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[ Abstract] Objective To investigate the clinical features, diagnosis and treatment of a patient with
acquired immunodeficiency syndrome (AIDS) complicated with acute myelogenous leukemia (AML). Methods
The diagnosis and treatment process of an AIDS patient complicated with M5-AML in Public Health Clinical
Center of Chengdu in October 3rd 2018 were analyzed, and related literature were reviewed. Results The main
manifestations of this case were fever, hemorrhage, lymph node and liver enlargement. Peripheral blood white
blood cell, mononuclear and lymphocyte counts increased and then rapidly decreased, and bone marrow biopsy
showed AML-MS5. After the treatment of anti-infection, correction of coagulation, and organ function support, the

patient died 16 days later. Conclusions AIDS patients with AML were rare, and bone marrow biopsy was required

for diagnosis. Treatment methods included antiretroviral combined chemotherapy and stem cell transplantation.
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84 R ASSEIGFIG AR RYLG 24 5 (R TR 20204E2 F 55 14%: %5134 Chin J Exp Clin Infect Dis (Electronic Edition), February 2020, Vol.14, No.1

10 #5 0/mD) 5 H 5 5P 2 g M OCHR bR EAK TR R BR,
L,

(2) LHEE: FEMoshid®E, ST (I, 1.
AVF. V2~6F#0.05~0.1 mv) .

(3) BBZEHEAE: 2 WX R A Mg e . W
MRk S ARG R, AR RME£917.2 em,
JEARHN, sl g, g, %48, KRS O
JUE 5 460 L B R

(4) HBEMECT RN R A4 W E1~2,

(5) BEEFRIER: RR. 4 RMARK, 77 0dh.
Wiy AFARAZRLZH i > B WA, TR R W B B R
W, ALK N —; BRI, MR
A YN L] B BN 2 (5 76%, LARIA. SRS AZ A
RE (E3D o RS RRIEERE, MAhER. PR

M RURR

=L TR BRI R

HEIEEZRHSW . O @RS M I3 A % i
(diffuse intravascular coagulation, DIC) ; B®AIDS; @H
FEM % OB R @2 E IR @I/
fit: @ EEFL.

AReLpURGe. YIEDIC. fRIPIELRIIRESRIT, BF
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=1 AIDS 31k M5 WA AML B350t =165 sh 404k

Ci=t 1071H 10A3H 107 10H 10713H 10715H 10718H
H40H (< 10%L) 15.40 16.34 5.62 5.80 4.61 229
HPERIIAE (< 10°0) 6.90 4.45 0.69 1.23 1.82 0.78
MELNE (< 10°71) 5.49 8.49 3.54 3.65 2.06 1.08
BRI (x 10°L) 2.82 2.52 1.24 0.70 0.50 0.31
L4 (x 10%/L) 4.73 4.09 2.42 1.80 2.48 2.96
/MR (x 10°%/L) 53 11 8 17 26 31
WUEF (umol/L) 119 112 94 136 84 107
SR (umol/L) 433 1647 — 1399 1269 1252
F#4H5 2 )5 (ng/ml) — 0.538 3.932 0.600 0.131 12.486
F8 73k L B SRV BT ) () 39.1 53.7 37.6 25.0 35.0 435
D-—Zfk (pg/ml) — 3.47 2.60 4.92 11.88 13.95
ishIik (pg/mld — — 20 472 9226 9206 20303
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