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[Abstract] Objective To understand the clinical manifestations of AIDS patients with Cryptococcal neoformans infection
and the drug sensitivity of pathogenic bacteria to 5 antifungal drugs. Methods Clinical manifestations of 74 AIDS patients
with Cryptococcal neoformans infection who were definitely diagnosed in Beijing Ditan Hospital affiliated to Capital Medical
University from January 2009 to June 2018 were collected and analyzed. CD4", CD8" T cell count and cerebrospinal fluid test
were also analyzed. Different specimens such as blood, cerebrospinal fluid and alveolar lavage fluid were collected for culture
and identification and the isolates were tested for the sensitivity to 5 antifungal drugs. Results Seventy—four AIDS patients
with Cryptococcal neoformans infection were all diagnosed by pathogens, and the clinical manifestations were non—specific. Most
patients had fever, headache, and vomiting as the main clinical manifestations and 68.91% (51/74) cases had cerebrospinal
fluid pressure = 200 mmH,0. The antifungal drugs used in clinic were mainly amphotericin B, 5—fluorocytosine and fluconazole.
Most of the patients had better outcomes. The drug sensitivity analysis of 60 strains of Cryptococcus neoformans showed that
the sensitivity rates of 5—fluorocytosine and fluconazole were 91.67% and 83.33%, respectively. Conclusions Headache and
fever are the major clinical manifestations of AIDS patients with Cryptococcal neoformans infection and cerebrospinal fluid pressure is
mostly high. Cryptococcus neoformans is sensitive to many antifungal drugs. The main antifungal drugs used in clinic are amphotericin B,
S—fluorocytosine and fluconazole. Different combination regimens can be adopted according to different disease stages.
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Table 1 Clinical features of 74 AIDS patients with
Cryptococcal neoformans infection
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Table 2 Results of cerebrospinal fluid test and CD4",
CDS8" T cell count in AIDS patients with Cryptococcal
neoformans infection
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Table 3 Different treatment regimens and prognosis(%)

PEVARRIES] f% LR SET- ESE
WPEEHZE B 2 100(2/2) 0(0/2) 0(0/2)
PITERE R B+5- FUEMEIE 11 90.90(10/11) 0(0/11) 9.10(1/11)
PR R B+ FUHEE 7 100(7/7) 0(0/7) 0(0/7)
5- SR NE + UM 24 87.50(21/24) 8.33(2/24) 4.16(1/24)
W PERE 2R BH+5- UM NE + Jelend 25 96.00(24/25) 0(0/25) 4.00(1/25)
ARSI +5- SN A IE + SURRIK 5 100(5/5) 0(0/5) 0(0/5)

JE WA T 2 B R . R /NI VR (minimum
inhibitory concentration, MIC) {& 435 1% I UL
T4, 2B BRI T 5- UM REEK &

SURREMEIG YT, (BRSO g 45 R s o 1Rk
PR XS 5- F L A E T 2%, %o SRR TR A, T 1 B
PR X 5- SEUME R NE A, X SRR M T 245

R4 60 HRFBERIKE N 5 I EEAGNAEER S

Table 4 Analysis of drug sensitivity of 60 Cryptococcal neoformans strains to 5 antifungal drugs
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