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Comparison of Clinical Characteristics of Pneumocystis Carinii Pneumonia
Between HIV Infected and Non-infected Persons

Jun Yong Choi'?, Kkot Sil Lee™?, Yoon Soo Park'?, Cheong Ho Cho'?,
Sang Hoon Han' 6 Suk Hoon Choi', Bum S|k Chin', Yoon Seon Park1
Kyung Hee Chang'?, Young Goo Song'?, and June Myung Kim'"?
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and AIDS Research IrLs‘titu[eg, Yonsei University College of Medicine, Seoul, Korea

Background : Pneumocystis carinii pneumonia (PCP) is one of the most common cause of infection in
patients with HIV infection. Recently, the incidence of PCP have been increasing in immunocompromised
hosts without HIV infection. We compared the clinical characteristics of PCP between HIV infected and
non-infected persons.

Patients and Methods : We retrospectively reviewed the charts of 25 patients diagnosed as PCP from
1996 to 2002. Age, sex, underlying conditions, use of immunosuppressants, clinical courses, laboratory
findings, treatment and prognosis were compared between HIV infected and non-infected persons.
Results : Twenty-five patients with PCP were identified. 16 were HIV infected, and 9 were HIV
non-infected. The mean age of overall patients was 4341132 years. Underlying conditions in HIV
non-infected persons were hematologic malignancy (7 cases), solid organ transplant (1 case), and
autoimmune disease (1 case). Seven cases (77.8%) of HIV non-infected persons had a histery of steroid
use. Mean duration of symptoms was longer in HIV infected persons than in HIV non-infected persons,

but it was not statistically significant. PaO2 was lower in HIV infected persons (61.2116.9 mmHg vs.
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65.41154), but it was not statistically significant. Chest X ray showed typical ground glass opacity in
12 cases (75%) of HIV infected persons and in 4 cases (44.4%) of HIV non-infected persons. Twelve
cases (75%) of HIV infected persons were treated with steroid, as were 6 cases (66.7%) of HIV
non-infected persons. Ventilator care was needed in 6 cases (37.5%) of HIV infected persons and in 2
cases (22.2%) of HIV non-infected persons. Mortality of HIV infected persons was 50%, and that of
HIV non-infected persons was 11.1%.

Conclusions : PCP showed some different clinical characteristics between HIV infected and
non-infected persons. Prospective studies regarding the risk factors of PCP, prophylaxis,. treatment and
prognosis in HIV infected and non-infected persons are warranted. (Tuberculosis and Respiratory Diseases
2003, 55:370-377)

Key words : Pneumocystis carinii, Pneumocystis carinii pneumonia, HIV, HIV infection, AIDS.
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Table 1. Comparisons of clinical characteristics of PCP between HIV infected and non-infected

persons
HIV infected persons HIV non-infected persons
(n=16) (n=9) p value

Age(years) 41.0+96 477+179 NS
Sex(male:female) 431 81
Prior steroid therapy(%6) 0 718
PCP prophylaxis(%) 0 0
Symptoms No of cases(%) No of cases(%)

Fever 15(93.7%) 7(77.8%)

Dyspnea 8(50.0%) 2(22.2%)

Cough 5(31.2%) 3(33.3%)

Sputum 2(12.5%) 1(11.1%)

Mental change 2(12.5%) 0(0%)

Weight loss 1(6.3%) 0(0%)

General weakness 1(6.3%) 000%)

Poor oral intake 1(6.3%) 0(0%)
Symptom duration{days) 305t34.1 17.0+188 NS
Laboratory findings

WBC (/L) 4881.2+2055.8 5093.31:3595.0 NS

Pa02 (mmHg) 6121169 654+154 NS

D(A-2)02 (mmHg) 5201208 4071172 NS

Albumin (g/dL) 2.34+0.37 290£060 NS

LDH IU/L) 7165L525.6 691.2£1122.8 NS
Radiologic findings(%) No of cases(%) No of cases(%)

Ground glass opacity 12(75.0%) 4(44.4%)

Consolidation 2(125%) 2(22.2%)

Cyst 1(6.3%) 1(11.1%)

Pneumnothorax 1(6.3%) 0(0%)

Normal finding 0(0%) 222.2%)

PCP : Prneumocystis carinii pneumnonia, NS : not significant
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Table 2. Treatment and prognosis of PCP in HIV infected and non-infected persons

No of cases(%)

HIV infected persons

HIV non-infected persons

(n=16) (n=9)
Steroid use 12(75.0%) 6(66.7%)
Ventilator care 6(37.5%) 2(22.2%)
Mortality due to PCP 3(50.0%) 1(11.1%)

PCP : Pneumocystis carinii pneumonia
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