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White blood cell scatter diagrams and morphology characteristics
in AIDS patients complicated with disseminated Talaromyce marneffei infection
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[Abstract] Objective To retrospectively analyze the white blood cell scatter diagrams, peripheral blood smear characteristics
and other laboratory indicators of 27 AIDS patients with disseminated Talaromyces marneffei (TM) infection, and find the indicators for
early identification of AIDS combined with talaromycosis marneffei (TSM). Methods Twenty—seven AIDS patients combined with TSM
diagnosed by peripheral blood smear were taken as the AIDS combined with TSM group. Meanwhile, 2 control groups were set, including
simple HIV infected patients and AIDS patients complicated with other diseases. The characteristics of white blood cell scatter
diagrams, manual classification and count of white blood cells, and morphological characteristics of peripheral blood cells in the
three groups were analyzed. The routine blood test, CD4" T lymphocyte count, transaminase and (1, 3)-B-D—glucan (BDG) results
were compared. Results The white blood cell scatter diagrams of the AIDS combined with TSM group all showed scattered dots in the
nucleated red blood cells area, and peripheral blood smears showed nucleated red blood cells. At the same time, immature and deformed
granulocytes were visible. The white blood cell scatter diagrams and blood smear morphology of the simple HIV infection group were not
abnormal. In the scatter diagrams of the AIDS with other complications group, some granulocytes were scattered upward, and the blood
smear showed immature and deformed granulocytes. The overall differences in leukocyte classification were statistically significant among
3 groups (P << 0.05). Comparison of white blood cells, red blood cells, hemoglobin, platelet, AST, ALT, BDG, CD4" T lymphocyte count
levels among 3 groups showed statistical significance (P << 0.05). Conclusions The white blood cell scatter diagrams and peripheral
blood morphology of AIDS combined with TSM group show abnormal manifestations with the specific indication of the emerging nucleated
red blood cells. The neutrophil ratio, AST and BDG levels increase, CD4™ T lymphocyte count and platelet decrease significantly.
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Table 1 Baseline date of included patients[cases(%)]

PNEE SRS paall HIV BG4 (n=80)  AIDS &3 TSM 41 (n=27)  AIDS & Jf-HAh I K AEAH (n=27) x i P1H
S (%) 69.318  0.870
10 ~ 5(6.25) 3(11.11) 2(7.41)
30 ~ 37(46.25) 11(40.74) 15(55.56)
50 ~ 36(45.00) 13(48.15) 9(33.33)
70 ~ 75 2(2.50) 0(0) 1(3.70)
51 1.720 0.423
Lz 63(78.75) 20(74.07) 18(66.67)
4 17(21.25) 7(25.93) 9(33.33)
B 0.888 0.926
W 46(57.50) 15(55.56) 18(66.67)
o 30(37.50) 11(40.74) 8(29.63)
PRI 4(5.00) 1(3.70) 1(3.70)
R PRI 4.065 0.668
e 51(63.75) 15(55.56) 15(55.56)
Tl 13(16.25) 6(22.22) 7(25.92)
ez 14(17.50) 5(18.52) 5(18.52)
By 2(2.50) 1(3.70) 0(0)
RS 6.909 0.329
AL 62(77.50) 20(74.07) 17(62.96)
kg 7 4(5.00) 2(7.40) 2(7.40)
Ky 14(17.50) 4(14.81) 8(29.63)
BRMERE 0(0) 1(3.70) 0(0)
PR ERIT 112.870 0.000
i 80(100) 3(11.11)° 10(37.03)"
75 0(0) 17(62.96) 17(62.96)
AP UREEIRYT 0(0) 7(25.93) 0(0)
RIT SR 89.166 0.000
i 80(100) 8(29.63) 26(96.30)
BT 0(0) 15(55.56)" 1(3.70)®
FIRT 0(0) 4(14.81) 0(0)

W a G4l HIV YLl Hb4s, P << 0.05; b. 5 AIDS 53F TSM 41k, P < 0.05
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Figure 1 White blood cell scatter diagrams in 3 groups



+ 230 - BEYRER 20216 H30 H %344 453 Infect Dis Info, Vol. 34, No. 3, June 30, 2021

2.2 ANEILA ZAn ek 25 S AIDS & 91 TSM
M H M2 LI PR g s 2 o 3, B
ANEFEE IR AIDS A3 TSM 411 4325 mf ]

DAL 40 8 /4 /100 4~ A 41 fifts ~ 510 4~ /100 4~
H AN EE, 4B 20 A i K -5 %0 R4 ke
B, 2RS¥ EL (P<005 . WLFE2.

T2 ZHEAMMENSLERREZOAHMILE M (Py, Prs) ]

Table 2 Comparison of white blood cell classification and nucleated red blood cells in 3 groups[M(P,s, P;5)]

o3k Pl HIV 4] (n=80) AIDS 4§ TSM 41 (n=27) AIDS &I HAbIf R4l n=27) HIE P
rRREAN I (%) 55.50(47.25, 63.00) 94.00(87.00, 95.00)° 69.00(53.00, 85.00) 51324 0.000
TRELATH (%) 34.00(25.25, 40.00) 3.00(2.00, 8.00)" 21.00(10.00, 31.00)™ 48.178  0.000
R+ FERR + VET (%) 10.00(8.00, 13.00) 2.00(0, 7.00)* 12.00(8.00, 16.00)" 38.978  0.000
B RLTAAE (4> /100 A4~ 140 ) 0(0, 0) 87(48, 146)" 0(0, 0)* 128.086  0.000

e oa 54l HIV YA HEE, P << 0.05; b. 5 AIDS 4573 TSM 4 i, P < 0.05
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Figure 2 Peripheral blood smears findings of patients with disseminated TSM
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Table 3 Comparison of laboratory test results in 3 groups[M(P,s, P;5)]

SR ESRR gl HIV L2 (n=80) AIDS 453 TSM 4l (n=27) AIDS &I HAMIFRIEH (n=27) H{H Pl
ALT(U/L) 21(15, 29) 37(26, 50)" 26(19, 88)" 21.521 0.000
AST(U/L) 25(23, 30) 196(126, 240)° 39(23, 115)™ 64.436 0.000
CD4" T kAR5 (A4~ /ul) 412(210, 590) 14(10, 25)* 169(145, 358)" 67.551 0.000
BDG(pg/ml) 19(13, 28) 452(280, 724)° 29(26, 62)™ 70.266 0.000
FI4NAE (x10°/L) 6.3(5.4,7.3) 8.3(6.2, 11.7)" 9.3(7.6, 9.4)" 28.550 0.015
ZTMA (<10"/L) 4.25(3.57,4.82) 3.05(2.24, 3.74)" 3.70(3.20, 4.70)" 36.066 0.000
MELE A (gL) 135(118, 158) 69(52, 79)° 106(88, 124)" 71.653 0.000
ifi/ M (<10°/L) 235(191, 276) 38(14, 98)" 220(74, 344)° 47.428 0.000

o oa HEAALHIV B AR, P < 0.05; b. 5 AIDS 43F TSM 4148, P < 0.05; ALT IEH{E 0 ~ 40 U/L; AST 1EH{H 0 ~ 40 U/L;
CD4" T k[ 48 i 1F % i 410 ~ 1590 /> /ul; BDG 1E % {f 0 ~ 100 pg/ml; [ 4 il 1F % 3.5%10°/L ~ 9.5x10°/L; 2T 20 it % 1k 1F 4 {8
3.8x10"/L ~ 5.1x10"/L, BYEIEHE 43x10%/L ~ 5.8x<10""/L; MZLE A LPEIERE 115 ~ 150 g/L, BYEIEHR{H 130 ~ 175 g/L;  Ifil/MRIEHR

{H 125%10°/L ~ 350x10°/L
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