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Analysis of AIDS patients complicating cytomegalovirus pneumonia
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Abstract: Objective To investigate the incidence situation of cytomegalovirus(CMV) pneumonia in AIDS patients and to com-
pare the CMV positive detection rates in serum and sputum samples. Methods ELISA and real-time fluorescent quantitative PCR
methods were used to detect serum CMV IgM,serum and sputum CMV loading levels in AIDS patients with highly suspected CMV
pneumonia. Results Among 35 cases of AIDS complicating CMV pneumonia,the CD4" T cell level at admission was(74. 3+58. 1)
ell/pL. The positive detection rate of CMV IgM antibody in serum was 2. 9%. The positive detection rate of viral load in serum
was 8. 6%. The positive detection rate of CMV viral load in sputum was 65. 7%. The detection rate of CMV was 70. 6% in the pa-
tients with CD4" T count <50 cell/pL, the positive detection rate in the patients with CD4" T cell count 50 — 100 cell/pLL was
57.1%. The positive detection rate in the patients with CD4" T cell count >>100 cell/pL patients was 63. 6 %. There was no statisti-
cally significant difference in the positive detection rates among different levels of CD4 " T cells(P>>0. 05). Conclusion In the infec-
tion initial stage of AIDS patients with complicating CMV pneumonia,the CMV viral load detection of sputum specimen has higher
positive rate compared with blood CMV antibody and viral load detection, which can serve as the effectively assisted diagnostic
method for clinical early and rapid diagnosis and treatment of viral pneumonia.
pneumonia
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