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Rheumatic disease complicated with pneumocystis pneumonia:

eight cases report and literature review
XU Shigang' HE Shuangjun® LI Yan'

('Department of Emergency, the Fourth People’s Hospital Affiliated to Tongji University,
Shanghai, 200434, China; *Department of Emergency, Shanghai Jiao Tong University School
of Medicine Renji Nan Hospital)
Corresponding author: LI Yan, E-mail: urology9999@163. com

Abstract Objective: To investigate the risk factors and clinical characteristics of patients with rheumatic dis-
eases complicated by pneumocystis pneumonia(PCP), as well as the main points of early diagnosis and treatment,
so as to improve medical staffs understanding of the disease. Methods: A retrospective analysis was performed on
8 patients with rheumatic diseases complicated by PCP hospitalized in Renji Nan Hospital, Affiliated to Shanghai
Jiao Tong University School of Medicine from December 2012 to June 2020, and the relevant literatures were re-
viewed. Results: D AIl 8 patients were female, aged from 28 to 67 years, 5 were systemic lupus erythematosus
(SLE), 2 were myositis, and 1 was adult-onset Still’ s disease. The basic illness period ranges from 3 to 120
months, and moderate to large amounts of prednisone and immunosuppressive therapy were used before the diag-
nosis of PCP. Five cases of SLE patients were in the active phase of lupus when PCP infection occurred, and their
kidneys involved. @]In addition to the primary clinical manifestations, the most common clinical manifestations of
the patients were emerging fever. dry cough, and shortness of breath. Two cases were combined with Aspergillus
and one case was combined with Mucor. In 8 cases, lactate dehydrogenase, 1-38 glucan increased, serum albu-
min, and lymphocyte count decreased, and chest CT showed ground glass shadows in both lungs, mainly intersti-
tial lesions. Pneumocystis cysts can be seen in the alveolar lavage fluid with silver hexaamine staining. Eight pa-
tients were treated with trimethoprim-sulfamethoxazole and caspofungin during the treatment process. Four cases
improved after active treatment. Three cases deteriorated and were discharged automatically, and one case died.
Conclusion: For the patients with rheumatic diseases treated with hormones and immunosuppressive agents for a
long time, the risk factors for complicated by PCP are the following: the primary disease is in the active stage, the
kidneys and lungs are involved, 1-38 glucan increased and the absolute value of lymphocytes is decreased.
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Experience of laparoscopic appendectomy in elderly patients with

gangrenous appendicitis
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Abstract Objective: To summarize the experience of laparoscopic surgery for elderly patients with gangre-

nous appendicitis in Xuanwu Hospital of Capital Medical University in recent 10 years. Methods: From January
2010 to June 2020, elderly patients over 65 years old with gangrenous perforated appendicitis who underwent lapa-
roscopic surgery in Xuanwu Hospital of Capital Medical University were retrospectively analyzed. Three hole lapa-
roscopic appendectomy with right upper abdominal incision as the main operation hole was used as the main opera-
tion method, and a few laparotomy and single hole laparoscopic appendectomy were used. Results: A total of 277
patients were included in this study, the average age was 71. 35 &= 8. 35 years old, all operations were successfully
completed; the average operation time of three hole method was 56 minutes, the average blood loss was 25. 3 mL,
the incidence of postoperative abdominal abscess was 3.12% ; the average operation time of single hole method
was 75 minutes, the average blood loss was 28.3 ml., the incidence of postoperative abdominal abscess was
13.04%. Compared with single hole method, the three hole method can shorten the operation time and reduce the
incidence of postoperative abdominal abscess. Conclusion: For elderly patients with acute gangrenous appendicitis,

laparoscopic appendectomy with right upper abdomen as the main operating hole can achieve better curative effect

and lower perioperative complications.

Key words laparoscopic surgery; gangrenous appendicitis; appendectomy; elderly patient
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