIR P> 0.05 (T =0.622, P =0.535), ULHHFRAERA MM A LR I FZ R FILX CD4T #EL 4
Mt BRI, JEH 2 CDA'T 403 <200 cells/ul (9 AN CREERY), I PRES AL 75 5 a5 e ik
KEHEHERLE IR S /REIEEIRTE .

AR UR R AR FE b R IS0 B I DR e SR WK B SE T 5w B R R A R LR R TT . DU
1BIT(ART)ZE A B E G5 X [14], AHICHETE IR R 30050 6 I 5 7R Je SE TR B AR BE T Bt LR T
TRACERELE[15], PLERIBIT A ART AJ S35 FARAE T [ 16], BRSO & 5 /R e JE IR a7
(1) B A S N BT BB VR TT AR BER T

ARSI A BTG R IGST R S PPt m 44 S-mUmEIE (5-FC) P17 3 B (AMB). FBUHEME
(FCA). il FRMEITR) MR L FEME(VRC) R B /R Je SEHOIR T i R 73 B R I BEAH N 2 MIC {H, 5-FC 1)
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MIC {HE A<4~16 mg/L. AMB ~<0.5~0.5 mg/L. FCA N<1~16 mg/L. ITR '4<0.125 mg/L. VRC A
<0.06~0.125 mg/L. AMB. ITR. VRC KZj4ik B i) T BR 1% B ik 55 '3 30 MICso £l MICoo AREX 73, B
FH S 22 250k BE A0 FE ) 7o P AR . 2RI T A viE 2 8 CLSIM27 J& EUCAST #3#fE, AMB. ITR & VRC
FIRUR R YN 100%, 5-FC HIBURER N 98.32%, FCA HIBUKZE N 98.32%. SRIM, IR M 22 57 5o e mk
(FCA) I SEBRMNE H 0 B TR AN ss 3, #2878 CLSI M27 K EUCAST fr#E T REAE 2 EH T 5/R )2
FEWOREE . Blan, BB MIC {876 B (<1~16 mg/L) BAR T A& UK (E (<8 mg/L), {HHAKNITRZE F
TPERAS . AR 2 RS R R [17]. S84 SCHRIRIE[ 18], BEBUR RAF 78 M4t 5 /R e SE TR B
TSNS (W 25 HCAH WTARAE, B E I T R0 MIC B FIAE SRS AT, B S8 A SRR R 4T A

5 [ 3 YY) ok SRR B R JE SE B IR TR 1) HIV-1/AIDS S AR 257 % AMB, &K
0.6 mg/kg, FRKFTE 14 K, REARGEMR o Al B A7 il B mse AR, L 400 mg/d A7 -4k 2248 1 10 F[19]. AMB
Se— R REBT R Y, WS AR B B IR T A R I T AL BT L, B RTE R TRTT
RESEL BRI E 25 HENEHRECR, HnsGEmh, o, ek, ZE8. MR, MmARrEsfkaE . B
i R R AL S DY Re 2 4™ AR . XS Tl ™ 3 e 45 T AMB. FCA BREFIKH 2, IF 55 5 B4 Tk
25 RYERE . TN S ThEEAS 2B A e R AMB 0% N, VRC JAJT R B AT 2058 5 [20] [217,
AR T D R SR SEXT MR YA B m U S e A 8, R E, X FRT SR B ERIRE A Y
&Y, VRC AHILIEPIH M AYIT 8 M2y, R SNy (8[22]-[24]. AU JT B PR 72 R
RILFCA IRIT BB R FE[14], RULAHERE FCA 1897 R & S R R IR BOR B . 2 551811
I RIGTT S Wi B R B — kAR 4R % AMB. ITR. VRC K FCA HITi 25 (B bk, BRIHT 2 B 1497 8UR
AN P B8 7 B RN R AT L R A A1 2 SRS WU DA 2 75 A7 AE T 24 1) 2

H AT 5 /R 8 SE G R i 1R I 7 LG PR 1R YT N &, SRBARIT BUR A . AL, S Fhbi s B
IS IEAT 250, XIGIRIEST B/REFEBRE WS H — 2 NS H M A0 FLRIRME, Fr
IR 2 R 56 BBURK I 1 R FH 25 0 AN 3 BB ATAE , X AT R85 2P0 7E vk 9 R 35 A F R BRSEAE O,
I B F IR RIGITT NS S % o J5 M OB BT 6 I8 B () ) 0% — ok, W 9L 2 R i 2B A 1 2
B

R LERTR, mEA SRR SR e FEROIR AR I $E AMB. VRC I ITR 677, JE R G EH]
FCA 1 5-FC. TRiEREMZ, RMFAFEARLRA ZME B—ET O, HEGERER RN 2016~2018 4,
AT B8 52 HIBAAT W3 SR AE S T TR 4RSS 3 25 VA8 e . SRR BT Z ol . BTREPERT 78 LLIG RS,
SRR 1, R e D 24 5

£ E&WA
5T A B 09 (L0579 ) s R = 2 A 72 HH 00 (202405 A3 10002) s 2 BH B2 A K 22 R G137 11 A 182 150
H(CXTD202111).
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