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[ Abstract] Pneumocystis pneumonia (PCP) is a life-threatening pulmonary infection that commonly
occurs in immunocompromised patients and human immunodeficiency virus (HIV)-infected patients with
low CD4" T cell counts, which is one of the most common opportunistic infections (Ols) in patients with
acquired immunodeficiency syndrome (AIDS). For a long time, Trimethoprim sulfamethoxazole (TMP-SMZ)
remains the first-line recommended treatment for PCP. It kills pneumocystis by blocking folic acid synthesis.
But it has many adverse reactions such as rash, fever, hepatotoxicity, thrombocytopenia and sometimes has
to be discontinued, which affects clinical treatment outcome and patient’s prognosis. Hepatotoxicity caused
by TMP-SMZ in patients with AIDS in our country is not rare. It can be manifested as elevated hepatic
transaminases, jaundice and even acute liver injury. This review describes the epidemiology and treatment
of HIV-associated PCP and the pathogenesis of hepatotoxicity caused by trimethoprim-sulfamethoxazole, in
order to provide diagnosis and treatment ideas for clinical treatment of related diseases.

[Key words)] Acquired immunodeficiency syndrome; Pneumocystis pneumonia; Trimethoprim,

Sulfamethoxazole drug combination; Chemical and drug induced liver injury
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