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Abstract: Objective To provide a reference for the diagnosis and treatment of human immunodeficiency virus (HIV) — negative
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severe Pneumocystis carinii pneumonia (PCP). Methods The relevant literature on the pathogenesis,clinical features,diagnosis and
treatment of HIV — negative PCP were searched from the PubMed database (January 2012 to March 2022) and WanFang database
(from January 2017 to May 2022),and the relevant research progress was analyzed and summarized. Results and Conclusion HIV -
negative PCP patients have atypical clinical features, high severity and mortality. Microscopic detection of cyst or trophoblast of
Preumocystis carinii is the "gold standard" for the diagnosis of PCP,and the detection methods also include molecular biological
detection and serological detection. Molecular biological detection method is mainly used for the early diagnosis of PCP, but the
positive result should combine with clinical data to identify colonization and infection. Trimethoprim / compound sulfamethoxazole
(TMP / SMX) is the first — line drug for the treatment of PCP. For severe patients, caspofungin combined with TMP/ SMX is
recommended as the first — line therapy. Immunomodulatory therapy may improve the prognosis of severe patients. The adjuvant
corticosteroid therapy in severe patients is still controversial. Respiratory support and comprehensive treatment measures (organ
protection and nutritional support) may provide the opportunity for severe patients to reverse the disease.

Key words: Pneumocystis carinii pneumonia; human immunodeficiency virus; negative;severe pneumonia; diagnosis; treatment; research

progress
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