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ABSTRACT

Objective To investigate the differences in CT imaging findings and cellular immune function of AIDS
complicated with Pneumocystis pneumonia in different stages. Methods The clinical data of 86 AIDS
patients with Pneumocystis pneumonia admitted to the hospital from January 2018 to August 2022
were reviewed. All patients received CT diagnosis in the hospital, and the cellular immune function
was examined. The differences in CT imaging findings and cellular immune function of patients with
different stages were analyzed. Results Among the 86 AIDS patients with PCP, there were 42 patients in
the early and middle stage group and 44 patients in the late stage group. The specific CT manifestations
of ground-glass opacity, grid nodules and other signs were compared between the two groups (P>0.05),
but the fibrous cord shadows, cystic opacities or cavity lesions, and mixed types in the early and mid-
stage groups were lower than those in the late-stage group. , the "moon bow sign" was higher than that
in the late group (P<0.05). The levels of CD3*, CD4*, CD4*/CD8", NK cells and CD4* T lymphocyte count in
the advanced group were lower than those in the middle and early group (P<0.05). Patients with cystic
degeneration had the lowest levels of CD3*, CD4*, CD4*/CD8*, NK cells and CD4* T lymphocyte count,
followed by mixed type, stromal type, consolidation type, cystic type and ground glass type (P<0.05).
Conclusion There are certain CT imaging features in patients with AIDS complicated with Pneumocystis
pneumonia. The level of immune cells in advanced patients is decreased, and fibrous streak shadows,
cystic shadows or cavity lesions, and mixed features are often found in patients with advanced disease.
Clinical understanding should be strengthened. , improve the diagnosis rate of disease.
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