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[(FE] B 540 F AR G Exdmis HIV E5 65 AR R FERSBIFE L. 5K FMEIL
ElEnT HZARER 2023—2024 FAEM287709m4 HIV B X ARG ELE, S #E3 HIV/AIDS R
CD4+T #h e tmfaK-Fayfat & oG REN, FHELGBRBHEL, HR £ 106 & HIV misEHE+,
CD4<50 A~ u L/ G iR Mt & 41.51%, CD4<X100 AN/ u L #A2E 57U fa b 41.43%, CD4<<200 4™/
L MR ERRRMEEE 13.1%; BARSH T, CD4<200 AN/ UL # 0 B4R A/ 308 LB A% A R L E
40.48%, IRKIMITFT I K 36.9%, BH VHSH AR A L RREFERBREEE, ARAKE. [aR
B BRRFEEKRARBLERG . HiL AW HIV EZREZPHITEAANT FE, wigP G REfd
HARB ARG, BRRARBRALDRAFERASLZEEELE—2 bR &g ik Est HIV 516K
ARARFGRTLEAEEENL, ARALRAR GRS K, 431477 0. K-S HIV/AIDS &7
HAE, KL BLE, 27 CD4 KFALT 200/ ul %, RARMBITAERE, 266K, AFL4E, 3t
KB R ITAER KaA 5455 & Lo
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The clinical significance of G-test, GM test, and three fungal antigens in screening for fungal infections in

newly diagnosed HIV patients

Ligin Ma, Jingyun Gai, Congcong Peng, Ping Wu, Ruixu Wang, Hua Li
Linfen Third People's Hospital, Linfen, Shanxi

[ Abstract] Objective To analyze the guiding significance of preliminary fungal screening for the clinical
diagnosis of newly treated HIV patients with fungal infection. Methods A retrospective collection was conducted on
the fungal screening results of newly diagnosed HIV patients admitted to the Third People's Hospital of Linfen City
from 2023 to 2024. The positive rates of different CD4+T lymphocyte levels in HIV/AIDS patients were analyzed,
and their clinical significance was evaluated based on clinical manifestations. Results Among 106 newly diagnosed
HIV patients, the G test positivity rate was 41.51% for CD4<<50 1 L, 41.43% for Candida antigen positivity rate for
CD4<100 1 L, and 13.1% for Cryptococcus capsule antigen positivity rate for CD4<200 1 L; In clinical diagnosis,
the infection rate of oral mucosa and/or digestive tract Candida in patients with CD4<200 cells/ & L is 40.48%, PCP
is 36.9%, and there are also a small number of patients infected with Cryptococcus neoformans and penicillium
marneffei, as well as cases of Candida, Cryptococcus, and penicillium marneffei antigenemia. Conclusion In the
initial screening of fungal infections in hospitalized patients with newly diagnosed HIV/AIDS, the positive rates of
G test and Candida antigen in blood are relatively high, and the positive rates of Cryptococcus antigen and penicillium
marneffei antigen also account for a certain proportion. Blood screening is of great significance for the early diagnosis

and treatment of fungal infections in HIV patients. Fungal diagnosis is difficult or takes too long, and targeted
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treatment is too late. In order to improve the effectiveness of HIV/AIDS treatment and reduce its mortality rate, active

fungal screening should be carried out for individuals with CD4 levels below 200/ i L, combined with clinical

practice for early diagnosis and treatment, which has great scientific guidance significance for grassroots clinical

work.

[ Keywords] HIV/AIDS (AIDS virus infected persons/AIDS patients); Immunity; Fungus infection
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HIV &3 R Ra 2, 5 3FR &MLt
Yy, HPhEBEBRRETEHFREZ —. HIV B4
A FE B 1 32 B IR B AR G . B
ERE . WTAIRREREE . DURBIEMRE . HE K
R, BB AMNE N T VR T M, O B e i
HW AR EMTUG . REE R REE A=
R lmRAEAR, FAAR ke e R I, A 5 B4
TR R AT HH BRI B J R 5 IR I A R SR A
e E R AR 2R E R B IR R 2YE, BN TR
HHIRAER . B, R HIV EBE TR, POE.
THEBf 11 L B R i A A G E

AHX 2018 4F HIV ¥k &4, CD4A<50 4>
ful AT AR A & 17%, CD4<<200 AL 4k
T 3w R I 36.7%, CD4>200 ANl &b T
VPR ICAEIR I 5 63.3%. 2018 4 HIV 1[5 B
W, S T BB R 5 26.04%, R A U BR B K
Yuo BRERTE VRN 2 15 4.73%, RIH7 AL FEmk g i g
JITS P2 A7 o 1.18%, BT pil A A 40 FRY R

AHLIX 2023 4F HIV ¥1iG &+, CD4<50 4
ful AT 2Bk R AR & 23.66%, CD4<<200 /MuL
AbF 5 R AR &7 51.15%, CD4>200 /MulL 4k
T BHETER I E 5 48.09%. 2024 437 K BLI
HIV &, SidEHEE (HIVRNA KT 109 &
47%, B R ILE) HIV 23 (CD4<350 M/ul) 5 57%-
(CD4<200 AMuL) 15 35%, HiB™ AL 4 PR G
Ji R R BT T35 AT v RS

A BRI G ks (i (1,3) -p-D-Hi F bk
RI « GM AR5 (I EF - FLH 2 A |« &
BREPUS . FEIBRE I 2 B PR S /R Je FE R
PURLE HIV B G I FUTE BRGS0 2 R R
NIRRT SRR R .

1 MRMFGE

1.1 %

2023 4E 1 [ 1 HE 2024 4£ 12 F 31 HEEIR %
88 = N R UG BHE BT BIP1I6 HIV B3, 33

2
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WB RIEH12 9 HIV-1 FidkFatE, HH7 i+ 6
4. GM 5. REREPUE . FRBRE M 2 b
JE BR e FERIR B B skl o

1.2 75 ik Pl &

KA BB e 7, R R EAEE, #%
WL G 3% ThRER DL RN & 15 LA Pt I 7 S 7R 97 1t
AT 20, J3 00 H LB 0 25 AU eI L it AT e i
BT o BARKEIN 72045 A G 5 : Kl iE + (1,3)
-B-D-E EHEAKF, JefEi, 1EREA 0-100pg/ml,
FH R0 B R P L A o GM IS AU I i
Hh it B L H RR SRR KR, ELISA V25, 1EHE<0.5
S/Co, FEM TRzt g r R iz W, &
BREHUR . RIREEEZ PR DRI
U, SRR PRI v, R AR B B B
JRHAFAE: BRIRB MR 2 PR R 4%,
BRI CETRE DU SR ELISA %, /KRB
FEWCIR B U R F S w0 E T

1.3 %t o A7

K HH SPSS 20.0 et R Axt far il 285 kAT 7347,
PRZHTHECB R B 2y FE R R T A S AT LU, P<<0.05
HRENER.

2 R

2.1 —fFH

2023—2024 FHUR L FRIERRIT (ART) R
WA HIV &5 106 N, J3: 20=93: 13; e/t 21—
76 %, ¥4 47.37 %, HH CD4<50 M/uL 3 53 A;
CD4<100 MuL # 70 \; CD4<200 MuL # 84
A; CD4>200 AM/uL # 22 A

2.2 #1376 HIV/AIDS &%, 7B CD4 a4 &
BAT ARG RS

£ 106 4 HIV ¥JiG 3, CDA<50 ML #
G R FH M2 41.51%, CDA<<100 ML & &FREFE L
JRBHPE R 41.43% . /K JE JE 3R 3 0 R BH P 2R
8.57%, CD4<<200 Mul # FaER B S M4 I BH i %
13.1%-. GM XL BH % 5.95%; CD4>200 4M/uL &
G WIGPHMER 27.27% . B2 ER B BT R MGE PH 14 2%
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455%, RILIMEEREPUR . S/RJEIEE RPN

GM iREGFH M, W 1.

=1 #IAHIV/AIDS 2%, I CD4 HHESHERRBERBELSH
. I G RISPAMER IAFREHUR M MPERRE RS D /R B IEWOIRE PRSI 1o GM 356 BH M
CD4 4/ (A/ul)

G EL2%) GHEL2%) GHEL2%) CE %) G EL2%)
CD4<50 22 (41.51) 21 (39.62) 6 (11.32) 4 (7.55) 2 (3.77)
CD4<100 27 (38.57) 29 (41.43) 7 (10) 6 (8.57) 4 (5.71)
CD4<200 29 (34.52) 32 (38.1) 11 (13.1) 6 (7.14) 5 (5.95)
CD4>200 6 (27.27) 0 1 (4.55) 0 0

¥R AT, CD4>200 AMul &, ¥IRWEE
ARSI R R BL; /£ CD4<<200 M/uL &+, 34 A
(40.48%) I PRZ WA i S Bk i B e Al /Bl B
T SERE, 31 A\ (36.9%) IR 12 W N HE K11
HIT 2, 4 NGRS W NBEBREE R 28, 1
PRiZWENRa Bk, 3 ANIRRIZHEA SR B IETE
REEIE 2, 2 NI AR W IR WK B R R A2« 7
CD4<200 /MuL # ™, 13 ANIlG AR 2 B A&k # b5
IMAE, HEBR R Bl Bk B Y 7 NGRS HT N
FaXK R PU b MohE, HEBRMME 2 . 48, Bk gy: 5
il GM RS P 3 R B B s 3 1 /R B 3
TR B PR PR F B GM REG A, R L
B PR s 190 R JE SRR B PR I o [R]EA
Fhakp A L L FE R 28 A, 1Y 33.33%.

3 g

XTT HIVIAIDS & FF Gy, IIm IR F 5 LY
ST R ER B B AT A BR R T B, BRIE 2 AME T TS
BRI 2 W HL X B /R JE FE IR R WL, 12 Wk EE
e S 2 30, B G 00 A 5% 77 g B O IO S A

BEE AR E, (1, 3) —B—D RGN
(G I 1EA—Fh I MG PUE R 5%, A
R BRI, PREEEMSE, EIRKIE LR
s BN R 2 = EE N AN, G R
SRR IR (R ERIRE L MUK
91.2%, FHEL B IR B R IR RS G ik
IS PHvESE R B R B B 2R R, =
HAT 2R 12 28 1 EC T 1 n] e

E 42 AN FEIESE, Qi HIVIAIDS i AN fE#2
S U G PR SR BRI TT R0 I A B BR 1 S
PUE, SRR DR ER B 1 1 i e 4 w5 fE s N IR 4h T
PUEBRTRIT, MR MOR PRI i 28 7™ E i (1) AR
BB, R TS (WHO) HHERER! HIV B
ik CD4 4 NFFH 32 503 5296 T7 I o5 FL 07 2 Ba sk b
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R GM iREE AR 2 H, (Hi T 5
1 i 25 B B G AR B B 2 (AP AR SR L, 5%
TS W By 7R JE FE R B 110 7 R AR e B LA R T
JEVEAS I E DT T, ST B /R e SEROIR B s A,
DAL, SR HEFE S A L /R J8 3E WK B oA S i 2 A
2L VEE RNz bk =g AN

AL XTI ¥ T 88 = N IREE P 2023-2024 4F
HIV B GIEE T Bt [P, B S
WA HIVIAIDS &3 F R B YL 1 57 A 5 mE, IR
DA SRR AR, TR HIV B (AR A7 R
T . AT 106 B HIV W16 B E, L4t
M E SR ER: ARHIX HIV EE A IR B L
SERE . BRI T 5 FRERE YN, DN
IRJBFRIER ARG, A I 27 s SR E
WL 2 ILT CD4 fiKT 200 /MuL &1 ART Hi
MGG B CDA /KPR RE, ECHE I 2 Aa il
PR 14 2 F0 B0 B B R R R B

JTARMIX B RN ERSTHLX, CD4 4fiffit
T 100 4N/l JEHAK T 50 4w L B AIDS i A
B2 BURERIR YT AU W SR BRI A 5 R B FE R R PR
FIBEER B TS, AT R BT BRI A St T2,
KX —#F Lo, 7E HIVIAIDS &I 28 MEE
BRI SR L 1 S5 3 I DA R 8 HE R A Y B K B
RGN, SRR H R (B 5 IRBEAT A
M—3, FTREAFIEM AL WHEE R . e, PHHhX
— TR, 7E HIVIAIDS & 742 78 M B B e 2
MR LS BR R AN B R e ERR A 1B, FR A
W, U DA ER B A R BBk N £, SR JEFE
WORAAS R AL, HIRERBRONEE.

HIV/AIDS B HiHE . FRo. Fislr, w7
PUNIGR B IR R B . G iR, GM R K %
FhEC BRI IE & A NS, AHe EAHRUR.
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