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[Abstract] Objective To study the effect of caspofungin adjuvant therapy on CD4"/CD8" T-lymphocyte ratio
and blood oxygen indicators in human immunodeficiency virus (HIV)-infected patients complicated with Pneumocystis
carinii pneumonia (PCP). Methods A total of 62 HIV-infected patients with PCP in Hanzhong Central Hospital were
selected from January 2017 to January 2022. They were divided into an observation group and a control group according
to random number table, with 31 patients in each group. The patients in the control group were treated with compound
sulfamethoxazole, and the patients in the observation group were treated with carpofungin on the basis of the control
group, with one week as a course of treatment, all for 3 weeks. Peripheral venous blood from patients was collected be-
fore and after treatment. Serum levels of lactate dehydrogenase (LDH), 1,3-beta-D-glucan (BDG) and Krebs von den
Lungen—6 (KL-6) were detected by enzyme-linked immunosorbent assay (ELISA). CD4 and CD8" T lymphocytes were
detected by flow cytometry (Beckman Coulter), and oxygen partial pressure of the arterial blood (Pa0O,) and oxygen satu-
ration of arterial blood (Sa0,) were measured by blood gas analyzer. The Diagnostic Criteria and Principles of Treatment
of Invasive Pulmonary Fungal Infection (draft) was adopted to evaluate the clinical efficacy, and the adverse reactions of
the two groups of patients were counted. Results After treatment, the levels of LDH, BDG, and KL-6 in two groups
were significantly lower than those before treatment, and the levels of CD4/CD8" were significantly higher than those
before treatment; compared with control group, the LDH, BDG, and KL-6 levels in the observation group after treat-
ment were significantly decreased, while the levels of CD4/CD8" were significantly increased, with statistically signifi-
cant differences (P<0.05). After treatment, the PaO, and SaO, levels of the two groups were significantly higher than
those before treatment, and the PaO, level of the observation group was significantly higher than that of the control
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group (P<0.05); there was no statistically significnat difference in SaO, between the two groups (P>0.05). The total effec-

tive rate of the observation group was 96.77%, which was significantly higher than 74.19% of the control group (P<0.05).

The drug-related adverse reactions in the observation group and the control group were 9.68% and 16.13%, respectively,

with no statistically significant differences (P>0.05). Conclusion Compound sulfamethoxazole combined with carpofun-

gin can effectively improve the clinical effect of HIV-infected patients with PCP, with high safety.
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Table 1 Comparison of blood biochemical parameters before and after treatment between two groups (x+s)

215 % R 1] LDH (U/L) BDG (pg/mL) KL-6 (U/mL) CD4'/CD§’

pUEZSA | 31 TRITHI 543.68+77.95 493.45+95.47 977.59+241.15 1.16+0.31
BIT)E 315.41463.54° 273.15+86.65° 563.69+173.25° 1.38+0.25°
E 12.638 9.513 7.761 3.075
P 0.001 0.001 0.001 0.003

X HZH 31 bepag: (] 546.74+81.17 501.17+89.69 968.49+211.03 1.17+0.29
BITIE 416.65+68.74 365.72+79.58 673.39+169.85 1.21+0.27
i 6.809 6.289 6.065 0.562
P 0.001 0.001 0.001 0.576

1 G XTHAIRYT IR LU, *P<0.05,

Note: Compared with that in the control group after treatment, ‘P<0.05.

22 WUEBFEAAMSHRAIRILE BT 3 g

J5  PIZHHRE B) PaO, K SaO, /K- 204 HyA PRI 2. I
T, =R EHA GRS (P<0.05), WE L A 1R)T
J 1 PaO, /K- B s T R4, 25 5 B Si it i X
(P<0.05), lE41VAYT )5 Sa0. /KK 4 22 S5 LG4
X (P>0.05), W32,

F2 FAREETHENMEIER LR L)

Table 2 Comparison of blood oxygen indexes before and after
treatment between the two groups (x=s)

2H 5 %% it A] PaO, (mmHg) Sa0, (%)

MERA 31 IRITHT 61.52+10.26 84.16+13.62
BITIE 87.96:12.03° 92.36+12.02
i -13.209 -3.561
PH 0.001 0.001

pagickecl 31 VRITHI 60.89+9.48 85.06+12.33
bEtid 78.83+11.06 91.02+10.63
fE -9.726 -2.891
P1H 0.001 0.001

X B IRYT IS B, "P<0.05; 1 mmHg=0.133 kPa,
Note: Compared with that in control group after treatment, *P<0.05;
1 mmHg=0.133 kPa.

23 WMEBFE LR LE  WELBENIG
ST BB 96.77% , BT /5 X RRAL Y 74.19%, 25 5%
BB 5 L (¢=4.679,P=0.031<0.05), .33,
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Table 3 Comparison of clinical efficacy between the two groups (n)

ZH 5 LIk s ARH il ZER ToxL RARCRE(%)
WL 31 18 12 1 96.77
X B ZH 31 12 11 8 74.19

24 MUABFHRRRBILE WEHBEHEK
IRTT BA R B 25 AH AN RN R 9.68% , ALK T %
11 16.13%, H2E R TG4 2 L ()0=0.144, P=0.705>
0.05), lL3 4,

*4 FABENRRRELEG)

Table 4 Comparison of adverse effects between the two groups (n)

ZH 5 % K% EPER M IiLPR BIH(%)
WL 31 1 1 1 9.68
X B ZH 31 1 2 2 16.13
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