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[ Abstract] Objective To improve the understanding of acquired immunodeficiency syndrome (AIDS)
and central nervous system (CNS) combined infection of Cryptococcus neoformans and Mycobacterium
tuberculosis. Methods The diagnosis and treatment of a case of AIDS combined with new cryptococcal
meningitis and tuberculous meningitis were analyzed, and relevant literatures were reviewed. Results On
March 17th, 2015, a 38-year-old male patient with AIDS complicated with cryptococcal meningitis was
admitted to Zhongnan Hospital of Wuhan University. After complete examination, the case was diagnosed
as mixed infection of Cryptococcus neoformans and Mycobacterium tuberculosis. After antiinfection
and comprehensive symptomatic treatment, the condition of the case was relieved and the prognosis was
relatively well. Conclusions For patients with AIDS combined with cryptococcal meningitis and tuberculous
meningitis, timely diagnosis, combined treatment with anti-cryptococcus and anti-tuberculosis and initiation
of antiretroviral therapy at the right moment are expected to improve the prognosis.
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LY. 4.25 x 10%/L, ML EMA: 131.4 g/L, M/PIK:
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M [ C(albumin, ALB) 38.3 g/L, BR&E M (globulin,
GLB) 36.1 g/L. sMEIML: A%k FEHEH (human
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B WiH AR R CSFR & HE4E S B (polymerase chain reaction,
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AT AT

CM2 Wt 75 R 45 28 35 W PR PR S AR AIE 95 Ji 25 A ) A
Jioi B R AT 5 A W IR R BLEFE R RIEM:k
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LW, FEHIVIE G v, CMUR AR ™ 5 4 12 4] (1 1%
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M (400 mg/d) FATYLERIT 20 8 Ji . B JE O e
(200 mg/d) HBEATHEFFIRTT, AR EHIVAH O — 2%
;£ BAm T, 4R, AR EER
HAART/5CD4" Tith LGB 26 56 15> 1004~/ul, HHIVK B
R TRI T REFE3AN A DL 52 2 A E e,

HIV B Ge & I 451200 B8 M I R R I 52 S D R
FEEE PR RSN, Tt ATDS B I 45 K% 40 T T 1 Pk
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JE A SR B, R ARG AN A AT B AT RS 45 %
M ETRAE . REFRE AR ERRA . BRI R
W 5 TAH ZUT-201 348 5 2 S0K: S5 4% 73 BT 18 /R A
ST 2 S B R AR Y A EAR  (Xpert Mycobacte-
riumtuberculosis/Rifamfampin, Xpert MTB/RIF) {ENHIV
B R A% AR TR B G S AL 81 X e WIS WA, A 5 A%
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R, HERE TR S5 4% 43 RO BN — BRI A R A I
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HAART%; 2 I (0] SLFE L EL B V67 IR G2~ 10/ A, AR
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) 58 AL T G T REER AR AS, I S R RRER
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W SIS SRR ERIRYT (antiretroviral therapy, ART) %
WA M AR B AR R AR T iE

T B A R £ B pAS0IR A% . UDP-78] %7 19 S R 16 7% B AN 18
P-W 25 1 1) 3 38 0 R 58 U 47000 2 30 B 25 K T
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BAMAS. BFRER, SRS ZIGIT RS
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MR TP HREEN R, TRESEREERARY. Hiixt
o g% F RN B MR B AT TS b, S RS it
HAART R et A R IR &

25 b, A EE L TAIDSH, & IFECNSH B Bk E
RS AT E RSB, ST, AT ASHE X
FRIRIT IR R AR, a0 R R B FE B, 8%
AU . 2R HIVAKCNS OIsi B7 58 38 AR E R R
RS AR FE MRS, K EH G2 MR R IR
ARG RE, OB B WIEIR . RIS ANRS . AN
R SR AR T DORS HE TSR T . B A E I HL)E 3h
HAART, VPS50 05 I oot s "

2 £ X W

[1]  HAREE 2 2 YR 2 o 2 g9 # 41, Diseases Sol, Association
CM. IR T 6 A 5 = AR (2015 AR)[J]. Hh S I AR IR e o5 74
#£,2015,8(5):385-401.

[2] Masur H, Brooks JT, Benson CA, et al. Prevention and treatment
of opportunistic infections in HIV-infected adults and adolescents:
Updated guidelines from the centers for disease control and
prevention, national institutes of health, and HIV medicine association
of the infectious diseases society of America[J]. Clini Infect
Dis,2014,58(9):1308-1311.



RS0 AN R RS 24 35 (HL TR 2019412 F 45133 %5644 Chin J Exp Clin Infect Dis (Electronic Edition), December 2019, Vol.13, No.6 .

S11

B3]

(4]

(3]

(6]

(7]

(8]

(9]

[10]

(1]

[12]

[13]

W, XEF, P, & 2009-2017F BT HLHH 5 HIV JE[J/CD]. thH S I0 A PRI G4 2% 5 (LT 1)), 2016,10(2):136-
TR G A0 W R W R DL DL BT (D] Th A T B 2 Ok 139.

£,2018,52(12):1248-1253. [14] WHO Guidelines Approved by the Guidelines Review Committee[A].
P, vhos, B EE, 2 15 3 h0s IR e LA A U 5 v I IE A2 0], In: Consolidated guidelines on the use of antiretroviral drugs for
{@ R 5@ R iE,2018,13(6):562-564. treating and preventing HIV infection: recommendations for a public
O’Connell S, Enkelmann J, Sadlier C, et al. Late HIV presentation- health approach (Nd, ed)[M]. Geneva: World Health Organization
missed opportunities and factors associated with a changing pattern Copyright (c),2016.

over time[J]. Int J STD AIDS,2017,28(8):814-821. [151 b, AFF. HIV/AIDS & 3Bl 45 4% B & Lg% o0 BidF B iR I7
Bowen LN, Smith B, Reich D, et al. HIV-associated opportunistic HFE 1 B G B I K [J/CDY. A e sz 08 Al R I G s 24 B (1
CNS infections: pathophysiology, diagnosis and treatment[J]. Nat Rev /i),2018,12(2):183-188.

Neurol,2016,12(11):662-674. [16] Boulle A, Van Cutsem G, Cohen K, et al. Outcomes of nevirapine-
Ellis J, Cresswell FV, Rhein J, et al. Cryptococcal meningitis and and efavirenz-based antiretroviral therapy when coadministered with
tuberculous meningitis co-infection in HIV-infected ugandan adults[J]. rifampicin-based antitubercular therapy[J]. JAMA,2008,300(5):530-
Open Forum Infect Dis,2018,5(8):0fy193. 539.

Yang R, Zhang H, Xiong Y, et al. Molecular diagnosis of central [17] Soriano V. Update of the DHHS antiretroviral treatment guidelines[J].
nervous system opportunistic infections and mortality in HIV-infected AIDS Rev,2014,16(2):117-118.

adults in Central China[J]. AIDS Res Ther,2017,14(1):24-30. [18] W =K, BT, 87, 2. HIV/AIDS & & & 8 Prisi % 3w #4590
YA, WL I AL B B IR A R 4 1 LI PR 43 A (0], ) I7 )5 S A R AVRFAE S A SR R A3 T 0], [ bR 25 27 A
[%2£,2010,32(9):1162-1164. £,2014,21(4):145-150.

BN, PPRIZE, Reidl, S5 300000 B B R Rk 8 i X 48 164911 PR [19] Hz=K, BT, #7, 4. HIV/AIDSE & % B R K5 Juet
Y HT[). PG EEEE24,2012,24(10):1955-1957. JE[J/CD]. H 45206 Fl PR K YL 44 35 (F8 T FR),2015,8(4):462-
B 2 S G 27 3 2 BRI A AL, TR A e T A AR 467.

SN S SR HIV A 54 BT IR & ST ). [20] FKZL, BB, Witttk S SCUG G IR PR RGN AR A R

Helfs PRI 4% 75,2017,10(2):81-90. Mi[J/CD]. b 4k 52 % Rl Pl Y07 24 76 (8 T 17),2015,9(2):201-

SRR, BEFY, BRMESL. 3L 4 3T 20 R i 1 M ¢ 6 P 453 205.

EIRTTIT]. 4RI R G 4% ,2018,11(2):156-160. CYeia H #1: 2019-09-08)

T, ABHEAE, B KSL. HIVIE G0 SO 46 77 I LA B Stk (ARG FhoRte)d

PR, AR, KA, F. RFMR ARG 52 EAES I AL TR IR IR R R L5 A% M I JiE 3K — 19 5F A8 K SRR AL
3 [J/CD]. “F' T AN KRB R E (RFHR) ,2019,13(6):506-511.



