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[ Abstract] Objective To summarize the clinical characteristics of Mycobacterium avium (M. avium)
complex (MAC) disease in human immunodeficiency virus (HIV)-infected patients, and to provide reference and
evidence for clinical diagnosis and treatment of HIV-MAC. Methods A retrospective analysis was performed
on histological pathology of lymph node biopsy, cytological pathology of alveolar lavage fluid or next generation
sequencing technology (NGS) in Beijing Ditan Hospital, Capital Medical University from January 2011 to
July 2021, including the clinical manifestations, affected organs, imaging findings, treatment and prognosis of
patients with HIV infection and MAC. Age, white blood cell count, albumin and C-reactive protein were normal
distribution, expressed as x = s. CD4" T lymphocyte level, HIV load, antiretroviral treatment (ART) treatment
duration were non-normal distribution measurement data, expressed as [M ( P25, P75 )]. The enumeration data

(gender, pathogenic bacteria, involved organs, etc.) were expressed as [case (% )]. Results Total of 13 patients were
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enrolled, among whom, 10 cases were male and 3 cases were female, with an average age of (30.15 + 6.5) years
old. The median CD4" T count was [34 (12.5, 82)] cells/ul. Lymph node (61.5%, 8/13) involvement was the most
common, followed by lung (23.1%, 3/13). There were 10 cases (76.9%, 10/13) infected with M. avium, 2 cases (15.4%,
2/13) with M. intercelleulare. Fever (76.9%, 10/13) was the most common clinical symptom of HIV infected patients
associated with MAC. Most of the patients had a high fever. The peak temperature of 90% (9/10) cases was higher than
39 °C. The frequent imaging findings of chest CT were patchy consolidation and lymphadenectasis. The CD4" T cell
count of 13 patients was [34 (12.5, 82 )] cells/ul, and the level of 53.8% (7/13) patients was lower than 50 cells/ul. All
patients underwent empirical treatment according to the results of strain identification, and the most commonly used drugs
were macrolides (azithromycin or clarithromycin) [92.3% (12/13)] and ethambutol [92.3% (12/13)]. Conclusions The
most common MAC species was M. avium in our series. The patients could have a high fever, lymph node involvement,

and most were infected with M. avium. The pathological results of lymph nodes and alveolar lavage fluid should be

. 349 .

actively obtained, with clear diagnosis as soon as possible and timely treatment.

[ Key words] Mycobacteria avium complex; Non-tuberculous mycobacteria; Human immunodeficiency

virus; Acquired immune deficiency syndrome
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