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Abstract

This article reports the diagnosis and treatment process of a 44-year-old female patient with human
immunodeficiency virus (HIV) positivity complicated with secondary pulmonary tuberculosis and
systemic lupus erythematosus (SLE). The patient presented with fever, cough, diarrhea, and neuro-
psychiatric symptoms. Laboratory, imaging, and immunological examinations met the 2019 ACR/EU-
LAR classification criteria for SLE (score 34 points), leading to a diagnosis of HIV infection combined
with SLE (severely active). Secondary pulmonary tuberculosis was highly suspected based on clini-
cal manifestations and immunological evidence. After treatment with antiretroviral therapy, anti-
tuberculosis therapy, glucocorticoid pulse therapy, belimumab, and supportive care, the patient’s con-
dition improved. This case highlights the diagnostic and therapeutic challenges of the coexistence
of HIV, tuberculosis, and SLE, suggesting that clinicians should be vigilant about the complex clinical
course that may occur when infections and autoimmune diseases overlap in an immunocompromised
background.
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2. FRBIHE
2.1. EXER

BFE LM, 44 %, B R GRS 2 AR, WIEMEMRERE 3 K7 T 2023 48 A
24 HIGNFRBE . 38T 2023 4F 6 H LI RAFF H I KR, SmifiRis 38.5°C, RMFFERERS . K
(ST, [T H IR e Pz i, /b i RIS, o Ifl MRSk . 78 M b R skiZ e, 45 TPk
JURTT (AR KA EARTE), TR A 2, B RERE.

2023 4 8 Hilt, MAEREWRINE, WIS, B HAME 4~5 &, FERHAMKEE, LR
i, =77, BEUHR. EAREEIZET, SR ELH N “AIDS 2R EG. EEITIM” , 47N
BITEE T EANE G, WERNGE. 8 A 21 H, BEHIIE. RNIREE, LS s
R, NRiE—Si12iR, BREBHE.

BEBEAET 2005 12 HIV P, 5 KRR Z @ At 7 2w 57697 (HAART), 1897 TR
FhiKk R EGBTC)+ B8 (TDF) + KAEHAC(EFV), )7 W E IS &, HIV RSk m s diE vl .
ABERS, B ERRERAS, A A 5 2 T AR B .

2.2. (FRREE

AIR(T) 36.8°C, WK¥E(P) 110 &X/5, WFI(R) 27 IX/45, ILE(BP) 124/86 mmHg. #HE&EIERE, KRR
Bl BB, XUES 2 R EGE K, 22K 2.5 x 1.5 em, SR AR ML PE > W00 . 1 s 285 DL F G Dy
WUIEIR EAH, T E . BE, IR, REHE. SUT BTG KM

2.3. HEKE

2.3.1. XWERE

MHE: A4 THE(WBC) 9.5 x 10°%/L, ZL40Mit4((RBC) 2.8 x 10'%/L, M 4L H(HGB) 80 g/L, Ifi
/NBHH(PLT) 90 x 10/L;

AT HEAALB) 19.2 g/L, BRE A 45.6 g/L, AEKEL 0.42; MYU(ESR) 57 mm/h; JREH: R
TH 2+, JRIGML 1+ 24 /NI PREEE E & 3575.8 mg;

TPEFER A PULPUARANA) MU BRI EY 1:3200, HUXUEE DNA FiiA(dsDNA)HME, Bzt P & A
PUARBHE; #MA C3 0.14 g/L, #MEk C4 0.06 g/L;

HIV AHCAE A : CD4+T 4 fd 1%k 263 cells/uL, HIV-RNA < 250 copies/mL;

SERZAHRK A KPR 3 KNI, RS2 AT GeneXpert Fill M, RS54 0 KT
Bigw 4 R R BIE: G542 T 4 M BE A5 (T-SPOT.TB): A $iJi JPH .

2.3.2. HIGFERE

A5 CT XUl [a)JF Al 25 (PCP 7 88), OEFWR, MK OEEBRRMsIKEE. L=k
R/ B
2.4. I S5iCEHKIE

2.4.1. SHE
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2.4.2. ICHEIKEE

1) HIV &L

HF 2005 FEHEIZ WA HIV FEME, K5 HAART 397 (3TC + TDF + EFV), BLIRAPifs £
CD4+T 4131 263 cells/uL, HIV-RNA < 250 copies/mL, 54 HIV &Y iSWibaite, H H ik TH% %
BITHEREIT B

2) RGUPEL BRI (FE VS B )

SR R RIS A B 2 45 RS2 A0 6 2019 4735 [ KGR 2% 2/ Bt AR 93 Bk B (ACR/EULAR) &
GVELLPERIE S Hebritt, BARWR: K REBICIELER, SEkiR 38.5C: AMER AR,
KHi; BMZER: JREA 2+, 24 /MREAE R 3575.8 mg (>0.5 g24 h); MHARLGZHE; OEAW;
FoE s SR . AMAME TR . A4 2019 4F ACR/EULAR SLE 43 BAREREAT A0S, 1% AR AME 34 43
(# /2>10 4r BIR[2 W SLE), [A]W SLE %05 % 3l 48 3(SLEDAI-2000) 143 27 43(>15 43 N EFEES), HH
s W R G BEIRIE (E R IS 30 ).

3) 4k il 25 A% (I R 12 W)

R B ZUORPURIER P« 9 GeneXpert R J 58 S5 4% o R AT B 15 77 30 B PE (R R 244G 25 [ 1), (H
S LT ImPRIUESE , ATl R 2 W g 4k R A il 25 4% «

IGIREI: BE AL R B ET . S SR G520 A DGR, HACHH HIV RGeS 84t
GBI BER T (CD4+T 4 263 cells/uL), AL R NBE;

PR . SRR T A0 RBE AR5 (T-SPOT.TB) A HiJR4E B EFHIE, R BEALAES BT

[l
SRR MBS CT 7 XU R 8 7] B A PR BUE NS 195, AN L SR il S5 A R R AR

ik, (EFF G RPETNREAR T B 2 1% AN S R B4R 22 R B
WIS AR S H)  FIAEF(R) MR IZ(Z) O T BE(B) U BB T Ja, K
W SR U S G, R ER CT 73 WU (A1) i 2428 [ 25 W R A, it — 2D SCRplim i A% 12 W

2.5. iRIT 53

2.5.1. JBITHF R

BN A, WWBILE RPN, H2 TSEeRT AR, BT

1) XHHRIT

ABEEFHAE . PLEE. YIEREAME. PR RIF. FIRBB RS RREYT. #ii2 SLE 5T
TR EE . WRet . W EEmEE & NURICRGUEST . BB EEWRERE, FBRANBEHIOEE.
FEF. AR . BREEYGES), T 2023 459 A 18 HEEINFA HRZE Higsiiair, FHATHIRE
Terbi(1gx3 K), JE¥ ART HFRFBE KRR E+ZEHTF. BT EIREARESE 1194.7 mg/24 h, R
G B o

2.5.2. JATTEA

g FRGEIRIT S, BEWERE G, BRI R

1) RS T 2 S, BRI . VS SEREIR I R E, R R RO R, ROSR
B, ORI KRR s VRTINS, BEEROKE, ZPEIRGEAR, A E AW R .

2) SEEEIEbREE . EEME M RMAEATIE 105 /L, M/MUTHETHE 130 x 10%L; AEATHE
28.5 g/L; 24 /MIFJRE A EEEE 1194.7 mg; #MA C3 14 0.52 g/L, #ME C4 TF% 0.12 g/L; HIV-RNA
FF4:<250 copies/mL, CD4+T 4HJiit%TF % 312 cells/uL;
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3) AR I 2 N HEE AN CT XU )57 2 J B7E 251 e i W g, OB R
SEAMRC, AT H U R

4) KBTI RS R BRI TR, e R E S, BERIREET(2024 4 3
), BE TR 4 RS, R RIS RS, TS DReiErs L, R ER AR 5 kg,
ARV R .

3. g

Gy B NFECAN A HIV Y30 s P S5 %02 1 5 5200 R S TP, T 6 IR B 3 CD4+T 4 fik
RS BT R >, HH R I (04 . GeneXpert) R AR E AT FRI8] [9]. A I BH ff s Jil 2
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Sk S PE(IFN-y. TNF-a 73 /0), BEME5 2 R AB[10]-[14]; 575 —J7 330 B 40 5% % 154 Treg )
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[16]-[19].
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1) A G P0 CLETR) IR PR 2= 21 e O — RS HES: 1) 1R 3B 12T SRR AR 58 5 N 7RV
(202405AJ310002); 2) HEFEEARFEARN KNG & AATTE M2 56(202305AC160021); 3) =7 H HE
I F PR 1) IR e 5 G 8 S WL B8 TP (202505 A8350006) -

B
TR SR BE(RRL K I R A 2 1R B 557
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