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[Abstract] Objective To analyze the epidemiologic features of Pneumocystis peumonia
(PCP) among non-HIV infected patients in China, Methods Sputum or bronchoalveolar lavage fluid
(BALF) specimens obtained from 851 pneumonia patients without HIV infection from Jan. 2006 to
Oct. 2008 were detected, using PCR and Gomori’ s methenamine silver (GMS) stain for Preumocystis
Jirovecii. Results Of the 615 sputum specimens, P. jirovecii positive rates of PCR and GMS stain were
20.3% and 10.2% respectively (P<<0.05). Of 236 BALF specimens, P. jirovecii positive rates of PCR
and GMS stain were 32.6% and 25.5% respectively (P>0.05). Of the total 851 pneumonia cases, 123
(14.5%) were GMS positive for P. jirovecii cyst and 202 cases (23.7%) were PCR positive for
P. jirovecii DNA. In those immuno-suppressed patient group including patients with connective tissue
diseases, organ transplant recipients, nephrotic, hematologic diseases and malignant tumor, P. jirovecii
positive rate appeared the highest, 28.2% for GMS stain and 39.4% for PCR. There were also PCP
patients in the immuno-competent pneumonia patient groups including senile patients with chronic
diseases and patients without clear predisposing immuno-deficiencies. The positive rates of P. jirovecit
GMS were 8.7% and 10.9% , respectively and 17.5% and 19.6% for P. jirovecii under PCR.
Conclusion PCR assay seemed sensitive for the detection of P. jirovecii in the sputum specimens and
could be used for screening PCP patients without HIV infection. Our data showed that there was high
risk of PCP in non-HIV infected patients in China.
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(1) IR 0. 3R F GMSS 3 2 R B AT 9%
JR£ K BALF B AL G B 2 B8 0, BT IE B
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(2)PCR £ : PCR 5| ¥ A Kl F R BL A KT
FERNAFH 2B, KBEFH R 5 - A X3
¥) pAZ102-E: 5’ - GAT GGC TGT TTC CAA GCC
CA-3' ; 3' - R X 5% pAZ102-H: 5’ - GTG TAC
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30 pl, BT HEE B FKE300 pl, B 60CKEA
1 h, 100°C Z # 15 min, 6000 r/min & .C> 1 min /5 %
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35.5% 0 48.4%) .28 BE B H B E (5 51K 27.6%
40.2%) IR B & (53 R 25.9% 71 29.6% ) B by
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g FEEE O eeRoer WOR Ry
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2 R 103 9 8.7 18 115
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B 01552 =32.604,P<0.05; 1 53;¢=15.020,P<0.05; 2
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29.506,P<0.05; 253 :¢=0262,P>0.05
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