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ABSTRACT Objective: To investigate the efficacy prediction factors of amphotericin B combined with fluconazole for AIDS Pa-
tients with Cryptococcal meningoencephalitis. Methods: The clinical data of 58 cases of AIDS patients with cryptococcal meningoen-
cephalitis from Beijing You'an Hospital during 1st January 2010 and 31st December 2016 treated by amphotericin B combined with flu-
conazole were selected, the prediction factors and their value were analyzed. Results: The patients were divided into two groups by the
outcome, 38 patients recovered and 20 patients died. There were statistical significances in the counts of serum CD4'T cells and cere-
brospinal fluid cells between groups from univariates analysis. Logistic regression showed that the count of cerebrospinal fluid cells was
efficacy prediction factor. The ROC analysis showed that the sensitivity and specificity were 0.684 and 1.0 for 261 /mm’ of cerebrospinal
fluid cells, and area under curve was 0.889. Conclusion: The count of cerebrospinal fluid cells is a good efficacy prediction factor of am-
photericin B combined with fluconazole for AIDS Patients with Cryptococcal meningoencephalitis.
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Table 1 The data of 58 AIDS patients with cryptococcal meningoencephalitis

Dead group Survival group P value
Age (years) 33.45+ 10.38 3737 11.9 0.219
Incubation period(days) 27.72+ 19.87 32.97+ 44.03 0.635
Sex (male:female) 17:3 35:3 0.696
CD4'T cell count at baseline(/mm?®) 27.94+ 26.05 64.11+ 93.67 0.032
Intracranial pressure(mmH,0) 240.95+ 71.53 198.29+ 91.14 0.084
Cerebrospinal fluid glucose(mmol/L) 2.61% 1.29 2.76+ 1.07 0.656
Cerebrospinal fluid chloride(mmol/L) 116.83% 5.38 119.24% 5.46 0.144
Cerebrospinal fluid protein(g/L) 51.62+ 122.07 56.78+ 113.56 0.882
Cerebrospinal fluid cell count(/mm?®) 448.95+ 345.51 35.76+ 41.27 <0.001
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Table 2 Clinical presentation of 58 AIDS patients with cryptococcal meningoencephalitis

Clinical presentation Dead group(N=20) Survival group(N=38) Pvalue
Headache 15(75.0%) 31(81.6%) 0.805

Fever 8(40.0%) 20(52.6%) 0.360

Nausea and vomiting 6(30.0%) 18(47.4%) 0.202
Neck rigidity 8(40.0%) 10(26.3%) 0.284
Consciousness disorders 7(35.0%) 6(15.8%) 0.181
Somnolence 4(20.0%) 2(5.3%) 0.194
Convulsion 3(15.0%) 3(7.9%) 0.696
Blurred vision 2(10.0%) 2(5.3%) 0.895
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Table 3 Prediction factors of amphotericin B combined with fluconazole for AIDS Patients with cryptococcal meningoencephalitis by multiple factors

LOGISTIC models
Possible prediction factors B S.E. Wald Sig. Exp(B) 95%Cl for Exp(B)
CD4 cell count(/ mm?®) -0.02 0.02 0.34 0.99 0.96-1.02
intracranial pressure
0.01 0.01 3.02 .082 1.01 0.99-1.02
(mmH,0)
Cerebrospinal fluid cell
0.01 0.01 5.15 .023 1.01 1.00-1.03
count(/mm?®)
Constant -3.74 1.37 7.40 0.01 0.02
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