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Serum adenosine deaminase and lactate dehydrogenase levels in predicting

the prognosis of AIDS complicated with Talaromyces marnef fei infection

ZHENG Fang, XIAO Gang , ZHOU Guo-qiang , WANG Min (Department of HIV/AIDS,
The First Hospital of Changsha, Changsha 410011, China)

[Abstract] Objective To search biochemical marks for evaluating the prognosis of acquired immunodeficiency syn-
drome(AIDS) complicated with Talaromyces marnef fei (T. marnef fei) infection. Methods AIDS patients with
T. marnef fei infection in a hospital from January 2016 to December 2017 were selected, they were divided into
death group and survival group according to the prognosis, laboratory biochemical marks such as white blood cell
count (WBC), platelet count(PLT), hemoglobin(HGB), adenosine deaminase( ADA), creatine kinase isoenzyme
(CK-MB), lactate dehydrogenase(LLDH), aspartate aminotransferase (AST), total bilirubin(TBIL), and CD4" T
cell count were performed univariate and multivariate analysis. Results A total of 140 AIDS patients with T. marnef fei
infection were included, 32 were in death group and 108 in survival group. Univariate analysis showed that there
were significant differences in WBC, PLT, ADA, CK-MB, LDH, AST, and TBIL between patients in death group
and survival group(all P<C0.01). Multivariate logistic regression analysis showed that ADA (OR, 0. 056 [95%CI,
0.013-0.2527]) and LDH (OR, 0.135 [95%CI, 0. 032 = 0.566]) had statistical significance on the outcome of
AIDS complicated with T. marnef fei infection. Conclusion Serum ADA and LDH levels are important markers for
evaluating prognosis of AIDS patients with T. marnef fei infection, and their elevation suggests poor prognosis.
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IR R AEBARFE WG (Talaromyces marnef fei
infection) S F¢ ¥ 1 7 K AR 15 0 [ 5 4K A5 1 4 g2 ik
B 25 G e CATDS., BE3E 360 S8 3 b f i WL A AL 25
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A, By R JE FE B8R T AL R 20, 700 ~29. 4%,
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KPR AT (AST) B HL R (TBIL) .CD4"
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I35 % A A g K i R S vk B AR P i L3R S ]
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2 W/ K MR R B(25 mg/ 3 AU 25) T 4T ik
5 mg e, B H N 5~10 mg # 0.7 mg/kg » d, L
W75 (EBE 2 AN « 5 A il Rk 12 7 5 /R Je
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N SPSS 23. 0 #4443 i 47 43 H1 » 15080 R L4
KRR . A ETEE LWARB 53N A I
IR JE AR W R R I FE T 56 R Y £ & logistic
M AR 43 87 DA 3R B0 32 2248 10 52 4
B, BA P<<0.05 22 54 Geit 245 3,

®1 LG ERALRMER

Table 1 Assignment value of laboratory examination results
it TR fEL
e E R G =161 =0
WBC(X10%/L) <4=1,4~10=2,>10=3
Hb(g/1) <90=1,=90=2
PLTC10°/1) <20=1,20~50=2,>50=3
ADA(U/L) < 48=1,48~96=2,>96=3
CK-MB (U/L) <48=1,=>48=2
LDH(U/L) <1 000=1,=1000=2
AST(U/L) <80=1,80~200=2,>200=3

TBIL(pmol/L) <<20=1,20~40=2,>40=3

CD4* T 4 (A4~/ L) <50=1,50~100=2,>100 =3

2.1 —f&FH 2016 4E 1 2017 12 A K
2R — P& e e iih 186 B 38 e & JF B /R Je JE AR
PR 1 SR A H T 22 ) BB 3 R 58 R 9T R i B
15 G 4 I 45 e . 4 ) B O BB EG i 4 1
W 98,3 B A T8 M ST R 1 B G IR K
RLC IV o 1 945 9 R 18 K B 20 bk TV B AT
IHANRUER B 140 i, 140 i3, B4 115 )
(82.1%) & 25 ] (17. 9%0) s 4FE ¥ 17~70 %,
NiECH 38 % . FET-4H 32 4], ¥ AR Be Rl sE T o A
Bt HECN 1~13 dsAFTG 4 108 i), (2 B H 80 30~
50 d. BT 4F R i B
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Table 2 Comparison of laboratory examination results between patients in death group and survival group
4 $E T4 AE T 20
ek (5553/5) (?:{%ES) 4 F e (n=32) (n=108) 3 r

WBC(X10?/L) 10.93 0. 004 LDH(U/L) 62, 44 0. 000

<4 19 69 <1 000 7 98

4~10 7 36 =1 000 25 10

=10 6 3 AST(U/L) 27. 84 0. 000
Hb(g/1L) 0. 15 0.702 <80 0 28

<90 19 60 80~200 7 50

=90 13 48 =200 25 30
PLT(X10%/L) 17.35 0. 000 TBIL(ymOl//L) 24,24 0. 000

<20 12 12 <20 13 89

20~50 13 33 20~40 9 13

=50 7 63 =40 10 4
ADA(U/L) 80. 08 0.000 | CD4" T 44/ pl) - 0.761*

<48 1 53 <50 29 92

48~96 7 51 50~100 2 8

=>96 24 4 =100 1 8
CK-MB(U/L) - 0. 006"

<48 23 99

=48 9 9

% 3R Fisher #f Y #f R 2015
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Table 3 Multivariate logistic regression analysis on marks for evaluating death patients with AIDS and T. marnef fei infection

EAD B S.E Wald »? P OR 95% CI
WBC(X10°/L) —0.813 0. 626 1. 685 0. 194 0. 444 0.130~1.514
PLT(X10%/L) 0. 446 0.523 0.728 0.394 1.562 0.561~4.349
ADACU/L) —2.874 0. 764 14. 147 0. 000 0. 056 0.013~0. 252
CK-MB(U/L) 0. 040 0. 999 0. 000 0. 996 1. 004 0.142~7.123
LDH(U/L) =2.000 0.730 7.509 0. 006 0.135 0.032~0. 566
AST(U/L) =1.207 0. 830 2.112 0. 146 0.299 0.059~1.523
TBIL(pmol/L) —0.224 0.500 0.200 0. 655 0.799 0.300~2.132
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ADA TEM AN N & B8 . £25h T e
07 AR T I E 200 i G B A ek A v R AR i
FRAER — B S LR e B TR R RN
fiti' . ADA 41 & ADA, fl ADA, B # [f] T/ , 24
A% — B MR GE R0 T . ADA, T PN I I 4
. Zavialov 27 i i — R FIWF 58 & 3. ADA,
B — EWRAN MR G A R R A MY A A ol B
200 L A 5% A 3 AR b el D R A 40 B Cantigen-
presenting cell, APC) 239, 3F H J& APC 3 iy
ME—1% ADA ¥y, 530KV i AR - A K H
T, AT ARG 40 i K T ADA SZ K (adenosine
deaminase receptor, ADR) #1125 [ B ¥E 25 45 & 2 41
HL R I 5 A M R Sy T AR EAE L S SR NG S
S FM TR E R T ADA, B4 KT RE S P,
$R T ADA, 72 T 40 4006 1 50 4% 40 9 4 Ak ot 3]
SRR L BEAEHE CD4* T 41 4% 0 e 20 4% 40 i
A3 B2 M T 30 2 G A . A 2 M e g
Hr, ADA 7E I U 48 i Y 20 1k S SR A% i R 5% ko B
Wo 40 b 3 ko A AR KRR R . AR g
140 B 3L 359 5 91 B oK Je JE SR 300 19 83 S I v
ADA JKFEE T8 U HFE T Al i ADA KF 58
FFE (114,94 £29.92 U/L) & TAEI1G 240 ADA /KF
(52.16+£22.22 U/, ZRAHIT¥E X (P<
0.05), ZHZE logistic A IA45 5341 " ADA 3%
8, )RR 3 B8 T KURS B K COR 2 0. 056, P =
0.000) , K1« ADA 2P 3860 & 1 SR JE AR E
REE UG M EZE R Z —. ADA KB R T &
AT BB P& 1A N A7 70 240 M S 928 3% P S o 00S L S 3OhL
TR A ™ ) RAE SN i — 0 R R E L £
JIE 25 S RES A% . L7 ADA ZKF T i 2 W 6% 4 9
8 5 R e JE T8 R O R E WS A R BN
85

LDH & — ol e e oo B2 b %) S SR g » 2224
TEME A% 10 B 5 — 20 AL DY B R 2k 7L IR . LDH

JUZAFAE T O B B8 UL 8L i L B L 20 20 B 55
ZH VAN B B R LR AR b, g A% e L A
HVF 229 9 $4 0T S 30 am i LDH K SS9 P 1 F
i R . LDH 76 B8 AE B L 200 WU BE | I A
A IR S5 VF 22 B Th R nT LV S R B Y
O AR AR, AT RE AL S 4 U4 AR AR S TR
20 0 i Y R e b AR TR A T AT SRR R AL R
BEBEFR Ay FC A% R000E 3 & AR AE iR A L B
TR 0N [ A, & A A e T R B B e T E B
TR S0 A i A Y I TG I W 0 ) 3 e 3
2 F2 (glucose metabolic reprogramming) , 7£ % %A
VR85 R R0 2 T e SR L TE R ATPE ', 4
JRUBE TR i 5 M A B T i SR ATP ol W 19 A 42
BEST FERR Z R BEOE T L B W A M =R IR AG B
BAW ] 1T =R ERAE B 1 o 8] A8 0 A A R L 3%
MR 2P AT IR S 3% ¥R mT LA A% 480155 5 1
To YRR, J5 & 7T LA T OC BE B 4 M, N I 19 K
Tit AR TR B30 T2 AL DB A 1 0 3k B0 Pk o R T i
18 A1 I de 2 R AE A 5 1 A A R (TL)-18. 116
TSI A0G 26 v v B B BR T 4R At S e Al
JHLRE T AR R A BT Y e i B B A 8 5 BOK 7 3L
TR 1) S AR PR O 398 e E R T R MR . FLIR K -
=4 mmol/L 5 I BERE 19955 JE SR AH KL . Lu %20
— I [ JB P AF 5 O B . LDH 55 98 4 [H] 5 LR HE AR
FIEAMSE. M7 LDH &K F 5 Mk 8¢ iE B % 28 R
15 BT AR G L 4 B By IR e JE AR R A A R
e i 3 BOW MR FEAE Z — » SR e JE W R R ik
EEL 0 I VG PR I 2R S 2 E A . AS IS b T 4H
BF MV LDH ¥ It & Se -l B 5 A7 16 4
BERK.ZRAALEITFE L (P<0.05), %
B B2 5 R JE AR IR T AR I LDH JK O
e RO 1 U ™ . logistic [l 23 M B . If
TH LDH % {E B &y, 8 S8 T XUR B R (OR
0.135,P=0.006), fir LA LDH 2 3% 5 5 I o
IR JEAETEAR T TS 1) BB e hr 2 — . g LDH
KV W I T B 52 B 2H 2R 2 A T g AR B
TP i 0 AR PR S A OB A n L LR K- 3
AR P ™ F 14 980 2 I » DA I i 3288 3835 9 5 9 1
IR & FE IR T 1 S BUR E R IR TR .
B2, M7 ADA fil LDH /K3 2300 4t 5
IR JE A T AR TR s TS 1) B SEAE A, o T i B R T
JEARR . TE G R AR b fn 2Rk % 26 /& i it
ADA J LDH W] & i W S 5 SR BT 4 it » AR
e R SBCHTT L 1R R VR T e PR 3P 45 U 4% Th BE L Rk
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