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[ Abstract] Objetctive To improve the understanding of antiviral treatment for human immunodefeciency
virus (HIV) complicated with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) co-infection.
Method The diagnosis and treatment process of 2 patients with HIV/SARS-CoV-2 co-infection admitted
to Shantou Central Hospital on February 2023 were analyzed and relevant literature were reviewed. Results
Two HIV infected patients presented with respiratory symptoms were admitted to our hospital. Both patients
had oral candidiasis and chest CT imaging showed multiple ground-glass opacities in lungs. After admission,
they were detected positive for SARS-CoV-2 nucleic acid. They received antiviral and anti-infection
treatments such as Nirmatrelvir Tablets/Ritonavir Tablets. SARS-CoV-2 nucleic acid turned negative in two
patients on the 4th days and 3rd day after using Nirmatrelvir Tablets/Ritonavir Tablets. Their respiratory
symptoms improved and they were discharged. One month after discharge, the patients did not have a fever
but still had coughing, although both improved compared to before. They also experienced fatigue symptoms
during the follow-up visits. Conclusions HIV/SARS-CoV-2 co-infected patients still mainly presents lower
respiratory tract infections as the primary clinical manifestation. CD4™ T lymphocyte levels may not affect the
outcomes of HIV/SARS-CoV-2 co-infection. However, antiviral treatments for SARS-CoV-2 can improve the
prognosis of HIV/SARS-CoV-2 co-infection, which should be paid more attention.
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F475HE (acquired immunodeficiency syndrome, AIDS) ,
AIDSH A5 Z 857 3 Chuman immunodeficiency virus,
HIV) JEGPTEL HIVEGEZHRAE, BUAHLACD4 TitkE
i, FEREMMIYREZA I BB, REIFRTENE
P RRT Y . HIVIE G N G DIRR AR T, e
TR EE (severe acute respiratory syndrome coronavirus 2,

SARS-CoV-2) Ja w] B i I B 8 N AR Be R . JF
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RIESBET AR HAT, H B> WAIDS A JESARS-
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WA 19215 AIDS 4 H:-SARS-Co V-2 GL (1 I R 12 V8 4 it #EAT
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LOwmI: B, Lt 59%, [ “REmk. mR. AR
27 F2023F2 1S HAABE, ARi— R ER A G
FRVEMLRL. BHE T2 AR HHIIZ . IR, S0
R R, HRRmIE38.5 C, A= . £, FHAMEY
Hu PR B 2 W SARS-CoV-2 /& e, il LA &Y. AIDS,
IR /RFEIH PR TR . PUBRGYIRTT B R R R
B, AW R, SR, BT AR . BEBAAAE
8, SHERIRIHIVIRY, R THUHEFHRTIRT, FEN
FiKKE (lamivudine, LAM) . #if#EF50E (tenofovir,
TDF) FlfkIEFH L (efavirenz, EFV) , {HFiifid gl
MAJEEATE ) 54 TIAFIREME L.

ABE K. iR 36.3 °C, Bki: 807kK/min, WRMK.
20{%/min, IfiJt: 90/64 mmHg (1 mmHg = 0.133 kPa) ,
SPO,: 98%; #EIE, XMEVIM, BEAERIVE, HEHk
R MR, SEET, EEXTFR, XU S, w7
R TR S &, RER ARk NBEA M R
B4fitE: 6.56 x 10%/L, WELtE: 0.8 x 10°L, I
LA 93 g/L, MM 170 x 10°7L. CD3CD4CDS
E: CD3" THfu%: 7604Nul, CD3'CD4” TAf%: 7Mul,
CD3'CD8" THUHIEL6744N/ul; I 45 4% B T4H ML G U0 B 12k 5
20232 H 13H F AR B LMECTFH + =4 Em . XUt
LRIk, IR IOEIRYETTRE, WRIT I E A

ABEE W By, AIDS; HRIRMfifl FHEffig; o
i EL B G

202342 H 16 A SARS-CoV-2#% & [l 1%, SARS-CoV-2
ORFlab#: K32 CT (cycle time) {fi, SARS-CoV-2 NE[H
31 CTH. THIAAERIES gk, 1k/d. JTFEN14d
Tk 5 7 R i PR IAE 1,44 g/ix 3/, 7 TR A21 dai ik

F 1 W AIDS & H SARS-CoV-2 YL Iifs IR %Rk

I R B it i t512
P % %
R () 59 34
BERt AIDS (Z34) AIDS (W)
CD4' T (AMuD) 7 8
HIVHfiZ I [ 20184E6 1] 2023421
AIDS%> 4] IV# (WHO) IV# (WHO)
HAARTYRYT 2 UA N 18] 20224121 202342
HAARTIRYT /7 5 3TC + TDF + LPV/r 3TC + TDF + EFV
HAARTAS KL BL gz Wb, MRt 7
SPO, 96%~100% (ARWE) 95%~99% (W42 L/min)
Ha#RCT U R T2 e B3R B 20 P R 5 1 v R BUTGRIGHENROIR . G5 4TIR BT B % BB
WBC (x 10°/L) 6.56 8.05
LYM (x 10°/L) 0.8 1.1
PLT (x 10°L) 221 310
CRP (mg/L) 9.28 35.0
PCT (ng/ml) 0.297 0.305
LDH (U/L) — 359.00
PRI 43 i HAY
&R IETT 5 E
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W B IR HfEH KAEH
P EEIZREY (D 4 3
AR RE (D 19 16
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¥E: HAART: SPUREFHREEGRIT; 3TC: FKFKE; TDF: HitEHlg: LPV/r: KULIFHEFRHEH S EFV: KIEFe; WBC: A40E;
LYM: #EZ0ME; CRP: C- RFHH; PCT: FE453RJE; IL-6: HAIMEA K 6; LDH: FMMEAR; SPO,: MM “—” . JoAHKESE
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YLVRIT; 20234E2 H 19 H SARS-CoV-24% 1 F Yk il [ 44:
SARS-CoV-2 ORFlabJt[F26, SARS-CoV-2 NJ[F26.7,

20234F2 H 20 H A )4 3044 (150 mg/fr 300 mg/70 /
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B N J5 SARS-CoV-2 % R HF BB I (7] 98 d,
R IR T /AR FB PR 0T 5 I 8] 254 d.

2H28H BEMEX AR W2 Rk, #REJRE/
IR RE, BRSO, TLE.

202343 H2H S MSARS-CoV-21% MR BELHUH
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TRoE HBLZ . R, REA. 1A AT TT 4G tH 3R A0
B B, mNamayids, THENEE, TXIE
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NGB RIR: 38.2 °C, k. 82¢k/min, FEHY.
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CD4" Tk 4 i 4k AIDS £ 3% 2 S 3SARS-Co V-2
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SARS-CoV-275 53 J& Yo Jifi i 03 719k 35 H ¢, BB ja 538
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SARS-CoV-2/F L JG IR BEIR YT, W AN A B ) 1)
o 6 B R AT UR EERYT, AR R /AR IR T
AR 2% s S 2t . IR /2 SARS-CoV-2 3CLprofy
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2 NPITEAIDS B, AP Ja B SARS-CoV-2/R [ 5, S
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