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[ Abstract] Objective To investigate the clinical features and distribution of pathogen in the elderly patients
of acquired immune deficiency syndrome (AIDS) complicated with septicemia. Methods The clinical data,
distribution of pathogen and drug resistance of 66 elderly patients with AIDS in Hengxian People’s Hospital from
January 2011 to December 2016 were analyzed, retrospectively. Results The symptoms of cough, sputum, fever,
poor appetite, anaemic, angular, anemia, hyponatremia, hypoalbuminemia, liver function damage were common
in 66 patients, many cases were complicated with oral fungal infections, lung infection and senile chronic diseases,
with high fatality rate. There were 55 cases with fungal infection, among which Penicillium marneffei was the most
common, and was sensitive to all anti-fungal drugs. Ten cases were infected with Gram-negative bacteria, among
which Salmonella was the most common. The resistance rate of pathogenic bacteria to amoxicillin, tobramycin,
sulfamethoxazole/methoxybenzidine, cephalothiophene and gentamycin were all high. Two cases with Gram-
positive bacterial infection were 100% sensitive to clindamycin, minocycline, tycorrine, fusidic acid, vancomycin,
quinoluptin/dafuptin, furantoin and benzooxicillin. Conclusions The clinical symptoms of senile AIDS patients
with sepsis in Hengxian county, Guangxi were complex and diverse, with many complications and high fatality
rates. The main pathogenic bacteria are fungi, with high sensitivity to antifungal drugs.

[Key words] Acquired immune deficiency syndrome; Septicemia; Pathogen; Clinical features

TESRAF I S L B[ 2554 (acquired immune
deficiency syndrome, AIDS) HF 77 45ils i & 50 %

DOI: 10.3877/cma.j.issn.1674-1358. 2018. 03. 019

FEH 7P A A X R T R BRI R I FE 4
(No. 20143141)

TE& 8. 530300 BB, #EE A RERLE YRR 530021 #

J UL BB NAIDSE4E B i, ZEAIDSEH
AW £ C RN T A S A SR, S RE
BUEF20154E K, 508 DL - [AIDSE 4 B3 i
HIVEG B NF50% . 24 AIDS 35 R 85 5 Al
BB AR FEIR s T e B A2, B 5AEE4E

=21 Elalle 4 B 4-5] yE = =21 H
T, TR IR AR AEE AN LR AR 1 WL A2 ALDS 5825 2 49

B BRI SRR —,

WEEE: B KL, Email: lianfeili@l63.com

F AT FE P 41 i 2 W2



ARSI RN R G 2 E (R TR) 20184E6 H 451235 %533] Chin J Exp Clin Infect Dis (Electronic Edition), June 2018, Vol.12, No.3 . 297 .

FEAIDS B35 FEWIURE R AH SR IE o AR SO0 I 64
K2 R SLIA (1) 66451 32 4F ATD'S 52 Ifs PR i A5 F0 95 5
W AT 00T, NTE IR A EEH 2R PE Ak TS
At —E SRR, HEWTR .

BARE7E

—. TR

20114E 1 H 22016412 ARG BN R B K Ge
PR BHE IR 6641 22 4 AIDS & 3 W IfILAE Hs,
B PE60I, k6, FEE50~T73%, FIER
N (61.32+£7.13) % PURS0FI, DEIRIEI6H].
CLs4215), E2445); AOYER ARG . Wi
FE R 8]3R4 (37.93 £ 25.24) d, #ZH0
#7577 (antiviral therapy, ART) HEF 114 (Hrp
HATIS 2534851 .

o EMRIE K2 Wb it

W N AIDS B35 1) M bR A, IV 3% 7%
R R . HERR T A — B E AT B EE
Wk, AIDSSWIE | POH: 5 H 6 X 55 T 4% i)
HOOIESREE R (R HPT-HIVIIE R S A
o TSR AR 4 2004 4 56 [B 0E s 57 B 22 R AT (1)
(AR MOIURE AN MCIRE PEAR e v 97 R RS iz

=. ik

Sy M 66l B E NFL G IR R I . SLis = A
. AR R A

V9. o da i pk

G B B BR B ATCC 25923, %W TTH
ATCC 14028, Kipi## HATCC 25922, JEERVD
[T ATCC 13312, HfRZ B EEREATCC 10231,

Fi I R IR S ARG

AR Nt 5 5 R DU 2 W0 A AT S 7 5k
HRERETR, RS CREERAE .

75~ GuitFab e

KFISPSS 18.04¢ A B BB IR AR . 75 i
FRIAE G EE S 2 2R 04T St 22504, RS A T
IR AR R RS, DERKE. fME
TR BEHass BRI RRTEAFRR.

#& R

v ANLBHERIEAR LI
N 6661 & #FH BHZW . "B K. 9

ZEL Z ). WM. SIS EEIE], FERERL

T SEREERR

BT RCD44H M iH 2 (25.79 +
15.61) AM/ul. CRPF¥JHN (77.82+30.72) mg/L,
BMIFH) 0y (18.86 + 6.43) kg/m®, {KENIILAE. {1
WEMGE. FIIReHE . s w2 0, 1
=2,

= NHEE M NI RE

BHZEH DG Il g &2
BV BRI BB R Sk, Ol
W), K3,

V9. s SR T 3 5 2l (R4~6)

1. NBiJa B ks g5t | Pk (4.71

=166 FINHEERIEARRI

RN Bl (%)

R 41 (62.12)
IR % % 42 (63.63)
WEZ T 58 (87.87)
2] 12 (18.18)
i85 8 (12.12)
TREIREE> 10% 46 (69.69)
AU 10 (15.15)
WREEE K 25 (37.87)
JFF R R 25 (37.87)
Jifi IS 26 (39.39)
Jifg K 28 (42.42)
s R 1 B 40 (60.60)

TE: BT BEF PR KA L IR

R 2 66 GINAEH K E R A bR

LH A Bl (%)

2 R 25 (37.87)
SE b 5 (7.5
il 64 (96.96)
ML/ 30 (45.45)
I Dt 53 (80.30)
B DR 25 (37.87)
R AR 28 (42.42)
fEAA LR 47 (71.21)
R LR 18 (27.27)
AR A ML 65 (98.48)
Tk I R 5 21 (31.81)
JiEBCTIS H M kL 55 (83.33)

T T EBE A PR R L IR R B


file:///E:/%e6%8e%92%e4%b8%80%e6%8e%92/2018-3Q/%e6%84%9f%e6%9f%932018-3Q-%e7%ac%ac%e4%ba%8c%e6%89%b9%e6%8e%92%e7%89%88-0718/javascript:;
file:///E:/%e6%8e%92%e4%b8%80%e6%8e%92/2018-3Q/%e6%84%9f%e6%9f%932018-3Q-%e7%ac%ac%e4%ba%8c%e6%89%b9%e6%8e%92%e7%89%88-0718/javascript:;

208 . ARSI R AR e 2 (L T-R) 20184E6 H 451235 %5331 Chin J Exp Clin Infect Dis (Electronic Edition), June 2018, Vol.12, No.3

2.56) do Horp YL E 541 (81.82%) , LG
RIBIEH = 5% (461, 69.69%) ; [ark

7 A IR Y B
(12.12%) , HA3FI NG /REFFE

7= 3 66 B N EE 1 AUIE

3R 6 70 B I TR X BT 25 W I T 24

HRIE il (%)

Jifi 5% 12 (18.18)
WL A% 15 (22.72)
I PR SR e 23 (34.84)
JAES (AP HRD R 44 (66.66)
LAY R R 9 (13.63)
PIBL R P R 1 (1.51)
TS PRt 76 7~ HUfis ¢ 12 (18.18)
LB 20 (30.30)

e B> B PR R BL_E I A

3= 4 66 I N B B R 4 A

B [EETE L €] 255 (%)
HHE 2 100
PRR#EZ 0 0
AR 0 0
PNEISS 0 0
BENT 0 0
WRI R 1 50
KGR 0 0
FE T IBAG ST 0 0
I HwE Y 0 0
AR 2 100
PUFRE 2 100
FlER 0 0
FlEr 1 50
JE I R 1 50
kI 22 [ 0 0
PRI 0 0

93 SR B A (%)
FEEFI I 4 (6.06)
AL FEVD T 3 (4.54)
Jiti 58 e ¥ A 2 (3.03)
PN kS 1 (1.51)
S B E IR 1 (15D
T B OR B 1 (1.51)
TR BIEFHR 46 (69.69)
B A BRI BE R 8 (12.12)

5 70 S FIVEAT G X U 2P K 245 R

Bl 25 [FESTEL €] 2% (%)
] 5% 7 8 80
R P AR 4 40
i 55 8 bk B s 2R 2 20
Wik 37 78 b/t sk L3 1 10
SKTtEDy 6 60
SKIGE T 1 10
DSallidiE] 1 10
Skt fhnE 1 10
LHp T 1 10
E A 0 0
RiAizsaqe:] 0 0
B R 2 1 10
REKE 4 40
7 ik W 6 60
FAHR 5 50
PRRFFR 5 50
HHTE 1 10
Sk 4 40

BIVR AR, R EME . P PE S KB S-S s g
A i BN 24 BB

2. B 106] (515.15%) , WITHEE
Z 0, HPEEILDITHEBEEAM, RED
PRG35, il 2 v B AR R IR G 2, KR A
PR 149, XPBTSE P AR, Skt gy | R e HE
e/ FACREIE . ZAT R R AR KB RIM 2R =
50.00%, 43517980.00%. 60.00%. 60.00%. 50.00%
F150.00%, 7 A IF R F r AV s v, BBURR
FEYIN100%,

3. LM E2G] (3.03%) , 4B A Bk
B ORI 16], HEFR. WUFK.
AHEREWMZ, N ER. KERER. BFH
TORPUHLER . T E R BT /AR AE T .
WK R 2% [R] % 4 1 6 A 1) 100% RS

4. REGFEH AT o

Fio NHEEREIT KA

66151 i 2 AR 48 2 WU IS 45 R 45 T I 244
BT R AFEE S0, BT E 166, WAER
N24.24% . FETZEAE YR B 3ETE & IR 96
(13.64%) , FREREBEYLSH (7.57%) , &¥FH M
AT ER TR S FE R IR G %5 1451 (3.03%)

o

AIDSZE R IMCIE A — Pl i 7™ R e, 2B



ARSI RN R G 2 E (R TR) 20184E6 H 451235 %533] Chin J Exp Clin Infect Dis (Electronic Edition), June 2018, Vol.12, No.3 e 299 .

RT3 — TR 7 R 35 AIDS 57 % 98.30%)7,
T EP R 20 L X R 3R A 7523.00% LA L,

AW EHE DRSS B 8T, A
FERRIRAR, IWACRER CARZW . mese . R gz,
Z 0. JHYEL A, ARENIE . R AR A IAE DA K R
TheEEMEL W, SRS RgER—8. 24
H O RGBS 2 g e (b IR
i 1BMEESCRE R WIMEALOIERSE) o A
TR, RINNEH ARG, Mo B
L S sZ B, 1 ShalakaZ5 "I 5 Ay i 3 I
Yt ATDS R 2 J50 5 UL PR IRE 15095, T Yed% il 5
HHBEEWELE TG . EiME 0 iRiE" AIDSIK
IMAE 535 CDAZH AL v EC 38754l JiRdt e e 2%
BT W MAE I AIDS B . ASHIF %6 5% CDAZH iy
T T E AR, AT RER A AT
R ERJEAET B b6 AT o LR, T L 1Y
BHCDAAN M AR, CJBAIDSHIA".

AW TSN MR B FH RSB, IR A AE
Z&, MZ ANBERTHURE AT A U UL AR SRS B
Flh, EZEFEEMHEON ZIESEMRE, sish
AR TR O AR -3/ S/ LY NV E S e 5!
&, NHZMAW =LA R RN ClnH S Dk
RESE) , BHORALREE . 20165 A A4 4
(World Health Organization, WHO) X} iR 5 7R
STARMEREAT %%, BIHIV/AIDSE# L8 CD4" Tk
EL Tt 5 R N S R A PUm R ie T, e
H e s B AR

A TS Ry B IS s g E, &
BESNHIE ., PR O™ E RO RN, SER0E
HMEFE R o ZEH R IR0 CRPAK T T . BMI
FRAG. #0U RER A IMAE . 1My . {RCD44H
M N AIDS B F AL T (G R R, 22 4
HIV/AIDS & FUm a6 )7 KR IBUSE"", IGKi2)T
BF I PA DRV

R % % AIDS & FF W I AE 58 35 k9 it 2 ab
AIDSHEI, BEIMARRIE LR TR, %)
WiZ ZAREERE I . A T 45 P B WHIV/AIDS
BHEBNEEIRE, WY REEEFERRZ L,
{H LA v T A R A B R AL A 2 = e A0 i
AL TAIRKRF ORI REE R, HENERERZ K
TR TR A AR X Y EAR
2RO R B SRR L P PE RS R B NS
W A i R A AR, 5 BRI S IR — 5

AR EA RIS ER, REWHRITH SR8
JEH BERILH N100%" . ZhengZ5E? A\ N T /R JE
FEH T W EE ARG S0ISH L RCR &S
A PE R IBIT A 5. N /R 36T 5 g i
(1R RS B M R AT, WSR2 . 32,
CDAZHfE << 100/l A Im PR b H B 2 i = 298
LR RE A MUE. FFShRES i SR AR AR
JRB R IR S . WG IR b HER A P15 KB
JE Ji5 T AR 7 b R e 4 5 25 CDA4H i > 2004/l
[ AR BTHIVIG ST, AR SR

MARPEZHERUDIIEEZ W, £
PHEBE LA & 3k N £, 5 OgunsolaZe ™ 7t —
o HEBAVERE R RS AAR, Sk A mEwy . R ik
WEMe/ FAARIE . 2 A0 5 3 AR R 8 3R 24 2 45>
50.00%; J7 R IF R D B m A B e, BRURR
FEN100%; EXFHMEMNEER. UHR. 4%
W2y, WRMAER. KiEAER. BERT. K
FEHLER . T B R MEBCERIVTAAAR T MR %
DRl S R M P AR I 100% UK . 2B IR S R 584
ATEA— T 7 — 8, IR RS G B A BNk
e ide F U S i BT B 254

g LATA, VR E R AIDS & MR
GIRTEIRE R 2R HRIES . WstE e, GI/RE
FHHERNFEBURE, TREAYBURE S . IE
PRNRRRR SE 35 s %, AHEERIIHE Y, B5H
2y, P 2RI SIS RAT, PR 24 PR i
A, DIREZREE AR, SeERTED.

2 £ X W

[11  Gleason LJ, Luque A E, Shah K. Polypharmacy in the HIV-infected
older adult population[J]. Clin Interv Aging,2013:8(21):749-763.

21  BRHEEZ, $RK07, S8, &5 2R N SLRL IR HIV IR GLAH R il K
FSERE R F A1 o R Sk % 2% ,2015,29(10):1049-1051.

[3] Blaylock JM, Wortmann GW. Care of the aging HIV patient[J]. Clev
Clin J Med,2015,82(7):445-455.

4] E/NR, ZEkIR, B, 2 600 EHIV/AIDSIREE 5 & iG 7 3L
HLI. WL 5 2,2015,27(9):922-923.

[5] &F, RO, R4, 55 ZEHIVIERGE/AIDS B IR R 5 K
VRIT RBORIIHTLI]. B R I 2 A 35,2017,31(2):180-182.

[6] Dellinger PR. Surving sepsis campaign guidelines for management of
severe sepsis and septic hock[J]. Critcare Med,2004,32(3):858-873.

(71 &, RS, TZER, 45 50003 Wik B v A K i 2473
MrI]. AR e ek et % 76,2013,23(8):1970-1971.

[8] Ogunsola FT, Arewa DG, Akinsete IE, et al. Aetiology of
bacteraemia among adult AIDS patients attending Lagos University

Teachig Hospital (LUTH), Lagos, Nigeria[J]. Niger Postgrad Med


https://www.ncbi.nlm.nih.gov/pubmed/?term=Shalaka NS%5BAuthor%5D&cauthor=true&cauthor_uid=26450860
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ogunsola FT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ogunsola FT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Arewa DG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Akinsete IE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Aetiology of bacteraemia among adult AIDS patients attending Lagos University Teaching Hospital (LUTH)%2C Lagos%2C Nigeria

(%]

(10]

(1]

[12]

[13]

[14]

[15]

300 -

&%,

RS0 I PRI G 24 5 (FL TR 20184E6 B 55123 2533 Chin J Exp Clin Infect Dis (Electronic Edition), June 2018, Vol.12, No.3

1,2009,16(3):186-192.

VRt R, ORI . SCE9T A RIS S 248 I AR R0 1 43 A ]
J67525,2015,12(5):165-166.

Shalaka NS, Garred NA, Zeglam HT, et al. Clinical profile and factors
associated with mortality in hospitalized patients with HIV/AIDS: a
retrospective analysis from Tripoli Medical Centre, Libya, 2013[J].
East Mediterr Health J,2015,21(9):635-646.

Japiassu AM, Amancio RT, Mesquita EC, et al. Sepsis is a major
determinant of outcome in critically ill HIV/AIDS patients[J]. Critical
Care,2010,14(4):152-156.

AR, BEKOL, SBMGAE, S5 S A IR IS IRE 4449 I PR R iR
B4 HT[T]. o G I 24,2012, 12(8):968-970.

Wang YF, Xu HF, Han ZG, et al. Serological surveillance
for Penicillium marneffeiinfection in HIV-infected patients
during 2004-2011 in Guangzhou, China[J]. Clin Microbiol
Infect,2015,21(26):484-489.

Liu H, He X, Levy JA, et al. Psychological impacts among older and
younger people living with HIV/AIDS in Nanning, China[J]. J Aging
Res,2014,2014:576592.

e T T3S 47 ] e o A S T o e [ K 4 B S
PR ZPIRTT FIHMI. Jb5T: AR tipiA:,2016:16.

R, BHRR, ¥ ZEFEEREIEHELY

Fals R FH 4 E (BFR) ,2018,12(3):296-300.

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

AR, BROL, SR, HIVE G/ AIDS B # P #8107 I 1l 5
F2 DR 2 FU 8k R[], B 24 4734,2016,22(5):863-865.

RF, RUFE, FHCE, . LFHIV/AIDSHUR RHARTT

BRI ZE[J]. 3 5 2,2017,17(1):88-90.

Zhao GQ, Ran YP, Xiang Y. Penicillium marneffei infection in

T (IR

the mainland of China:a systematic review on its clinical and
epidemiological feature[J]. Chin J Mycol,2007,2(2):68-72.

RREEUE, MRS, BRI TS, 5. AIDS H 2 ML 5 o i v 20 g As
LA H]. e e 2 A 2 4k, 2016,44(1):35-36.
Vi, JEAL. SO TR JE 3T B R AT U RE R[] S
I R 44 ,2015,12(5):246-247.

Zheng JD, Gui X, Cao Q, et al. A clinical study of acquired

KRR

immunodeficiency syndrome associated Penicillium marneffei
infection from a non-endemic area in China[J]. PLoS
One,2015,10(6):e0130376.

Stephenie YN, Wong KF. Penicillium marneffei infection in AIDS[J].
Pathol Res Inter,2011,10:¢764293.

SR E, WS, RS, SO S IR T A6 Sy BT (], W
VLTI 5 %,2016,28(5):487-488.

ek H 91 2017-10-25)
(Rt PR

F I JE B 664 16 RAF & B R MR[J/CD]. 4 £ 3b


http://www.ncbi.nlm.nih.gov/pubmed?term=Aetiology of bacteraemia among adult AIDS patients attending Lagos University Teaching Hospital (LUTH)%2C Lagos%2C Nigeria
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shalaka NS%5BAuthor%5D&cauthor=true&cauthor_uid=26450860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Garred NA%5BAuthor%5D&cauthor=true&cauthor_uid=26450860
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zeglam HT%5BAuthor%5D&cauthor=true&cauthor_uid=26450860
https://www.ncbi.nlm.nih.gov/pubmed/26450860



