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Pharmaceutical Care of an Immunocompromised Child with Disseminated Talaromyces Marneffei Infection
MA Huan ,LANG Xiaogin,GU Wenrui, WANG Qian
(Department of Pharmacy,The First Hospital Affiliated Army Medical University ,Chongqing ,China 400038)
Abstract: Objective To provide a reference for the safe and rational treatment of disseminated Talaromyces marneffei (TM)
infection in an immunocompromised child in the clinic. Methods The clinical pharmacist participated in the treatment of a
disseminated TM infection in an immunocompromised child, and implemented pharmaceutical care for the selection of antifungal
drugs and adverse drug reactions (ADRs) based on relevant guidelines, expert consensus, and the child’s examination results.
Results  Due to the blood culture results of the child being TM,the clinical pharmacist recommended administering amphotericin
B deoxycholate (AmBd) for antifungal treatment. However, the child still had recurrent high fever, and the sputum culture result
was still TM, the clinical pharmacist considered the child to be disseminated TM and recommended adding Fluconazole Injection
combined with antifungal therapy. After the child’s condition was stable, the pharmacist adjusted the treatment plan to Voriconazole
Tablets as a monotherapy. Meanwhile, the pharmacist suggested that the child took genetic testing, and the results indicated the
child had X - linked high immunoglobulin M syndrome. The child was discharged and continued to receive oral liraconazole Oral
Solution for maintenance treatment. After six months of follow — up,the child had a good prognosis with no recurrence. Conclusion At
present, there are no standards or guidelines for the prevention and treatment of disseminated TM infection in immunocompromised
children. The participation of clinical pharmacists in the pharmaceutical care of disseminated TM in the immunocompromised child
can improve rational drug use and ensure medication safety.

Key words: Talaromyces marneffei ;immunodeficiency;clinical pharmacist;pharmaceutical care

EETH: EATEARRERABARAGF T ESHARXRAD AT HK202302F ],
F—1EHE IV, &, ML, ZFHT AR FT G AEKREGF,(BF1E4H) makunta@163. com,
MEESEE AW, LA E LS AR T AERSFERALE T, (BFEH)xqwqdl 1@126. com,

[15] BRADLEYR JS, BYINGTON CL, SHAH SS, et al. The man- (18] £ m,.M%&ER . ILABEHREF(M]. LR ARZA S

agement of community — acquired pneumonia in infants and MAE,2015:550.

children older than 3 months of age: clinical practice guide- [19] X #, ZFF,#eA,5F . AR KPR BILRAS

lines by the Pediatric Infectious Diseases Society and the In- BAEHR[]]. B ERILAEE,2017,32(9):698 - 703.

fectious Diseases Society of America [J]. Clin Infect Dis, 0] (RFABmELE YU R AIIMEAE AL A FRER)F

2011,53(7) :e25 - €76. F . KANBEEGYRASMEA L lE R LA K&
[16] GILBERT DN,CHAMBERS HF,SAAG MS, % . #7444t RLI]. ¥ A AFFE,2017,56(7) :546 - 557.

AW IE (RImE S0 m)[M]. Eatts, Tmh A= [21] VAN MEEL ER, ATTANASI M, JADDOE VWV, et al. Chla-

AR, EFF L AR B e AR S AR, 2021:85. mydia trachomatis during pregnancy and childhood asthma —
[17] ZHOU PX, WANG XL, ZHANG XL, et al. Recommendations related morbidity : a population — based prospective cohort[ J].

on off — label use of intravenous azithromycin in children[J]. The European Respiratory Journal ,2020,56(1) : 1901829.

International Journal of Clinical Practice,2021,75(7) :e14010. (ks H491:2023 - 12 - 048101 H 1].2024 — 07 - 24)

124



202542 5 H 55 34 55 3 4]
Vol. 34,No. 3, February 5,2025

&%

China Pharmaceuticals

-Z52 Ut
Pharmaceutical Care

LR e AE TR A (TM) SRR N B /R Je JE 5 % 1,
E—Fh O PENL S BOR R, EEAE AR L E R R
(R P9 R AR ) S AT, 2o IEE | ik
A4 B ELR OB B L Y H T A RIS R
LTI E A TM - 850G 2 B R BN SRy a
T IR Ry BRI R R AL FE e B R T R
57 SRR bk L A I A S i R, A
P I RRE D BB HECYE TV 5 5 UL T 3 A5 1 B 38 B 27
A AE (AIDS) 55 G 8 S [ R8T, /A0 UL F {8 B - Bl %
AIDS BE B 2 N FU s M 3G K R S e e |
F ) IR, TV 9 & 9 R AT T, AR R S 1 i
PR 2% R K A3 I HAth g JELAAR (4 JER e RN 1 1ifs IR 2
B X o TR e 78 LR A9 2 A8 AR, LI R £
FIAFE O, H g sl 58 (HIV) 22 1%, 2
UL TFA7 G e BB ) 4 3214 -5 e R ™ AR A s R A
B G e R AR T A T AN [R) 0 i JR PR, R IR 3, o A
REgElo-71 12 8 LU BOLAR AR & T2 % LU
BB HATZE 5 T ILE B IG KRB A B, FLIG R %
Mg Z RS0, Z IR I2 SR 2 L, ARSI P RS
TIRRZGIZ 5 10 £F X 8 S BRE F M (IgM) 25
B B LFEHCE TV B GE Ba 7 i R, Az B I R TR
J7 M2 IS RIS RIA AT .

1 EERERSETE
1.1 IER&EM

BIL W 4N AES A, N E K IFEIETS 982
FN 78 d”F 2023410 H 8 H ARt .8 d i, LH ik
WA R T AR DA, B S B TS  KfE
TR Ry S R IAE , T4 12 Fr s % e A ", Tt
Jie 0 I AT B A2 e B (AR 38 ~ 38. 5 °C) , & BVt Ky #GR
Je R ph A, KA YR B N 3 ~ 6 YR/ K, Wz 4 i B e U
D DR Dl A LA AR B3 d AT
WF MM B B2, 2 Wi e B UG AR RS
T 3L AN LTS GRIVEIRTT A R R
WG 925 R 25 S5 I AR E IR, 2 F R B & LA
K RS RN RAE, B ARGR AT TR L 5 ke

ABEAASREAR AT 38. 9 °CL LR 140K /43, FRI
WK A0YR /43, 11%E 86 / 52 mmHg(1 mmHg = 0. 133 kPa),
B 65 em, RIS, 5 kg KA IEH B I —M, #iETE
FE RGP N 22 5 RIS B0 L B L 5% &2 ¥ Gl Ay K
INBITE ASCIRBE AL SO S5 RE 95 8] K Bk TE %, TC B i A
e AR B AU B E R L, 1R ICE
37 , 8 T VR R A 21 5 I IR 3 ERAS KD Uil I R
LA B30, IS 4 ~ 5K/ 43, DU RO
Bl AN, DR R B, PO L) DE R, B A i A P
BHE] 1.5 s, HAR ok

ABERIAAZ T« B INUAE 5 3 BE K VS 9 5 M

9 () s AETEEE(?)
1.2 BrEd

10 H 8 B, BIJLABEF ML H B A 7, 4l H 4L
(WBC) 15.35 x 10°/ L, H P47 20 B 714X (Neut) 6. 13 x
10°/ L, VR0 40 B A 43 He (Neut% ) 40%, I /N T4
(PLT)214 x 10°/ L, BE45 % J52 (PCT)0. 26 ng / mL, T —
AP LR R A 2 L/ min BBUB KA WL, T
ALK AE, e B 3R, TSk Al #A (0.35 ¢, B H
1O PUER G AR AEEXHE SZRFIAYT o 2 M o Bk A
7, pH 7. 421, .58 53 JE (PO,) 46. 3 mmHg, — % LBk 7>
J£(PCO,)34. 2 mmHg, # ¥ (K* )4. 2 mmoL / L, ¥LFR
(Lac) 1.0 mmolL / L, S & $8 £ 159, 37 B 5 48 o 25 5 15
it 4R (6 L/ min, WUV BE 40% ) o S8 LAT E) By 2 34
(Fe ik 39 °C) , PP AT R (50 ~ TOWK 1 53) , B2 R
MO FIE N 90% ~ 98% , JF o K £11H AR TS , 37 B T o)
NP AL 4 Bl O 8, WK SR e R, S5 AR DS IR, 2 B
Jiie Ko Z2 L1 T et 2 SR YT

10 H 14 H , BOLAETC B NT 0 AL B P~ A i 4
AR AR B R (B35 40. 5 °C) , T A ¥ 25 il
JaE TR IR FEIETE 7B R B £ | 155 R R
TM, XU 998 15 5% 7~ B 1 B A TRT IR 7 76 A b e £ 401 4
J& S e i BEURR ) | B 2 R S AT B (S IR P 1 3 B
J Sk AN i ORI R AR AL H R R SR g
KIS ,WBC 15. 07 x 10°/ L, il 4T & (HGB)116 ¢ / L,
PLT 114 x 10°/ L, Neut 6. 94 x 10°/ L, W& & M 41 g i1
H(EOS)O0.43 x 10°/ L, Wk EL 40 i 3148 6. 35 x 10°/ L,
Neut% 46% , E.1H D — # R 1% 169. 48 pg / mL, S fEBR
FIA(IgA) 0. 40 ¢/ L( | ) Sk G1gG)3. 10g/1( | ),
IgM 0. 58 g/ Lo %% 3k 761 WR i &7 [0 3 44 (0. 22 ¢, B
12 h L) BLANEE i F RS2 5 T WER R BILA
AR ER (NE 357 ) BT EC B -

10921 H B IR s i AR R > 90%),
{545 F 58 R A (B 3K 40. 6 °C) (A B o e ik (- T
1~37), 137 (A 289 78 TM, 38 32 WK ol 4% i i
TM Y

10 A 23 H, LI H 5 AW TR ZR B
PURGIATT 10 d, 5 G R 25RO A 3 55
IR HEME (45 mg, B 12 h 1RO BEEHIEE

10 4 25 H, B L& B 457 (Fe 5 37.9 °C)
WBC 13.15 x 10°/ L, HGB 96 g/ L, PLT 149 x 10°/ L,
Neut 3. 96 x 10°/ L, Neut%30. 2% , ¥ {5 37 (A FE) 7R
TM, B D — % B 8¥ 176. 70 pg / mL. ) 75 Wil g JLAT
B TIRETC 5, PR S7 B MR I 25V B2 1. 04 g / mLo 4K 22
MHRIT TS

10 H 31 B, LU B s 34, i #178 WBC
13. 15 x 10°/ L, Neut 9. 26 x 10°/ L, iB $iib 3 J5 {4 VL F#

125



Tl "r(a{f)vﬁ 20254E2 J1 5 H 55 34 545 3 0]
Pharmaceutical Care China Pharmaceuticals Vol. 34,No. 3, February 5,2025
BIEH PRI SR 1 B o 1 oty SR e 11 I AR W VAT A T G

1A H, BIUEM RN ], AR BB D -8 f, BRJLE TR, Rede Hiz 25 i 8 L B Rein

RUERE 2 ER  WAIEIT B AR S M (50 mg, B
12 h 17R) Fk

11 7 8 H, LA A /R X %8 5 1gM 2R A1
(CDA4OL A 112G F 578 ), WU I35 5% MR 35 5+
KPR B, 4R YT O % it B IR (2 mL, B
H1¥%).

11 H 10 H, BJUAREIE R, PFICFRR, T 1B, HiBe
YRS 11 A pth BRI IR BT B A

BILABE LR BAYT 7 58 RIS IR LI 1,

PR - IR AR AR T

I]/ C ML : TR B A AR

40

39
38.9 FEPIAG I - X 3 Bl e

FEHEHE ST AR TG
o TR it
Sk AUREF 1135 37.2

38

36.4 36.4
ST s
R e I

7 R 11 AR
34
H
LRIL PR R R @RI SR SRR > SR @
SIS IS S N \\Q\\\Qs A
NI

»
N
QNN

RESENENENENENIN \QQ\@Q\\Q%
B1 BILBTARSEKEE
Fig.1 The child’s treatment plans and temperature changes
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