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[Abstract] Objective To explore the differences in hematological indicators and clinical characteristics
between HIV-positive and HIV-negative patients with Pneumocystis pneumonia (PCP). Methods A retrospective
analysis was conducted on data from 40 PCP patients treated at Xixi Hospital of Hangzhou and Zhejiang Provincial
People’s Hospital from January 2017 to December 2022. It included 21 HIV-positive and 19 HIV-negative patients.
The hematological indicators, complications, clinical characteristics, treatment, and prognosis of the two groups were
compared. Results Among HIV-positive patients co-infected with PCP, the CD4* T lymphocyte count was lower, all
below 200 cells/pL. In HIV-negative patients with PCP, the neutrophil-to-WBC ratio, D-dimer, lactate dehydrogenase,
lactate, and procalcitonin were 88.10 (81.10, 93.90)%, 3.91 (1.03, 6.04) mg/L, 599.00 (400.00, 821.00) U/L, 2.40 (1.93,
4.02) mmol/L, and 0.50 (0.10, 1.52) pg/mL, respectively, which were significantly higher than those in HIV-positive
PCP patients (Z=-2.94, -2.16, -2.90, -3.01 and -2.73, P=0.003, 0.031, 0.004, 0.003 and 0.006). The positive rate of
G test was 73.68% (14/19) in HIV-negative PCP patients, which was significantly higher than the 33.33% (7/21) in
HIV-positive PCP patients, and the difference was statistically significant (¢*=6.51, P=0.014). Conclusions HIV-

negative patients with PCP have significantly higher inflammatory indicators, coagulation indicators, and positive rate
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of G test in the blood compared to HIV-positive patients. Therefore, early clinical attention should be paid to these

patients.
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