<120 - ] B 3 7 905 2 15 Yo 2 24 7 2024 4F 4 J1 45 51 %55 2 10 Inter J Epidemiol Infect Dis, April 2024, Vol. 51,No.2

VHmEHEREEERRAXREEERELS AL

RasA FRMAR Sk
ST EAR SR ONE RS s, M 510440
BAEVEH . F k4 Email: 1lheliza@126.com

[HZE] {2781 E F I (invasive fungal disease,IFD) 2 AIDS 35 WL AL 2 PR G 3040 (38 0 sh P i #%
SERBREIR YT S T B IFD AH 56 5 H 4 98 AE 25 5 fiF (immune reconstitution inflammatory syndrome, IRIS) , 51 & 5% £
PAE LR, PR . TRD ARG TRIS I PRAFAE AN BB 5 502 W MR 7 838 (B I & AR BIL i A 1]
W, ASCHIXT AIDS A& 9F TFD #H G IRIS WA & L & E AL FE R X 2% I IR AR AR K27 Jr 2840 R bl 5% ik Jie i 47
LRk, AR 2o AR RNZ R K

[REIA] ARG BRI LR B AF ; S T A JRE 250 5 AIE 5 {2 28 1 B0 T 5 W 1 BT R

BB NARAESESHH (A2023333); 7 M 1 #F £ i1 % (2023A03J0793,2023A03J0794 ,
202201020276) ;2021—2023 4] 117 B 2% H i 2= R O 8 M 1L 44 9)

DOI:10.3760/cma.j.cn331340-20240102-00002

Invasive fungal diseases-related immune reconstitution inflammatory syndrome in AIDS patients
Zhang Qinzhi, Guo Pengle, Li Linghua
Infectious Disease Center, Guangzhou Eighth People’s Hospital, Guangzhou Medical University, Guangzhou
510440, China
Corresponding author: Li Linghua, Email: llheliza@126.com

[Abstract] Invasive fungal disease (IFD) is a common opportunistic infection among AIDS patients, with some
patients developing IFD-related immune reconstitution inflammatory syndrome (IRIS) following the initiation of
antiretroviral therapy (ART). [FD-related IRIS triggers a robust inflammatory response, leading to a deterioration of the
patient’s condition. The clinical manifestations of IFD-related IRIS are often ambiguous, resulting in delayed diagnosis
and treatment, yet its underlying mechanisms remain unclear. In this article, the prevalence, pathogenesis, risk factors,
clinical features, and therapeutic strategies of IFD-related IRIS in AIDS patients are summarized, aiming to improve
the knowledge and optimize the diagnosis and treatment strategies.
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