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Clinical Treatment of 231 Patients with Acquired Immune Deficiency Syndrome

Complicated with Bacterial Pneumonia
YAN Yufeng, ZHOU Xiaohua, DONG Ping
( Department of Pharmacy, Shanghai Public Health Clinical Center, Shanghai, China 201508 )
Abstract: Objective To provide a reference for clinical treatment of acquired immune deficiency syndrome (AIDS) complicated with
bacterial pneumonia. Methods A total of 231 patients with AIDS complicated with bacterial pneumonia admitted to the hospital from
June 2018 to December 2019 were selected as the observation group, and they were divided into the low —level group (< 200 wL-',
196 cases) and the high —level group (> 200 wL',35 cases) according to CDs*T cell count. Meanwhile, 335 patients with bacterial

pneumonia admitted to the hospital during the same period were selected as the control group. The varieties,length of hospital stay,hos-
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pitalization expenses,drug expenses,antibacterial expenses and outcomes of patients were analyzed. Results Thirteen categories (twenty —
four kinds) of antibiotics were used,including sixteen kinds of intravenous drugs (66.67% ) and eight kinds of oral drugs (33.33% ).
The B -lactam /B - lactamase inhibitors were used most (112 cases,28.28% ) ,followed by carbapenems (103 cases,26.01% ). The uti-
lization rates of Levofloxacin Tablets and Fosfomycin Injection in the high —level group were significantly higher than those in the
low —level group (P < 0.05), while the cost of antibiotics in the high —level group was significantly lower than that in the low — level
group (P < 0.05).The length of hospital stay in the observation group was significantly longer than that in the control group (P <
0.05),and the hospitalization expenses and drug cost in the observation group were significantly higher than those in the control group
(P < 0.05). There was no correlation between CDs* T cell count and outcome (P > 0.05). Conclusion It is necessary to pay close
attention to the level of CDs* T cell of patients with AIDS in the clinical,opportunistic infection(especially pulmonary infection) should
be on the alert once CDs* T cell down to<200 pL~'. Once bacterial pneumonia occurs,broad —spectrum antibiotics should be given in
time, the use of B —lactam/@ - lactamase inhibitors and carbapenems should be recommended, and the coverage of publicity, detection
and treatment should be expanded,in order to make a definite diagnosis and give antiviral treatment as soon as possible, enhance pa-

tients’ immune function,and reduce medical expenses for AIDS.
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HEBRARAE : AIDS 45 1295 sl il 45 4% 70 BOFT T B 5
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F1  AIDS FEEMEMKEER CD T HITHE (0 =231)
Tab.1 CDs*T cell count of patients with AIDS complicated with

bacterial pneumonia( n =231)

HHGER (WL 0 AAob(%) | HEGER (W) Bd AARR(%)
1~50 141 61.04 101 ~200 29 12.55
51~100 26 11.26 >200 35 15.15

Sk HEZH AR CDa T AU THE (W3R 1) K L5 4 ik
— 343 AR K41 (<200 wL-', 196 i) Al = 7K - 21
(>200 nl=',35 fil) , B2 B H — RS, 22 7 T4
TFEE S LR 2,
1.2 Fi&

W gk 231 1] AIDS Jf- 20 T 1 il 58 A8 5 0 1k i) L 4
I ISR L CAETE O 4R S — R, L & CDy
T 2 550 20 PR il 9 3R 07 24 R A e RS T A B
P 255 B PUE 259 2 0 e H A I PR R ] s
e 4E ] ISF BE TR B i (9 AE AIDS 4 B 1 il 48 HR 3 i A
B B[] A 6 2% FH RN 24 5t 2%
1.3 SitFaE

K SPSS 21. 0 G t“F# A3 W TR HERIA X = 5
PR AT RE 5 THECR R (% ) KR AT X KR
P<0.05 B2ERAGIE L,
2 R
2.1 HF CDSTHRITHENEANS

VP R 25l 13 28 .24 B, H A ik 5 259 16 Fi

R2 BARFHAMEKFHEE-RAMLR

Tab.2 Comparison of the patients’ general data between the high —level group and the low —level group

. 51 i Bk & (4)) Ak & (B P4 (1))
(B/%,8) (Xxs,%) ki CH/RE BR/ B FAE/ER O BERHK Rk AT ST
BkFm(n=35) 30/5 58.11+13.51 5 28 2 13 13 9 25 10
&K F28(n =196) 179/17 44,39 £ 14. 31 69 117 10 130 31 35 116 80
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3 AIDS FEEMEMKBERATELMSH (0 =396)
Tab.3 Distribution of antibiotics used in patients with AIDS

complicated with bacterial pneumonia( n =396)

B ES % & 4 A Bl HAk(%)
BAEWE AR LT 10
EH R LR & A AT 43 26.01
£ FRdEsk 50
P E 7 & EF AR 31 L6
F V7 +HERIR 15 '
B- MBI £ T 35 0 AR 1 0.25
B-MBLEE/B- N EHAREGHKEEEE
SRENN R RRRE R w0 B
KRHEE kI AR SR 14
kiR 7
Fk KA S | 7.8
kIR & 9
KELE KI® T4 2 0.51
SRS EAR R KT 1 0.25
R EHYER 19
ERAY A 10 7.3
BEERE BELESR 6 1.52
Rk £ LR AL IR AR 2
A AL AR 1 1.01
ik i 1
HABIRE £ B R R 5 1.26
mRE R $mAEMRE 3 0.76
T BE R % AHEER 41
FAREFESR 12 13.38

R4 NBAMMBEBEERMEARFALE(X +5)
Tab.4 Comparison of the length of hospital stay and hospitalization

expenses between the observation group and the control group()? *5)

AR WAL (n=231) SR (n=355) R P
R () 14.97£10. 14 8.71+5.81 9.38  <0.01
20529.46+15603.84  14825.6711203.73  5.56  <0.01

RRERA(L)
‘ 8.256.55 £ 10 098. 16

(66.67% ), ITHRZjY) 8 #1(33.33% ) ;B - WEEREH /
B — NIERLREHI I R 2 i A R, W3k 3.
2.2 AREEREENERRE . ERERANARER
ZERIFE 4,
2.3 BRKFABENHAYND . EREEFIZE B
24 PTG AL BT 24 Ff 145
2yt LG S UG PR AL I 2 ) o B — PO TRk
Jie 2k /B — P9 Tk A AT ) 750 R 7 B M A o LR
IR 2 07 o BR 2 S SR UD B e A 8 2 T TR,
A 12 P2 S LA A A S (P > 0. 05) o R AR K P41
SR BE R R] B S 2 2 R 2 R TR 2 9
LR ILER 6,

6277.42 £266. 41 2,98 <0.01
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x5 BRKFHBENHAWERBRILEIF(%)]
Tab.5 Comparison of antibiotics use in the high —level group and

the low —level grouplcase(%)]

%3 4 Ak BARFA(n=35) MARFA(n=196) yH P
EHALIREG 1(2.86) 9(4.59) 0.216 >0.05
EARALRIEHB AT 7(20.00) 36(18.37)  0.052 >0.05
VRS EL i 5(14.29) 26(13.27)  0.027 >0.05
KA EFER AR 2(5.71) 13(6.63) 0.041 >0.05
£FEmEak 8(22.86) 42(21.43)  0.036 >0.05
PR PS8 d 2(5.71) 12(6.12) 0.009 >0.05
KR EA E IR SR 19(54.29) 87(44.39) 1172 >0.05
A R A T A 238 2(5.71) 4(2.04) 1.584 >0.05
ERYER 5(14.29) 14(7. 14) 2.007 >0.05
ERAYER 4(11.43) 6(3.06) 5.020 <0.05
KBEER 2(5.71) 5(2.55) 1011 >0.05
AHEER 5(14.29) 36(18.37)  0.339 >0.05
HET MR 3(8.57) 3(1.53) 5.819 <0.05
A R AR 1(2.86) 1(0.51) 1.906 >0.05

*6 BERKFHEECERNE ERAER.ARBEAR

MEAMEALRE (X +5)
Tab. 6 Comparison of the length of hospital stay, total hospitaliza-
tion expenses,total drug cost and antibiotics cost between the high —

level group and the low —level group( X +5)

A akFaln=35)  HAkFa(n=196) 2 P
A ) 1446 +10.68 15.06 £10.06 0.32 >0.05
BEERA(L)  18374.65:13234.44  20014.24£15989.38 105 >0.05
ARERR(T)  6398.3246036.02  8588.38+10639.21 118 >0.05
RAENEAGL)  6087.39£6056.79  7410.48£17551.59 5,93 <0.05
2.4 $§E
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(66. 67%) TohHE 22 41(9. 52% ), CD.* 40 i 24115 43 5]
M 87.48,153.25,122. 34 pL-', AR HLE R 5 €D,
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