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Clinical analysis on two regimes in the treatment of patients with AIDS complicated by penicilliosis marneffei
OU Ru-zhi, LU Xiang-chan, HUANG Shao-biao ,et al. The Fourth People’ s Hospital of Nanning, Guangxi 530023,
China

[ Abstract] Objective To discuss the treatment regimens of AIDS complicated by penicilliosis marneffei,
improve its diagnosis and treatment level, and reduce mortality. Methods Sixty-two patients with AIDS complicated
by penicilliosis marneffei were divided into 2 groups (10 weeks group and 12 weeks group, with 31 patients in each
group ) . Two groups were given itraconazole , amphotericin B and anti-HIV treatment. The course of treatment in 10
weeks group was 10 weeks, that in 12 weeks group was 12 weeks. The relapse rate and mortality were compared be-
tween two groups. Results There were no statistically difference in the relapse rate and mortality between the 10
weeks group and 12 weeks groups (P >0.05). Conclusion The therapentic effect of two groups of AIDS compliated
by penicilliosis marneffei are similar.
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