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Abstract: Objective To analyze the characteristics of anemia in patients with acquired immunodeficiency syndrome
(AIDS) complicated with talaromycosis marneffei ( TSM). Methods Patients coinfected with AIDS and TSM in
Mengchao Hepatobiliary Hospital of Fujian Medical University between January 2016 and December 2020 were
retrospectively included. Demographic data and anemia-related laboratory results were collected, and the type and degree
of anemia of the patients were analyzed. Results A total of 383 patients were included and the prevalence of anemia
was 84.33% (323/383). According to classification of anemia, mild, moderate and severe anemia accounted for
63.47%, 33.74% and 2.79%, respectively. According to erythrocyte morphology, microcytic anemia,normocytic anemia
and macrocytic anemia accounted for 17.34% | 80.80% and 1.86%, respectively. Compared with patients without
anemia, patients with anemia had more women( 14.24% vs 3.33%, X*=5.492, P=0.019) , more CD4" <20 cells/pL
(73.37% vs 60.00% , X*=4.421, P=0.035) , more white blood cell<3x10°/L(36.22% vs 16.67% , X*=8.731, P=
0.003) and more blood platelet <50x10°/1(19.81% vs 8.33% , X*=4.516, P=0.034). Conclusion The incidence of
anemia in patients coinfected with AIDS and TSM is very high, especially in female patients with CD4" <20 counts. For
AIDS patients with anemia, physicians should pay more attention to these patients and treat them with fungi-medicine
timely if necessary.
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A R PEE R FA 2E B 1E (acquired immunodeficien-
cy syndrome, AIDS) /38R J& 435k ™ d (1) 23 2L T AR (R
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1 AIDS &I TSM B HFELLHEE

Tab. 1 Baseline characteristics in AIDS patients
coinfected with TSM

b SN E g
P CD4*/CD8*
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Tab. 2 Comparison of various indicators between anemia

group and non-anemia group [ case( %) ]

it (::J%zi{) j(En}:lgtf{ X fn P
Ll

LH 277(85.76) 58(96.67)

7 46(14.24) 2(3.33) 5492 0.019
R (4)

18~<50 251(77.71) 46(76.67)

=50 72(22.29) 14(23.33) 0-0320.859
CD4"(cells/pL)

<20 237(73.37) 36(60.00)

=20 86(26.63) 24(40.00) 4421 0.035
HIV-RNA (IU/mL)

<1x10° 222(68.73) 33(55.00)

=1x10° 101(31.27) 27(45.00) 3.323 0.068
WBC(x10°/L)

<3 117(36.22) 10(16.67)

=3 206(63.78) 50(83.33) 8.731 0.003
PLT(x10°/L)

<50 64(19.81) 5(8.33)
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