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Clinical analysis of 11 cases of non—human immunodeficiency virus-associated Talaromyces marneffei infection
combined with hemophagocytic lymphohistiocytosis in children FAN Hui—feng™ ,TAO Jian—-ping, WANG Jia—
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Abstract Objective To investigate the clinical features and diagnosis and treatment of non—human immunodeficiency
virus ( HIV ) - associated Talaromyces marneffei ( T. marneffei ) infections combined with hemophagocytic
lymphohistiocytosis( HLH ) in children.Methods The demographic characteristics, clinical manifestations , physical signs
and laboratory examinations of 11 non—HIV children diagnosed with T.marneffei infection combined with HLH in Guang-
zhou Women and Children’s Medical Center from January 2010 to December 2020 were retrospectively analyzed ,and the
factors affecting the prognosis were preliminarily investigated.Results Among the 11 children, ther were 7 males and 4
females , aged from 3 months to 3 years( median ;one—year and ten—months old).The most common clinical manifestations
and signs were fever( 11/11,100.00% ) , hepatosplenomegaly( 11/11,100.00% ) and cough(9/11,81.82% ) .Other severe
complications included septic shock (10/11,90.91% ) , acute respiratory distress syndrome( ARDS) (8/11,72.73% ) mul-
tiple organ dysfunction syndrome( MODS) (8/11,72.73%) ,et al.All patients had decreased blood cells, increased C—re-

active protein( CRP) ,and increased aspartate aminotransferase

VERF B T M ERL R 2 T M T a2 L By s a if (AST ). The common abnormalities of peripheral immune

W Rl b LI TR WS e MR TR 510623 profiles were decreased NK cell count(7/10,70.00% ) and de-

EIRAER . SR, L1556 : lugen5663330@ sina.com creased serum IgG (4/11,36.36% ). Genetic testing was per-
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formed in six children,two cases were diagnosed as primary immunodeficiency disease ( PIDs) , one case was found to

have COPA gene mutation, another one was found to have multiple locus gene mutation,and two cases were not found to

have disease—related gene mutation. All children were confirmed by culture and/or histopathology to be with T.marneffei

infection.Ten of them were treated with antifungal therapy,and sequential treatment with amphotericin B combined with

itraconazole was the most commonly used.Eight cases were given pediatric advanced life support, and five cases were trea-

ted with HLH-2004.Finally, eight children died(8/11,72.73% ) .Conclusion The clinical manifestations of T.marneffei

infection combined with HLH in non—HIV children are not specific, with more severe condition and higher mortality , and

it is easy to be misdiagnosed or missed.Blood culture and bone marrow culture are carried out to detect pathogens for ear-

ly identification,and early antifungal therapy and chemotherapy might improve the prognosis of children.
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