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Analysis of Prognostic Factors in AIDS with Cryptococcal Meningitis.  Li Aixin, Wang Lilin, Jiang Taiyi, et al. Department of Infection
Diseases, Beijing You'an Hospital, Capital Medical University, Beijing 100069, China

Abstract Objective To investigate the prognostic influencing factors of acquired immunodeficiency syndrome ( AIDS) patients with
cryptococcal meningitis(CM ) , and to establish risk models for predicting short — term outcome. Methods The clinical data of 95 AIDS
patients with CM treated in the Department of Infectious Diseases, Beijing You'an Hospital, Capital Medical University from January 2010
to June 2019 were retrospectively analyzed. They were divided into death group and survival group based on clinical outcomes. Multivari-
ate Logistic regression was used to analyze influencing factors affecting prognosis of patients, establish prognostic models and evaluate pre-
dictive value of the model. Results 85 males and 10 females, mean age 37.9 + 10. 8 years. There were 70 patients in the survival group
and 25 patients in the death group. Neck resistance, consciousness disorder and cerebrospinal fluid( CSF) pressure, nutrophil( N) were
significantly higher in the death group than those in the survival group (P < 0.05), and lymphocyte (L), platelet (PLT), albumin
(ALB), cholinesterase (CHE) , CD4 " T lymphocyte count were significantly lower in the death group than those in the survival group
(P <0.05). Multivariate Logistic regression analysis showed that consciousness disorder was an independent risk factor for prognosis in
AIDS patients with CM (OR =15.808, P =0.035), and ALB and CHE were independent protective factors for prognosis (OR =0.004,
P =0.004 and OR =0.072, P =0.030). Prognostic model logit(Y) =2.866 +2.760 x consciousness disorder —5.417 x ALB -2.632 x
CHE. ROC curve of the short — term prognostic model was 0.974(95% CI. 0.919 -0.996, P =0.000) , sensitivity 88.0% , specificity
97.1% . The area under the ROC curve of the prognostic model was significantly higher than the individual influencing factors (P <
0.05). Conclusion Consciousness disorder, ALB and CHE are independent influencing factors to predict short — term prognosis in these
patients. The short — term prognostic model based on independent influencing factors has a good predictive value for the prognosis of patients.
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