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[ E] B9 lERERE I (pulmonary cryptococcosis , PC) IR RAFE | SLI0 = KA SR 2400 (2 Wi RORYT . ik ol
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FP L, 22 RIS F R X (P>0.05) ., #ZE 201949 H 30 H, K4 61241, 59 0] & 17 BT B R 25 WA 0T, 12 4R
BT T ARBAPIE R ZYNATT IR 4861, i 18 61, JET- 541, Huphie 32 HURRMEIRT 7 I A 50R N 96.4%(53/55) . 4518 : PCTE
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[Abstract] Objective: This study aims to investigate the clinical features, laboratory examinations, imaging characteristics,
diagnosis and treatment of pulmonary cryptococcosis. Methods: The clinical data of 75 patients with pulmonary cryptococcosis,
diagnosed from June 2009 to June 2019 in the First Affiliated Hospital of Nanjing Medical University, were retrospectively analyzed.
According to the immune status, the enrolled patients were divided into an immunocompetent group with 43 cases and an
immunocompromised group with 32 cases. Results: The patients consisted of 50 males and 25 females, with a mean age of (48.2+
12.35) years (range, 17 to 80 years). The main symptoms were cough, expectoration and fever. Twenty - seven patients were
asymptomatic. There were differences in lymphocyte count, fibrinogen, carcinoembryonic antigen, cytokeratin 19 fragment and
erythrocyte sedimentation rate in the two groups (P < 0.05). Pulmonary cryptococcosis imaging showed no specificity , nodular or mass-
like shadows in 33, patchy infiltrates or consolidation in 25 and mixed lesions in 17 cases, there were no statistically significant
differences between the two groups (P >0.05). Up to September 30, 2019, except for 4 cases of lost follow-up, 59 cases received
antifungal drug therapy alone and 12 cases received surgery combined with antifungal drug therapy. Forty-eight cases were cured, 18
cases were improved and 5 cases died. The effective rate of fluconazole alone was 53/55 (96.4% ). Conclusion: Pulmonary
cryptococcosis is commonly seen in immunocompetent patients and it has no specific clinical and imaging manifestations. The
diagnosis mainly relies on pathological examination. The commonly used of antifungal drugs have better effect on pulmonary
cryptococcosis. Most patients with pulmonary cryptococcosis have a good prognosis.

[Key words] pulmonary cryptococcosis ;immune state ; clinical features ; imaging findings ; treatment

—_— [J Nanjing Med Univ,2020,40(05) :725-731]
(BEWMB] HEARPIEET LBH (81970031,81770031) 5 VL4 A AR 41 15 H (BK20181497, BK20171501)
*J‘E{%{/F%(Corresponding author) ,E-mail:jiningfei@163.com



- 726 - [ S N

40 S
20204F5 A

BRIk T (cryptococcosis ) A& FH AT AE BRIk TR FlAS
FEBRER B 5 R A —Fh s DL 2 M TR . B
BRI DL Y RO S T AR Bl 22 R GE , HUOR
JoR AN o Al B EK B (pulmonary cryptococcosis , PC)
BEZ A R, HilG R SO B R AT
RE S AR ME 5 e 45 A ST R AH K], 25 Sy iR
2 EUE IR 2 W AT (0 17 WAk . L ARk TR
PC R L b, —I5 Z gy [ 5T 3R
WY, PC & 56 3 KM L Bs o B AMRE %
ST e RS2 A 3 T N HRE 22 LT A
IREIE T 15 3, P T U XS e S IR 43
Bt 75 15 PCJ8 5 AR I R GERE, 50 0 S i 1E 4H K&
GRESZ A, P X A R B i I PR R B 5L 50 5
Ky SRR 2 W FIAYT

1 X&FAFE

1.1 %

T LA AU B AG Z I, X R At R R AR
— [} JR 12 B 2009 4 6 H—20194F- 6 H 1y i e /N ok
7 [0 B 8 2, B T 75 0 G0 BEAE G A ffi 2 N
PC W . AT A N BE IFFA 2007 44 4E
PR 2o I B R 2 W AR YT e X e PC
LH AU BRER A ISR AE 7 PR ZE I sl A
ol UL ) LAY (0 R AR 00 ZF A (R T T 22 TR AR
T HEBRBRIE AR Bk R N M 5 SR e 4
SZWh PCHAR G VR B ARSI B . AR
FABUCIRZ 2t JF AR .
1.2 Fi&%
1.2.1 W RFH AT

WA T A R I R B0k A48 N 22 B8
FERBPEI I RAE AR Bl AARAE | SE I8 E K AR
SEGORE AT MR . b SEE0 S R A ) 1 A
EN o E VNGO NN EiNA S WX ]
VI RAE , T A bR AS 1 B B 3k R34 75 G
DAHRAEbRE o 3 1112 U5 90 H 3 Bl 177 R A5
MHRREV B E R . 5 — KB 2 20194E9 A
30H.
1.2.2 iR

R A B 92 IR 2 4 Sy 98 T 4RI B 928 A2 A
W, HPESZ G T R R AL < W G gz 1
F IR NS B 9% Bk 9 7 (human immuno-
deficiency virus, HIV ) & YL WH IR 45 B B 4H
WEDIBR . A B o e M e & M CDAT Ik T2 41 i
I 2R ) v R 58 T B 08 PR

AT
13 Gitodt

SR SPSS 22.0 A AT 3 b, RS oA i
ORI + FRTEZE (x = 5) 387, 4] He Bk o
R 50 5 B 1E A3 T R LA B0 DU o 5k M
(Pas, Prs) 138 A LR FHESBRG 50 o T1HE0%
BELLEIECRTE 53 L (%) o, 4] R B R 7k
55 CARAN i 2 o FH 251, SR I S MRS IE R R
¥, Fisher B UIMERIEAGE ) . P<0.05 WZESH ST

2 # R

2.1 —fRAFAE

75 ) PC A4 5 50 141] (66.7% ) Fil 4 25 15l
(333%) , W e h2: 1, Fi(48.2+12.4) % (17~
80% ). 43(57.3% ) A ey b, 32451 (42.7% ) fie
PEZ P RPEIEH BH R 2 PR AR R
[(45.0+12.0) % v5.(52.0£11.8) % ,P<0.05], 1514
(20.0% ) A H AT 2SO 24 R T K S
I A B s W 2 5 RR 22 B L (P>
0.05). 1L 10%1(13.3% ) & A E MRS T2
9 5

25191(33.3% ) B F REAE AR AR . 50 61 (66.7% )
FA R S, DL I OB PR 1 S
PEME R . 17 B VR DL B R SERR e . e
57 40 LR PRI 14 091 A8 PTG o f91] S
JiIeE 7 91 AR B DR v 1 | B SR
445, IS FH S 4m i 41 5 491

27 $ (36.0% ) f& 3 To AT ] 5E AR o A% 48 1l
(64.0% ) [ E T Z2Mm PRIEIR N IZIR 2R R BR
02 R X 28 32 401 20 22 DLA (P < 0.05) , T 2 1) At
P IR B il R ARAE 1) 22 S B To gt (P >
0.05,% 1),
22 FHBFEKRS

e AZ A AL AR IR T O IE 7 4, £F
i el = N N T (carcinoembryonic antigen,
CEA) M M 19 F B (cytokeratin 19 fragment,
CYFRA21-1) ZL 40 1 T F% 28 (erythrocyte sedimenta-
tion rate, ESR) 7K -5 T IE# 41, 22 5 A Ge it
B (P<0.05), MAHRLT ERAZ R IR, 2%
SIS E L (P >0.05,%2),

W HFL B EELE (latex agglutination, LA ) 135 il
B IR TR JE TR 22 WEHT i B2, T B FI Wi =1:8 4
PEME, 1288014 Sy rT SEBHPE™ . ABERT 43 6117 LA
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Table 1 Comparison of clinical characteristics in patients of two groups
Wil B (n=75) G IEH UL (n=43) GREZ AU (n=32) KB AE (AH S E) P
(D 3 £5) 480+ 12.4 45.0+12.0 52.0+11.8 -2.483 0.015
BPE[n(%)] 50(66.7) 29(67.4) 21(65.6) 0.027 0.869
LM [n(%) ] 25(33.3) 14(32.6) 11(34.3)
AR [n(%) ] 22(29.3) 12(27.9) 10(31.3) 0.099 0.753
PRI [0 (%) ] 10(13.3) 7(16.3) 3(9.4) 0.277 0.599
R (n(%) ] 15(20.0) 12(27.9) 3(9.4) 2.865 0.091
I RIEIR [0 (%) ]
PRIRIN 27(36.0) 15(34.9) 12(37.5) 0.055 0.815
Rk 42(56.0) 25(58.1) 17(53.1) 0.187 0.665
%R 29(38.7) 15(34.9) 14(43.8) 0.608 0.435
KA 12(16.0) 6(14.0) 6(18.8) 0.314 0.575
g ey 9(12.0) 6(14.0) 3(9.4) 0.060 0.807
iab 9(12.0) 8(18.6) 1(3.1) 2.826 0.093
P I 6(8.0) 4(9.3) 2(6.3) 0.003 0.959
W PRI X 4(5.3) 0(0.0) 4(12.5) — 0.030
S i 1(1.3) 0(0.0) 1(3.1) — 0.427
P AAAE [ n (%) |
W 16(21.3) 8(18.6) 8(25.0) 0.447 0.504
W ik 359 7(9.3) 3(7.0) 4(12.5) 0.170 0.680
A2 1(1.3) 0(0.0) 1(3.1) — 0.427
R2 FWHBENIREREILR
Table 2 Comparison of laboratory examinations in patients of two groups
yE| G IE R 2H (n=43) e 2 W4 (n=32) (LA VA EARIED) PH
H 2 (x10°/L) 6.80(5.77,7.94) 6.60(4.93,7.82) -0.836 0.403
R A (x10°71) 4.39(2.97,5.50) 4.05(2.71,6.07) -0.104 0.917
LA (x10°/1) 1.84 +0.46 1.59 +0.53 2.167 0.034
C-J i # H (mg/L) 3.28(3.14,9.20) 4.00(3.13,21.40) -0.876 0.381
[5G 2 I (ng/mLL) 0.05(0.02,0.14) 0.03(0.03,0.08) -0.062 0.951
Y AR (/L) 2.68(2.14,3.16) 4.35(2.58,4.79) -2.625 0.009
D- & (mg/L) 0.20(0.12,0.59) 0.33(0.12,0.71) -1.093 0.274
G % (pg/mL) 10.00(10.00,31.19) 10.00(10.00,39.74) -0.932 0.351
i PR e 0.05(0.03,0.12) 0.05(0.03,0.13) -0.137 0.891
G A (ng/mL) 2.40(2.06,4.10) 2.40(1.89,3.10) -0.392 0.695
CEA (ng/mL) 1.28(0.88,2.17) 2.30(1.31,3.03) -2.694 0.007
WZEHTE 19-9(U/mL) 8.98(5.88,14.55) 13.05(7.76,23.53) -1.573 0.116
CYFRA21-1(pg/mL) 1.54(1.10,2.25) 2.84(1.40,4.07) -3.223 0.001
NSE (ng/mL) 16.17 + 6.03 14.61 + 3.80 1.192 0.238
2R 72-4(U/mL) 2.35(1.28,3.88) 1.18(0.88,4.22) -1.573 0.116
ESR (mm/h) 10.00(6.00,19.00) 26.00(10.75,46.25) -2.060 0.039
S IgE(U/mL) 48.05(5.16,127.70) 38.42(0.10,97.42) -1.032 0.302

GiH : 1,3-BATIRBEAGIN ; NSE : 1 2 TR S MERR B Lt

IR, 30 41 BH: , 2 491 T 5 BH A, 11 5 B, BH %
69.8% ., 15-ZyBst 27 1A, 04 BHE , 2 (5] ] %5 B :
25 (B , BT % 92.6%

33 EE AT BT IR, 45RO BI T, B R
BHPER K 0% o 5 Bl BB AT IEAE 2500 I 035 77 I
SR F YL OISR R BLERTA
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23 HREFEIA

W AR A R A (B D), iR R 2k
S5 P He R 33 141] (44.0% ) ¥k 8L 22 132 I S AR Y
251(33.3%) JRATL1741(22.7%) , ILHAE —H RN
2R GEEE X (P> 0.05) 4575 b Al
B R AR RE IR Y BB TR R L (P < 0.05) .
7% 22 H B 23 A (70.7% ) , SUIIAYL 22 41 (29.3% )

[ STy L o T R AR Lo o 0 el Wl el L
FHUL(P<0.05), ZMARfe s Z U s
(P <0.05), 3911(52.0%) H 3 BB 287 T4 J&
JHEF (A0 1/3 M) o FEREAE S 35 2 ARG bR EL 25 b ok
AR SREIE R R UL (3 3) . TCAER AR
H L TS5 P B AL A (P < 0.05) , £ UL Ti2
TS RERAR (P < 0.05, % 4) .

: 4;
A HUR ST IR A LSS RS B, KNG 1.6 emx 1.4 em; B: 2 R Z5 15 I H i, Z2 il B b B il B i DL 22 4571 € B R R 5
ARH R LR SRR N WS RSRAE R s D 2RI I SR e il WL BRE R 58 e A LA KRN B IR A, BT T i 2 %
J REABTE e 55 SR RIS

E1 PCEEMHEGFERI
Figure 1 Imaging findings of patients with PC
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Table 3 Comparison of radiological characteristics in patients of two groups

[n(%) ]

i H SME(n=75) G EIE R 2H (n=43) G RESZAA (n=32) Y1a P

PR
5Ty 33(44.0) 19(44.2) 14(43.8) 0.001 0.970
Uk 12(16.0) 11(25.6) 1(3.1) — 0.004

E%3 21(28.0) 8(18.6) 13(40.6)

R AR 25(33.3) 16(37.2) 9(28.1) 0.681 0.409
IR 17(22.7) 8(18.6) 9(28.1) 0.949 0.330

(g
Ze it 21(28.0) 13(30.2) 8(25.0) 0.076 0.782
T it 32(42.7) 21(48.8) 11(34.4) 0.076 0.782
XU 22(29.3) 9(20.9) 13(40.6) 3.433 0.064
b 7(9.3) 7(16.3) 0(0.0) — 0.083
it 5(6.7) 5(11.6) 0(0.0) — 0.303
T 34(45.3) 20(46.5) 14(43.8) — 0.009
Znf 29(38.7) 11(25.6) 18(56.2) 7.276 0.007

PERENES

o 14(18.7) 7(16.3) 7(21.9) 0.378 0.538
EN R NGER PN 25(33.3) 16(37.2) 9(28.1) 0.681 0.409
RS 18(24.0) 11(25.6) 7(21.9) 0.138 0.710
00 s J L 18(24.0) 11(25.6) 7(21.9) 0.138 0.710
EH 11(14.7) 8(18.6) 3(9.4) 0.620 0.431
253l 10(13.3) 7(16.3) 3(9.4) 0.277 0.599
i s AR 8(10.7) 2(4.7) 6(18.9) 2.491 0.115
Gan 4(5.3) 4(9.3) 0(0.0) — 0.131
BAE 2(2.7) 1(2.3) 1(3.1) 0.000 1.000
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Table 4 Relationship between imaging types and clinical

symptoms [n(%) ]
i RS AR AR
BHREEAR (33 (nm2s) ety PR
TJesE R 17(51.5) 3(12.0) 7(41.2) 0.006
R 11(33.3) 21(84.0)  10(58.8) 0.001
A7 8(24.2) 14(56.0) 7(41.2) 0.053
A 3(9.1) 7(28.0) 2(11.8) 0.161

24 LR

A Bt 12 Wik Jili 35 B 5% 1 e 52 431, il Bk o
13441, fiti g 10491 . A 13491 (17.3%) o ABe
Wik PC, I B S SUR B4R A2
W T B CT 515 F 48 5 il 28 il 1% K 64 4]
(85.3%) ,AMEFFAR 1061 (13.3% ) , 345 Be i i K
(transhronchial lung biopsy, TBLB)141](1.3%) .
25 BT AR

Bk 4 612 17 A1, ok 71 BB e AR BE IR TT I Bl
Vi, BRAET i A1, i Y 22 20194F9 A
30 H o HAia @ Qi RAE AR FRAE 58 421 2%, 5248
2R A il 9 A8 B S I B8 5 4 ) 48 51 B
CIlfe A PR RI AR IR A 38 | S A% 2 A A il 3059 22 2350
WO 18 8], YR SR i B T A R, B RCR
93.0%(66/71) , FE1-5 19, BE VT R 34~ H 2 94,
PIAL A R 5 R 2 S gt 8 L
(P>0.05) , e Z A A9 U 3R B 8 o T O IE
H(P<0.05,585), SHIFEE B R ez b3, 111
R IR R 2 R Ve R, T IR R BIR SR
& (amphotericin B liposome , AmBL) B¢ & SRR MR IR T
16 H 850022  FE R R PR ER B PR MR A 4%  FLAx 4 1) 3
BEF SERHBERG G HE R, 23 501 o RS g 2R 1

The e LRI IV I KOs PR

ALY 59 B IR TR RN 16 d~37 4
HOUNF3AH 141,3~64H 21 4], 7~124~H 24 4,
KF 127 1361, spz et 84 H o 554117 FeUems o
ZRIRTT IR 36, B 17 0, A 550K 96.4%(53/55)
Horr 8441200 mg/d, 2 41 300 mg/d , 43 151 400 mg/d, 1 4]
450 mg/d, 1 511 500 mg/d. 2T 4 FlEE 1 HIE I
RaBk BPERIS A T AmBLIEA HUEMEIATT , a1 %
ARG FET 16 3 U MR YT , 52 A I3 CT s k55
RER SO RS FEMEIRY T 1 AR s s 2 51 AT
PRAEREL T, B TR ST BRMEAYT | 5 PRI 0 ekl
SRR, FLrh LG, L SRR e T

12 AT FARIGTT , TEHFA 1610, i fes 5 F AR
|1 P e = 1)1 3857 B N B A R VA P X ]
RAEYRETT IO RRITF ARSI, HA 10 IARTH]
KR2. 120IREHLEERIT 1~841H , ALk}
H34H . 11BARE, 1 BIEFRLEE &, i
BFBEVI T PCE K .

3 % R

ARWFFEH IR T G2 Z M2 1E H PC AR 1Y
I PRAFAE S 2 KAy AR 7 22 5 LA S U B P AH
[ G T AR IH o BF9E 3R PCAE S e DI g IE & A8
H AN, 55 Zhang 55 HFFEAIL , ASBIFFE
PETIREIE B S B —2F L 1 (57.3%) .
AW RN, PC A F 88 AN 32 22 th T3 HIV &
geiol, pCEERELF & TR HIV B35 U HE s iF
WA T, RS DUB R H B 4h & BE % R (man-
nose-binding lectin, MBL) Fll Fc—y%ﬁi 2B (Fc-gamma
receptor 2B, FCGR2B ) &[] (B T S

BRI ZR A, PC Ik T RE 5 T Yl 2 Sl ity #1 i 4

x5 MABRENETREFLE
Table 5 Comparison of treatment and outcome in patients of two groups [n(%)]
i H SME(n=75) e IE 4 (n=43) G Z A (n=32) X1H PAE
RIT A
254 59(78.7) 31(72.1) 28(87.5) 0.334 0.563
G 55(73.3) 29(67.4) 26(81.3) — 0.793
FURREE+AR 37 e 3(4.0) 2(4.7) 1(3.1) — —
AmBL+JUHEM: 1(1.3) 0(0.0) 1(3.1) — —
Y+ TR 12(16.0) 8(18.6) 4(12.5) 0.334 0.563
L JE|
b= 48(64.0) 27(62.8) 21(65.6) 0.064 0.800
Lt 18(24.0) 12(27.9) 6(18.8) 0.843 0.358
jAm 5(6.7) 0(0.0) 5(15.6) — 0.012
N 4(5.3) 4(9.3) 0 — 0.131
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il 5C , LS 5 S A B A A LT TS YRR 2 V)
T, BRERE AT DAFE S 2R b R B, RS
Fo TG YAAT DIAEAR I XS I A E ARG
FH AT DAAETR A, KRR B RS TR A &
A HEARTFTE R PR R RN, (H R
FrHRMY MR 2 i R R R AE AT N REZ A

BRI G 2 A0 BT PR A6 Bl T A
TR IS PR . R B DR R A
B, PRE O RN T B R R R R & R AT
RIS R A YRR AL T4 2 067 5 )5 K T B
W THE BRI S RAT. LR
DAL 45 240 A 5 1) S B D) R 22 0 4 I T B A
PO G 8 BR A A AR, DA SRMABRIE 76 9 19 18
B B Z 45T IER Y | K e Ry BB A , LIS AN, 3
LA 5 1 P LT INE 2 A RIS R

KRR LSRR S R, AR ik
NP I IR RIS R AR p . 5 Lia S5
FEEE AT, ARG RERZS B PC B E ] R BN
e AR, , — S5 491 P T 15 A 3 Bl = A e 1 4
DRI T PRI X G2 32 B 4 22 DL, $ 7 B 28 2 461
SR T EINE I PR M 2% SR AR T i o

ARHIFFE v G925 2 451 4L Ik EL 200 A K SFAIK F fE
IEH UL, HEN AT AT A7 76 A0 S e T AR T [ &)
MR, 4 E AR T CEA.CY-
FRA21-1 KA e 2 4 i T e IE % 41, nl fig 5
94 A B B AE IS EREPIR A G, LFHEIE R K
ESR FH i 2 WL T AF N e DHAERPIR e P
WL, CEA & CYFRA21-1 3 igitridy , 4%
TN GRPE B2 A5 BB IR AR R ) ) T T PC I &
Az o R SCR AR TE 8 FH G 2 00 o) 500 ) RS A
ERE RIS AU 5.9 ng/mlL, 1T B AR
S BB R i Bk R

1ML 7 B2 BR B 2 BR 22 B BT IR (eryptococcal anti-
gen, CrAg) S0 R W2 W 2 T 2 B R
A VR TR PR A B A AR , S A 5
PEES RS E AS . FRIE 2010 MR PR I2A £
FAO U T CrAg FUBERESEIRIE FHE/E A1l
IREERISWIbRIE . AHFSE P 43 B B E 1T 7L e
R0, BH %l 69.8% ; 27 457 24 Bf &2 i [9] 14 R
92.6% . IRYT i 52 A it B BN [A R BT R el
BF), 108 BH 2L R B 4 1 56 W7 S B A2 W, TR R T 24
Yy R KD 1 e I R AR o T B R A, M
T8 CrAg IR 507 B 54 BAAFAE 3 5 M , Kohno 251 % BX
HAEA Rt BB IR YT I AT o] S I ) P 2 R e

A B R AR B el 15 25 48 1R o

PC i3 IR AR 2% RIS A AR A] , Ble= i 55
PE, FERIUNET My RIS IR G
fto ARG R GBERAE R 3 B 28 1R L e 22
mIGH R, 5EREFEIES R 3,5
Zhang S5 B ZE AL, % B AR A AT GE
PR IR | Gy DR BRI A 5, 4597 .
i P d5 i WL AR RN — 3 0] OGH 316
AN . S S B A T AR IR R 2, 2
R G X B BR TR 1A 2008 RO, BCERER R # 22 DL
T RDSALRAE . A ZF I e e i3 A A2 2R
(AT S BTARER 1 JE ARG B B . 1R SR SR A
TR DL AR A s 5 R AR B ekt
R A 2, AT AR5 WA R 3R 2 PC Y 3228 a e
R K,

TBLB . CT 5| 5 8 Bz Jili 3 6 F AR TR b
SR LUR IS W BB, AMREF R AN
D R, A By, e i) o 25 7 T T AR M
Bf o JF B F AR 5] e bk o B R k. MR
TBLB FlZ8 S fili 1% 46 HARAG 5/ N VR EAS (B AL
ABARRANE, B R AT ER S Y. o PC
a8 2 N0 T A JE T S A i TBLB BRI F8 4
%, 28 K il 3% K 8 VD B e ARG TR A D7 1, B2
KA T4%~95%"

PC B BIRITAEAR KRR EE 306 T b % 5K
FEARURN 5 4% 9 2% 2% (Infectious Diseases Society
of America, IDSA) & A HFE RG>, B8 ARG SR8
ARZS WPWGE SRR A E AR RS AN B A AR
BT RIBTT o X T HPEE R 1Y PC A, FUEmE A
ooy TAE ARG R0 32 375 bk . ML IDSA $5 75",
X BB A K S BE DI RE IE B i B PC AR, 25
TRIT E R 400 mg/d 56 me/(kg-d) , B HIINAE,
PR 6~124>H 5 B0 8 E BUA Itk IR e i) 8
T IR BERTE PR SR A TIRYT o TIARYE 2010 43k
] L G X HIV B R A TCE R, vl 7
TR 200~400 mg/d , FIIR 3~6 > 5 #5825 v BEAE
RTEHAL R G R e, AT FUHEME 200~400 mg/d,
R 6~124H o A ] 28 25 U e e &3 H 5 & 7T A i
ANTA], B AT e 5 AR AR B AR (A AR K
N Bl R B8 A AN N2 2 AP TE 22 5 A G, ik
Hb RIT R H RS 25 ROV KRR T
FRIESFA o AWIFE T, S IEH PC R E 4 FUFEm:
BAZGIRYT IS A RE R S kR, A AR ST
R s X A I 5 — BTG A T B P IR I B
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B BRI R A (B SRR M) , 2020,40(5) : 725731 - 731 -

T Tk, HIV BAPE SR 2400 PC R N HIV B
BRI EIRTT X RIS S RV TR ARt
PUHREIRIT o ARARPEZIURE , BR 4 BIsET-oh, I
RN T TEAYRET P AR emaris Wi e ik
Sy, PCREE TS B . HATH A ShiiBa Bk
WY 259 il PR 2 PO R M A2
BRI LA E 25 RhE SRl ST P RE A

FIPARIBI P PCRF , T AL A Hh S 5
kL, B IS, MR RS DL RETIR YT Y
Frgimp ] i A2, [EAME S A L KRB R
WAL , Sl R P R o A 22 5% . A
g Rl RRER B . kS IR A R R
Ii25F 20 6 A BIBTEEIRYT , ARG 7 Bl ) 4
A BES I MU AR R i R LB AET A S
R TR R RE DI REIE K TC I RAEAR | CrAg 7%
I et Mg g okt R BR BN IR B 84, Bt
FLEIRI TR M AR R, A, Ye S5 LA
3P HB T LRFAJGREDT, 2061 H .

25 L RTIE  RPE DN REIEH Y PC L EIFA DL,
PC I RFHAE 250 B A0 A Mo AR e R =
R, 5 B RS TO ] A e, A2
W DRIXE , HL Il PRURIS A0 o 28 B I 2 0 3 A6 2 W
MUK 2 Wi AT B AR A SC TR B )
PC B AT IREIRYT FBE DT I , SIS H4T
T3Ah ARG HE— 2RI TR T AR D BRI
PC R, BRI B e 2503577 TR R AT
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