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Abstract : Objective To analyze the clinical characteristics of AIDS patients diagnosed with penicilliosis marneffeic(PSM) in our hos-
pital to improve the recognition of the disease. Methods We performed a retrospective analysis of the medical records of 16 AIDS pa-
tients diagnosed with PSM in Beijing You,an Hospital between January 2011 and May 2016. Results Common clinical manifestations
included fever, cough, sputum, abdominal pain with diarrhea, liver splenomegaly, ascites, lymphadenopathy, skin lesions with rashes
mainly distributed on the face and over the trunk , extremely low CD4* T cell count(2-32 mm ™) ,and high viral load. Of all 16 cases
studied 5 cases were positive for both G and GM tests and 7 cases were positive for either G or GM test. All 16 AIDS patients received
antifungal therapy. However,only 4 patients also received combination antiretroviral therapy (¢cART) together with antifungal therapy.
Fourteen patients were responsive to the treatments as their clinical symptoms were improved ,and 2 patients died of opportunistic infec-
tions with other pathogens. Conclusions PSM is one of the most common opportunistic infections in AIDS patients in China,and G and
GM tests may be useful for PSM early diagnosis.
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