IREYRE F2E 20229 5H% 7 &% 2 W] Electronic Journal of Emerging Infectious Diseases,May 2022,Vol.7,No.2 -89

22 Y

.//j_\‘L.

JEHIV S /R JE SE WK R ik 7 2t Jig
wWE, XM, B (BHERARFETEREREAR, M 510515)

UHZE] S/REIHERE (WD 2 ML MEBUNE, T2 THIVEGE, MUK TIEHTIVEH fkiE
BEHZ, SHRRREIIRER T AR, JLE R INRAC T I B RN & U e L okiE, RN REART

M EZERNOAPLy TRELE L. B 5 RPN

WA/ B G AN R . B ER . B R . E

HITV S 7R & S R DR 51 R85 (0 PR AR B DA ORI e 9 L, PTRE & IF AL S PRI G . kR i 40 R 2% 15108
HIV5 AEHTV S R Je JE TR B 28 (I RR B e UG A2 — € 225, HL H A0 M 2850 T ARHTV S /R Je SE R TR 8 (A v
BT % AT ATV /R JE SERER T ISAT I % . REDIREIR R EE . IRARRIL. 2 W7, i r ATUa AT 2%

S

[81m ] S/REFEMIRGEN:; SBIIRENRT s ImARRIL; T

DOI: 10.19871/j. cnki. xfcrbzz. 2022. 02. 018

Progress on Talaromycosis in non—HIV-infected patients

Lu Aili,
Nanfang Hospital, Guangzhou 510515, China)

Huang Liping,

[Abstract)] 7alaromyces marneffei is an opportunistic pathogen,

immunodeficiency virus (HIV)-infected patients.

in recent years which was related to the compromised immune conditions of hosts.
underlying diseases in children were various primary immunodeficiency diseases.

underlying diseases in adults were anti-interferon—-gamma autoantibody (AIGA) syndrome,

diseases,

Most non-HIV Talaromycosis patients occurred disseminated infection,

other opportunity pathogens and had secondary hemophagocytic lymphohistiocytosis.

Peng Jie (Department of Infectious Diseases,

Whereas,

glucocorticoid and/or immunosuppressive therapy,

Southern Medical University

which mainly occurs in human
non-HIV Talaromycosis patients increased
The most common
The most common
autoimmune
malignancy, diabetes and so on.
and might coinfected with

The clinical

manifestations and prognosis of non-HIV Talaromycosis patients were different from that of HIV-

infected patients. Herein, we reviewed the epidemiology,

immunodeficiency, clinical manifestations,

diagnosis, treatment and prognosis of non-HIV Talaromycosis.
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