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=Abstract=

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

Jun Yong Choi'2, Kkot Sil Lee"?, Yoon Soo Park'?, Cheong Ho Cho'?,
Sang Hoon Han', Suk Hoon Choi', Bum Sik Chin', Yoon Seon Park’,
Kyung Hee Chang"?, Young Goo Song'?, and June Myung Kim'?
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and AIDS Research fnsl‘ilu.!ez, Yonsei University College of Medicine, Seoul, Korea

Background : Preumocystis 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
199 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 history of steroid
use. Mean duration of symptoms was longer in HIV infected persons than in IIV non-infected persons,

but it was not statistically significant. PaO2 was lower in HIV infected persons (6121169 mmHg vs.
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6541 15.4), 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 IV

non-infected persons. Ventilator care was needed in 6 cases (37.5%) of HIV infected persons and in 2

cases (22.2%)
HIV non-infected persons was 11.1%.

of HIV non-infected persons. Mortality of HIV infected persons was 50%, and that of

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)
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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) pAELE

Age(years) 410*96 4774179 NS
Sex(male:female) 431 81
Prior steroid therapy(%) 0 778
PCP prophylaxis(%) 0 0
Symptoms No of cases(%) No of cases(%)

Fever 15(93.7%) T(77.8%)

Dyspnea 8(50.0%) 2(22.2%)

Cough 5(31.2%) 3(33.3%)

Sputum 2(12.5%) 1(11.1%6)

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

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

General weakness 1(6.3%) 0(0%)

Poor oral intake 1(6.3%) 0(0%)
Symptom duration(days) 3054341 170188 NS
Laboratory findings

WBC (/L) 4831.2+2055.8 5093.31£3595.0 NS

Pa02 (mmHg) 61.2+16.9 65.4+154 NS

D(A-a)02 (mmHg) 52.01+20.8 407+172 NS

Albumin (g/dL) 2.84+0.37 2.9020.60 NS

LDH (IU/L) 716515256 6912411228 NS
Radiologic findings(%) No of cases(%) No of cases(%)

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

Consolidation 2(12.5%) 2(22.2%)

Cyst 1(6.3%) 1(11.1%)

Pneumothorax 1(6.3%) 0(0%)

Normal finding 0(0%) 2(22.2%)

PCP : Pneumocystis carinii pneumonia, 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(22.29%)
Mortality due to PCP 3(50.0%) 1(11.1%)

PCP @ Pneumocystis carinii pneumonia

— 33—



— J. Y. Choi, et al —

0,

M4 glom HIV #ZgAe] AIDS A9
oA PCP7l 283 &7 743 Zg 713
folgta orelAd Aot HIV 7rdaelA o
2] TMP/SMX E&3 1990 Fule A
HAART®] Rg o PCPe 24 Eo| &A3
gl T Wy 7)ol Asty #AE]
7FetiAM HIV a7t obd we A3iatEe]
A PCPY] Aol F7latm siH?
PCPY] 714 A&

rie rﬁﬂ

S A O

ohJ o
B

rr
m?L
o
[
e
Y uﬁ
ol
2
P
ol

A 2
BBy, 904 THY 3, 9F VA B4
WYY Fo] Ysitk B AT NE PCPRAS] 7]
A A% HV 2ol 74 Bkor], HIV 1]
79 PCP #8459 714 Aot PuF,
4 B4% Ny So| B opy Afo] 7}
% BT 7wl o], WAy Sol gich

o) %2 919 JAT A e PP AW
| HIV HZHEA 5 W% olde] ~ERo=E &
2% W% gddrks nw A B AT
A PCPR Qg HIV 297 ZolA 2409 o]
dol 2HzolEE 289 @47k Ggel HIV
M 9% FoIA TRTIENN BA7 21
ool 2HZo|=E BEE Aol AUk 18

g 2HZEE % l{ B&¥5+5 PCPY 919
ol F7heh: iaﬁs gEA  QEdPEE

Sepkowitz 5° & UH 9 Umg ol e] ~H R
Sl PCPS] WAe] 71
Tk RS, Yale 599 Rl °lo}‘ﬁ
PCP ##2] prednisone 35

0mgelx Fo 7|7 FT 1259

o)A HIV H]7¢AQ] PCP 845 F 2HZo|=

ANLZE delE 24 BdAel #e 3

o JdeA glon, ¥y &4 A4 HIV B394

A4 Tk AL S XAXAEH AF 9% 2
Aol et Ao deiA AU oldE ol
EOHV g FAEAR g gz
$ol d Aah fduy] WEom Azed, R
ATl 979 ums Az WeA F
3ol W@ 71Kl HY 49747 wgrane 2
ot BAH slolt giglw, 979 wish i

Al XVLi%‘Jl HIV 7“?42}01]/‘% ARG A

PCPe] kAR 3:2’1_% 001:%*591 uebg wE 5
¢l FHrEEge] ARl adem g4 glo
U, 454 2 2, %5, 599 59 vAY
A 2748 Hole A7t ¥3 Y 2AL U
Bl AL e ez g Aot B o
TelA HIV ZeAtel A= 75%1H d349 B4
A 27g BYed, HIV oz gael e 444%%
of AFH WA 23S Yrhin, wAagHd &

v

28,
o
=)
=
o
ol 4
>
1o

HIV #gAelAs PCPY AgAe= dA4o=
TMP/SMXS Fofsta -?94 %‘“ﬁﬂoﬂ% BE
F 2HRolE Fo7} 0?31 r
w1 9o, pentamidine, clmdamych’Jr prima
quine, trimetrexate 5% AHEE
AZAELS g2 HIV #gAE EH’é}Rfé ¢l
s, HIV HZdAe] PCPol didt 8%
HIV gzl - vp& A8% 4 oy
7|&d AYAAAE HE& Fold FAA 2
2olz Eole axe ofF AYHA TPl

Pareja 5°& HIV #9477} ol W #5120l 4]



— Comparison of Clinical Characteristics of Preumocystis Carinii Pneumonia Between HIV Infected —

PCPE 8¢ u] mEee AHZBO|=E X
oz Fog F§- 7| AE7S 717 a4
717ke] #%a, AAREe] Ektha HaEg
AT tdAES] A5 HIV HV“”“HE Sl
TMP/SMX& AH&ste] 283893, HIV T4
Aoz AT TMP/SMXE A}%ﬂﬂgh} 2
£ 59 olfrZ TMP/SMXS AH4E + dd
ZA%-ol= pentamidine®]“t clindamycin® prima -
quine AHESFATE ZH 20| =9 AME-E PaO29t
D(A-a)02¢] o2} Azt T5 FAA &
HZol=e] Alge] dFE AHAZ + UUEA
£ 371 5 gl

HIV ZdzelA PCPe] 4A8 oo &2
CD4 %4 =471 200 /ul vvksl 4%, 25

2 [N

o rm o

ot

olﬂ 378T ol4e HWH=A ¥ g e
FAT gritze] WHe] olE A9 Soltp

E do|d PCPE Adtd HIV #AdAES 25

Ch4 %A g7} 200 /ul vgke]%iz PCP

dre] He=ze FHIFHPOY AE FL AE
HIV Z<do] AdE g7 Wi PCP d4E 1A
il | ATk HIV vzl Fola ¥
o YT, Ae vl gz A7) o4, At
ug 2g 39 "AgYgAA 582 FoA PCPY
x4 oabS mE el sl ZoR EEA Yo
U HIV Zd#7t obd de A3kxlel A PCPe]
A ok "L ofF HYEo] A gt

MAEAY PO BAE wF
9T HIV Wzl Aol A
POPSl el A3 Zot AHE el e ]
Aol @77k Basttha Aza.
PCPY] SlFE HIV 797 vlgasolr =
slth. HIV 2eAol A% PCP
z7)0) ol ek Awkse] 1 AlgEol @A

2
U
=2
>
E
2 <

ZAg W, HIV #4A7E obd 99 #shAtel
X9 PCPE Z7]9 Hdto] o]FojAA] Fdfe] A}
gEo| A3 30-50%= =A FAHL A=,

HIV BG4 AMgEL2 714 A% T35k

ml AeuE Aoz duA gt B AT

AE HIV v|Zdae AbdEo] HIV AaAHe] AL

HERT voked, ol HIV HaEate 714 4

Eﬂﬂ' °k10} i, HIV g4 2ol HAART

%3 A3, CD4 ¥4 "= 7t
| &

=01%17] o

]
?.u;
=30
o,
2
2 &'1-'

o
=

2]

P
HE
Mo
rg
J
2

ol
o
N
N,
jatal
=)
ot
N
i

k)

Azbgitt,
ATl A HIV 294 ¥ PCP= z2dd 4
CD4 4 "EZF £71 100 Al PRrez @
P diawoely HAARTE AlddshA] &d
gAgo] Wk, HIV HZHA
slAEo)glon AHZo|=E Hgdl o] gl
A7 Boka PCP oW SWe &

itk PCPZ Autd gAs 5 HIV H4EX

Mo r

ISl

wr}
FAANA WA AAL A wAEE 27 1
B 497} gsgtor sdzelng nzdon &

o4 ZS7t wekn WA Awgse] gk old
3 Aolz Tejshe] HIV A ohjg) izt
GAHE PCPE sk, Mo}zﬂ Aestn A
237 98 =)ol & Aolth FF HIV 444
2 Al PCPe $17 CLXL A 9o

2 o
R

FAEAFLE HIV ZgaelA dAdZS do7|=
Fo g, Az W sl Mgty BAs
o] z

shdA HIV Hl RN EHAHE PCP
APAES HIV Ak 2w
Fell A PCPO] ?:I’BL Gds vlus| Hix s

— 375 —



— J. Y. Choi, et al —

B WsldA PCPE A9 we 348 gaown
gR=e FPHor 2AGe BAEY 99,
A, 714 23, 99 Az AR, dAL 27,
VA A7, AR P AF Fo thete] Sopugt
I, HIV zZgAkst vizkgdale] 4 g vis
et

2 Il_l.

gzt oA HIV 784
£ 169, HIV ¥4 99el9ith. HIV 744
o] Fi AHel(41.0+96A4) WAL ETH4T T+
1794) SEgtout FA% 2o glsith. HIV H|7t

Aol A svrE YA Aoz HAstA ofy
Aol 7o), A7] o] 1¢], G54 HE 19 Ho]
AT HIV ud=t 3 778%7F 2719 oo
HAAAAE HE3 Ao] Uk WA 2L
HIV Zgaloll A 126)(75%)00 A PCPe) &=
Ql FE4Y HE 79 BHEEE 278 BYE
o, Bl dAtel A 49(44.4%)0 A AHH PAA
4£4E Yelyth IV BlEgae s A5E 93
ZHZo|=8 o] AEF oTﬂ- 640 (66.7%) A=
dl, ZrdAel A= *kliol ?%01 A3 A
= 124(B0%)E ¥ 557 A5E AE
AE HIV g Ao A 20%} 22.2%)49.3, 74
el A= 691(375%)A k. HIV 8] AbdE
€ 111% Ao, #9A9] APGES 50.0% St

#d E:

PCP= HIV @gatet vigtdalol A the dddid
= Wehle Aol dslen, FF HIV 294 %
Azt Aol Aol PCPel 913 <A, Az 2 oF,
df exfe] A& 9 A Foll g Bk Be o

oMl AFH AL Basia Azker,

s

HE

-

s

Mo

=gl

1. Mandell GL, Bennett JE, Dolin R. Mandell,

Douglas, and Bennett's principles and

o}

— 376 —

. Kovacs JA,

. Raychaudhuri SP, Siu

. Walzer

practice of infectious diseases. 5th ed.

Philadelphia: Churchill livingstone; 2000

. Braunwald E, Fauci AS, Kasper DL, Hauser

SL, Longe DL, Jameson JL. Harrison's
principles of internal medicine. 15th ed. New
vork: McGraw Hill;2001

. Yale SH, Limper AH. Pneumocystis carinii

pneumonia in patients without AIDS: asso-
ciated illness and prior corticosteroid therapy.
Mayo Clin Proc 1996,71:5-13

Hiemenz JW, Macher AM.
Pneumocystis carinii pneumonia: A compa -
rison between patients with the acquired
immunodeficiency  syndrome and patients
with other immunodeficiencies. Ann Intern

Med 1984;100:663-71

. Mansharamani NG, Garland R, Delaney D,

Koziel H. Management and outcome patterns
for adult Pneumocystis carinii pneumonia
1985 to 19950 Comparison of HIV-associated
cases to other immunocompromised states.
Chest 2000;118:704-11

uhoel 7R, olWA, EE FAW, Ju
5. AIDS B9 AY #A5eM BAG F
|£A% Ahe) ATl 28 2 5F/)A
# 1998:45:805-12

&,

S.  Pneumocystis

carinii  pneumonia in  patients recelveing

immunosuppressive drugs for dermatological
diseases. Br J Der 1999;141:528-30

. Tjark CS, Robert LY. Pneumocystis carinii

pneumonia. Semin Respir Inf 1999:14;333-43
PD, LaBinc M, Redington TJ.
Lymphocyte changes during chronic admini -
stration of and withdrawal from cortico-
relation carinii

steroids: to  Pneumocystis



10.

11.

12.

13.

— Comparison of Clinical Characteristics of Pneumocystis Carinii Pneumonia Between HIV Infected —

prneurnonia. | Immunol 1984;133:2502-8

Sepkowitz KA, Brown AE, Telzak EE.
Prneumocystis ~ carinii  pneumonia  among
patients without AIDS at a cancer hospital.

JAMA 1992;267:832-7

FEH, =2TAl, T4E, 3F4A, 43, 3F
=

2 5. I HIV #E/ADSe] d&A g o4
4 g dighaerE|«| 2001;,61:355-64
Masur H, Lanc HC, Kovacs JA. Pneumo-
cystis pneumonia: from bench to clinic. Ann
Intern Med 1989;111:813-26

Siminski J, Kidd P, Phillips GD. Reversed
helper/suppressor T-lymphocyte ratio in bro-

nchoalveolar lavage fliud from patients with

14,

15,

16.

breast cancer and Pneumnocystis carinii pne-
umonia. Am Rev Respir Dis 1991;143:437-40
Walzer PD. Pneumocystis carinii Pneumonia.
New York: Marcel Dekker; 1994

Pareja JG, Garland R, Koziel H. Use of
adjunctive corticosteroids in  severe adult
non-HIV  Pneumocystis carinii pneumonia.
Chest 1998;113:1215-24

Ewig S, Bauer T, Schneider C, Pickenhain
A, Pizzulli L, Loos U, Luderitz B. Clinical
characteristics and outcome of Pneumocystis
HIV-infected and
Eur

carinii  pneumonia  in

immunosuppressed patients.

Respir ] 1995;8:1546-53

otherwise

— 37—





