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The Clinical Manifestation of Pulmonary Infection in AIDS Patients

Jae Woo Jung, M.D., Jin Won Chung, M.D., Ju Han Song, M.D., Eun Ju Jeon, M.D., Young Woo Lee, M.D.,
Jae Cheol Choi, M.D., Jong Wook Shin, M.D., In Whon Park, M.D., Byoung Whui Choi, M.D., Jae Yeol Kim, M.D.

Department of Internal Medicine, College of Medicine, Chung-Ang University, Seoul, Korea

Background: In AIDS patients, the respiratory tract is one of the most frequently involved site of by an opportunistic
infection, and an even common, casual pulmonary infection manifests in a peculiar ways in AIDS patients. In Korea,
because of the low prevalence of AIDS, there is insufficient data compared with other Southeast Asian counties.
However, considering the sexual behavior of the younger generation, it is expected that it will not be long before AIDS
becomes a major public health issue in Korea. This study examined the clinical manifestation of HIV positive people
and AIDS patients. The pulmonary manifestion of HIV-positive was evaluated. This study focused on the differences
in the clinical manifestation between AIDS patients with pulmonary disease and simple HIV positive people. The
characteristics of common pulmonary infections in AIDS patients were also analyzed.

Method: The medical records of 28 HIV positive patients who visited the hospital of ChungAng University Hospital
from January, 2001 to February, 2006 were analyzed retrospectively.

Result: Twenty-seven patients out of 28 HIV positive patients were male and the average age was 40.6(23-65). Patients
in their thirties were most commonly affected. Elven patients had pulmonary diseases. Pulmonary tuberculosis (4 cases)
and pneumocystis pneumonia (4 cases) were the most common respiratory infection. One patient showed a peculiar type
of systemic cryptococcus. which was accompanied by lung and pleural dissemination. The CD4+lymphocyte count of
patients with a pulmonary infection was significantly lower in patients with a pulmonary manifestation than those with
only a HIV infection (79.5mm’ vs 400/mm’, respectively)(p<.05). Patients with pulmonary disease were in a more severe
immunosuppressive state. There were 4 patients with pulmonary tuberculosis, 4 with pneumocystis pneumonia, 4 with
secondary syphilis, 2 with primary syphilis, and 2 with HZV infection. The average CI4 lymphocyte counts was 56/mm”
in those with pulmonary tuberculosis, 42/mm” in those with pneumocystis pneumonia, and 455mm’ in those with
secondary syphilis.

Conclusion: This study examined the clinical manifestation of HIV positive patients, particularly AIDS patients with
pulmonary disease, A more severe immunosuppressive status was observed in HIV-related pulmonary compared with
those with HIV-related extrapulmonary disease, and the frequency of pulmonary tuberculosis in pulmonary disease was
higher than expected. Respiratory infection in AIDS manifest in uncommon ways e.g. disseminated cryptococcosis
involving the lung and pleura. Evidently, AIDS patients with a respiratory infection have a more severe form of
immunosuppression than those with a simple HIV infection. As expected, patients with a pulmonary infection were in
a more severe immunosuppressed state than those with a simple HIV infection. Opportunistic infections can show
peculiar clinical presentations in AIDS patients. (Tuberc Respir Dis 2006; 61: 554-561)

Key words: HIV, AIDS, Pulmonary infection.
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Table 2. Pulmonary and extrapulmonary manifes-
tation in HIV-infected persons

Pulmonary No. of  Extrapulmonary No. of
Disease cases disease cases
Fuutlre?gzlaorgis 4 Secondary syphilis 4
PCP 4 Primary syphilis 2
Cryptococcosis 1 HZV infection 2
ARDS 1 Oral candidiasis 1
SPN 1 Acute hepatitis 1
Ameobic liver 1
abscess
Gastric ulcer 1
Rib fracture 1
Hip fracture 1
l\/Iajor. depressive 1
disorder

_
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gy
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Table 3. Laboratory finding of 28 HIV-infected persons
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IU/mle] $vH(Table 4).

v9] dgks FHsl 1699 s % R =2
HAd 27] vj5e] A9 CDA+H =

Immunologic status Total Pulmonary Extrapulmonary p-value

WBC count(/mm?) 6631 6186 6938 0.554
Lymphocyte % 25.1 17.3 30.5 0.006
lymphocyte count(/mm?®) 1487 795 1963 0.000
CD4+% 1.7 6.6 17.8 0.012
CD4+lymphocyte count(/mm?) 205 50.7 400 0.001
HIV RNAUIU/ml) 53,444 48,903 60,256 0.695
Serologic markers(positive)

HBsAg 0 0 0

Anti-HCV Ab 1 0 1

VDRL 9 1 8

HBsAg, hepatitis B surface antigen; HCV, hepatitis C virus
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Table 4. 11 Pulmonary manifestation of HIV-infected
persons

Disease Number Clé\fl?:j/l;nmS SD Rma(?u%)
Pul. tuberculosis 4 56 37.99 24,210
PCP 4 42 25,52 100,000
Crypotococcosis 1 24 32,000
ARDS 1 10
SPN 1 236 13,000

Pul. tuberculosis, pulmonary tuberculosis; PCP, pneumo-
cystis pneumonia; ARDS, acute respiratory distress syn-
drome: SPN, solitary pulmonary nodule
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Figure 1. Disseminated cryptococcosis with pleural infection in an AIDS patient. In the pleural fluid, Cryptococcus

neoformans was cultured.
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