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M E BN ERAREEIBLERLIRLFFEATSANRSFERLIAEA LT A TLERK(AIDS) 4L REFEKRE R
(TSM) & &0 A stk fode Ak Fr ik IR 2018 4 12 A £ 2021 4 3 A Tz 38469 AIDS 4-5F TSM &% 180 4, A T AL 5
FEs A RMEZBASHKR I EEN FH0P, AREFBAEFRAFREEL BFFETRAFHELIE LT, RIIE
v 20 B R R AR R S T B A B LB S T LR B R R AT S, SR AREEBAE
B IE R AR A 94, 44% (85/90) 4K L BEE 2 93.33% (84/90) , LR M £ F R4 it F &L (P>0.05), BB HE7FH.
B GG Mt R it B E R ARREABARARERBAKTILE ZFH AT FEL(P>0.05), B
B, FA B R UUET AP C KA, 2R ARG FEL(P>0.05) ;8575 , L E X B 435 F 6 JLEF Bedr % C KT
EH TR ERE EFAARITFEL(P<0.05), it AREEBERIELFFEFSMNBFELSFHELIESZSF AT
AIDS &5+ TSM & F 9 A 2 AT e M EF AT Y 2R LRkt B2 B H st mE L
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Clinical Study of Amphotericin B and Voriconazole Induction Therapy Combined with
Itraconazole Consolidation Therapy in the Treatment of Acquired Immune Deficiency Syndrome
Patients with Talaromycosis Marneffei®

LI Jinzhuo', LI Xiaoyun', YAN Ruging', LI Fan®, LIU Yanfei' (1. Dept. of Pharmacy, People’ s
Hospital of Hezhou, Guangxi Hezhou 542899, China; 2. Dept. of Infectious Disease, People’ s
Hospital of Hezhou, Guangxi Hezhou 542899, China)

ABSTRACT OBJECTIVE; To compare the efficacy and safety of amphotericin B and voriconazole induction therapy
combined with itraconazole consolidation therapy in the treatment of acquired immune deficiency syndrome ( AIDS)
patients with talaromycosis marneffei (TSM). METHODS: A total of 180 AIDS patients with TSM admitted into the
hospital from Dec. 2018 to Mar. 2021 were extracted to be divided into the amphotericin B group and voriconazole
group via the random number table method, with 90 patients in each group. Amphotericin B group was treated with
amphotericin B induction therapy combined with itraconazole consolidation therapy, while voriconazole group received
voriconazole induction therapy combined with itraconazole consolidation therapy. The clinical efficacy, blood routine,
liver and kidney functions of two groups were observed. RESULTS: The total clinical effective rate of amphotericin B
eroup was 94.44% (85/90) , and that of voriconazole group was 93. 33% (84/90) , the difference was not statistically
significant (P>0.05). There was no significant difference in the levels of white blood cell count, platelet count,
hemoglobin, aspartate aminotransferase and alanine aminotransferase between two groups before and after treatment
(P>0.05). Before treatment, there was no significant difference in serum levels of creatinine and cystatin C between
two groups (P>0.05) ; after treatment, the serum levels of creatinine and cystatin C in the amphotericin B group were
significantly higher than those of the voriconazole group, the difference was statistically significant ( P <0.05).
CONCLUSIONS: The effectiveness and liver function damage of amphotericin B and voriconazole induction therapy
combined with itraconazole consolidation therapy for AIDS patients with TSM are comparable, yet voriconazole causes
less liver function damage in patients.

KEYWORDS Voriconazole; Amphotericin B; Talaromycosis marneffei; Acquired immune deficiency syndrome
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IR JE 3E TR B 9% (talaromycosis marneffei, TSM ) # % 4=
TG 3% T e B AKX 3 W (acquired  immunodeficiency
syndrome , AIDS) £, J& — Pl th S /R JE JE B R T R e 1) R 28
PEFLTER , 76 SR SR AEFIR T TR A T Hb X, AIDS (B35 (1 R Y ]
A 4% ~16%""7 TR S AR B by st 5 M S A B0 T L 1F
FRET VR AR RS B B 2 L SRS AR R B
LA R Tl 2 AL R R IR I B T, B
20 R P 0 T AR IR R JE AR IR T AR A
{HEAE AIDS B, th T DI REREAR, 432 fil 7 v] LA A7
FEEEE N BURBERE AT AIDS 491 TSM B9IGYT AL E i# 25
VER EE 5 CLER A I SR Je SRR G K 1297 0 &

FAY O PR B PIERE R B A SRR A D il EE I
I( PR R FRVE A R R B R TR, B
5 5 B0, AR ST HER (A 5 v AN 22 e e A T Wit & B
fIFpi A R EAEE SR, AR THEER B S
AR ST R TR YT 43 e A B it ek DL VR YT T AIDS &
I TSM HR 1A &k N2 4k | LU R e RIA YT 7 58 1 ik 4%
RS MREIT
1 #ERE5FE
1.1 ZERERIE

A 2018 4F 12 F & 2021 4F 3 A FHKELH2 W AIDS &
JF TSM 3% 180 i, 49 AbRifE. 2 Wih AIDS, 48 A2 Hu iz
i sE (HIV) PUikil 05612, 57 & (h B 30wz yT 16/
(2018 FR) )" RIS BRI L 5 A RbK 02 45 S5 4 A 3 37
TR JE AR MR TR A e A NI R bR 2 455 P O S I R
PRFRAE , HEBRIRE . FE & HoAth ™ F IR YL & I E )
REMiE Y, AR B E B Z B S H AL, IrA B 5
BERIBEBAERIE, RHBEVECTE RS K EBE S IWiTE
B E B HMUR ST M 4540 90 B, WITEEER B 4B, B
P 48 ) 2t 42 1] AR R 35~ 61 %44 (42.13+6.21) % 5 F
PR R B0(19.82+3.16) kg/m®; F3) CD4™ T ¥k B4 40 it %
(22.03+8.23) /L, AR A7 FEME A 8 35 vh ) 55 1 46 ], £ 1k
44 AR 33~ 60 %, 14 (42.21+6.33) % F B IR E 15 5L
(19.76+3.24) kg/m*; ¥4 CD4™ T ¥k X 40 Jf % (21.89 =
8.19) /L, WILLERE AL PRI, B al tok
1.2 K&

P E 45T ALDS $UR BE 251097, IF AT XHAETR YT .
(1) PRST FEms 2l - AR 57 e e i75 SR 7 106 A B il e e T BT 9497
@2 JH 893 697, 58 1 H R i 58 AR 32 B w0 AS .
100 mg) 6 mg/ke, B R, 55 12 h 4525 1 55 2—4 HRA
TS AR ST M 4 me/ kg, BRI, B 12 h 4525 1 1056 5—
14 H SRR ST R - (BIKS - 50 mg) 200 mg, TR, 4 12 h 4
21, @10 JA U A 7, SR i e ik g 4 (R A
0.1¢)0.2 g, I, % 12 h 325 1 1k ,I6Y7 10 A, (2) Ptk
B UL FMEER BIASIRITIA U iR ERT . D2
iR, S W E R B (K 25 mg) 0.5 ~
0.7 mg/ (kg « d) K TE, 167 2 JH ;@10 FJE’JIILI‘JST i
i BRI s ( BIAS TR AR ST MR 2H) 0.2 ¢, TR, B 12 h 4524
1R, ¥E97 10 A,

PEBERBTZS I S8 2022 £E45 22 55 5 )

1.3 MEIEHR

(D) I PRIFRL (2) IfH AL H 4450 (WBC) | i /M 3
B (PLT) FMLLE A (Hb) 5 (3) HFIIBEFE AR . KA &R FL A W
(AST) MINZREL =M (ALT) 5 (4) B PHAEFE AR« ML WLAT ( Ser)
FIBEMZE C(Cys C) , R Sysmex XT-1800i B4 [ 2 1fi 41 iy
A3REASCRE I 1, 5 B0 B Ih B A
1.4 FTREERRAE

AHEFE B RS 7 200 IR A A RO TERL R L, KR AE
e PRI R FAE 3 2 , 0B 55 77 235 2 A 1 ﬁ’iﬁl GZSTRIN

FIAHE B S 503 | TR 35 35 45 5 O B 5 O Ak, FL TR 15 37 45
SPEEE, TR R I E R R AR AR T GRS A SR = (3R
ARG ) / R 1< 100%
1.5 ZHEHE

R SPSS 20. 0 GETt2A 8 AF AT B dls o0, AR % AR E 4
HCSTHREVOR T xes FOR  LRLCBOR A K00 I AT A7
HORAF TIOR3 (9) 2, 410 HBOR G Ko P<
0.05 HEFAGEIFE L,
2 HR
2.1 FHEEEBASRKIRWABRERKTHILR

PItER R B AR ERIARBUEE 3L 85 4, I IR S B0 H

94. 44% s R 7 FREMEZH I BURIA 08 7 3k 84 41, i IR B A R0k
h 93 33% ; PHLLIE A I IR AT R AL, 22 5 ST B X
(X*=0.097,P=0.756>0.05) , L% 1,
x1 HWHEEER B ASRIFEWEBEIGKRTRELE (%) ]
Tab 1 Comparison of clinical efficacy between amphotericin

B group and voriconazole group| cases ( %) ]

415 hi A sk [T
PItEEZ B4 (n=90)  43(47.78) 42(46.67) 5(5.56) 85(94. 44)
TRLHEMEAL (n=90) 44(48.89) 40(44. 44) 6(6.67) 84(93.33)
2.2 AUHEEBHASKIFRWARSESE J& WBC.PLT

#0 Hb 7KLk ik

TRITHIG , PITERE R B 4 5R FREMe4] 835 WBC . PLT #l
Hb KA, 2R LG FE L (P>0.05) ;3097 5, WA
BE WBC /KB ARLIE YT AT B FEAK, PLT Hb /K P8 A 4
RITHTA BT, 2 R A SR L (P<0.05) , W& 2,
2.3 MEBEEBASKRIFWASRERITHE AST ALT
KELE B

RITHIE , WItE R B A5 R k4] % 1Y) AST ALT
KO- L8, 22 G2 L (P>0.05) ;1897 )5, P‘ﬁﬂ%%
) AST ALT A PEALIGIT T BT &, 22 R G it
= (P<0.05) , L3 3,
2.4 MHEEEBASKIFEREESE
7K LB

VRITHT, IR E B 5 R BEME AL % Ser, Cys C K
TR, 2R YRGB L (P>0.05) 1075, PITEFE R B
A Ser Cys COKPEARARIT AT B A&, A B & T
R R ALIRTT G , 2 S A G FE L (P<0.05) , L%k 4,
3 iTtig

AIDS K

J& Ser,Cys C

e Ly IR JE AR MR TR S 5 5 TR IALAE e 1L

Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No.5 - 593 -



*2 MUEERBASKIFEMAEREETHE WBC.PLT 71 Hb /K L5 (x+s)
Tab 2 Comparison of levels of WBC, PLT and Hb between amphotericin B group and voriconazole group before
and after treatment(x=+s)

) . WBC/(xI0%/L) , PLI/(x10°/L) _ HY/(gL)

TRIT I RITE TRITH RITIE TRITHI RITIE
FIFEEZ B 4l(n=90) 4.5240.67 4.13:0.52° 102. 18+8.29 137.82¢12.21 87.28+6.29 94.20£7.25°
{R3L B (n=90) 4.5420.71 4.15£0.56 102.3128.32 134.29+11.89 * 88.1926. 34 93.12:7.31*
! 0.194 0.248 0.105 1.965 0.967 0.995
P 0.846 0.804 0.916 0.051 0.335 0.321

I SAGIRITRIAIL, P<0.05

Note: ws. before treatment in the same group, * P<0.03

*3 AHEEBASKIRMARERITHIG AST,
ALT 7K Lb%s (x5, U/L)
Tab 3 Comparison of levels of AST and ALT between
amphotericin B group and voriconazole group before and
after treatment(x=xs,U/L)

| _ AT o
bl TR gl TR

BB ZE B4 (n=90) 34.1246.23  36.28¢7.21°  40.31¢7.35  45.26:8.03"

TR HEMEAL (n=90) 33.886.19  37.32+7.27%  4L.01:7.42  47.13+8.04%

! 0.259 0. 964 0. 636 1.561

p 0.796 0.336 0.526 0.120

L SARLURITRTE, * P<0.05

Note: vs. before treatment in the same group, * P<0.03

F4 WHEEERBASKIRMEARERITHE Scr,
Cys C /K FEb % (x+s)
Tab 4 Comparison of levels of Scr and Cys C between
amphotericin B group and voriconazole group before and
after treatment(x=s)

5 Ser/ ( wmol/L) Cys C/(mg/L)

- TRl i TRl g
PHEEZ BA(n=90)  80.28+6.98  90.18+7.21%  1.06:0.11  1.3420.18"
TR FEMEA (n=90) 81.89+7.19  82.41:7.27 1.03:0.10  1.07£0.12*
1 1.524 7.199 1.914 11.84
P 0.129 <0.01 0.057 <0.01

T SARMRITRIALL,  P<0. 05
Note: vs. before treatment in the same group, "~ P<0.03

RESE R HAET I T2 R O R 2 O Y A
gL

PITERER B WIRYT TSM A2 82y, s i 5 A 40 i
%A 22 ffy S & RAEDUECA MR . PR R BIUARR
W A AR LA RSN TR AR L R RN T
REAY 45 ™ T 5 000 A8 1 25 AP e kP T3
[ BEPE B 7S 45 28 7, B0 SR ARG & ) P PE % R B IR YT
AIDS 57 TSM BB 3%, & A=A RN Y S8 5 L 0475 4K i ik
33.00% , Herffe s UL A BT LAE FLE DU RES ', i T
PERE R B KM AR AR AN RSN A KBS 5, PR 0, A5 T 90 45 42
HPIERE R B U5 367 Ja FHOE IO il B e L 3697 9 75 56,
RERE AT AGRIIENG 7 07 S8 B A R L BEFE R P ME R &K B A
RN 1 R R

ARST B Sy 7 2 ) 470 BRI 24, 3o L T o 40 A2 £ [
WA 10, U0 ) L T 0 0 A R AR B AR L HaT,
TR HEMEIARYT AIDS 5 TSM TR LD i H
W EEAE TR P ERI R, A B, RS R iG
J7 AIDS £ 9 TSM Byl RS 2800 T itk s 3 B, I H ' DI AE#
HAAR R AR, G HAET X T Rz R
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B R B, PR R B 415 IR 7 FE R4 AR I R

A RCRANIL, AT R PR WBC (PLT Al Hb 7K 1 25 52

WG T L (P>0.05) , YL BRMAYT I7 5 1A R

W22, WGTTHIE , PIALEE AST (ALT /KF 1 22 57 o 4e it

2T (P>0.05) 18975, Pt R B 4L Y Ser, Cys C K

i TARSL R, H 22 A G322 3L (P<0. 05) , BEWILE AT

THRE T J7 I, IR 5 0 B2 S (IR R B BYE

THRERE AR S e ™o, R, b T IS W D AE S 42 ) £

L E VPR IR HEME TS T 07 K O B e DL T 7 A 7 58

FRIRTE D RE L A 7 TR SR MR 5 506 7 B D T B ek AL

IR YT B 7 S S (ER P 7 38 A 8O AT D RE 4 A MEAH

NGB AW AT, X T I REIEH AR SRR

R BIEIAT G Ol LR T T

g5 LRTIR  IPERE R B SRS BRI SR 9T 20 i Bk O

i FREREILIERAT T H T AIDS 53 TSM 8 947 &40 Foet i 2
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