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ST &XIBAERRIER WO Iz HIV BRGELER 7 5 (FHEM: 29.9 W) <DL TREL 12,
6 P MARES, 1 FIZOIRERDOETH >z, ST &#liz 4 Flicnt U Tid Preumocystis
carinii fER OXMEN, 3PN L TR FHEMNTRE SN, YIEO ST SFRERIZ2 &
5 128/BTH-o k., BEAR4FIcBY, STAXREHRIBH»S 16 HicHBAL, KB,
R, 2HEERBTH-o . HEREMRARZ7FLFED, STAFIRSERTHLS 22
HictHB L, FrisEfE, amxEd, mMREY, BRERE, 735 —-¢YLR, DICT
Hol, 6PTIXST AXEREREST RN, 1PREEL2GEL, B2 OER» S HIV
RAGERERN TO ST EHOFHER 3 5% 1 » AURDORIICHBEL 1,
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Human immunodeficiency virus (HIV) RR¥LEE DR
BHETL - L b BV b DI Preumocystis carinii (PC)
H&THDY, £0HMLFBIC sulfamethoxazole-trime-
thoprim (ST &/l BERATHZ?ZLrL{AohTw
3, LU HIV BEYEER T3 ST AXORIEARBEA
BB B eS8 T CRBE SR TV,

SERZISTEFARSEBRCESRELBIERARXELL
HIV BLFEERO 1 I BR L :OTHRET DL L b,
BE: T ST AFIRA®RCBIEA 2 & - HIV REE
EFIC DO TERKPORF 21T > O THRET 5,

I. NRELUFE

ST AARASTICEWER 2 L BAREERE 2R
Oz HIV BRGEFER 7 B T ST SHIR SR ORE
i, BIfEA - BRERREMRE OFM B L VBIFEFR R
BOBBIZ DWW TR #1To 72

MREFIOMR 2B 6 B, LM 18, FHERIZ
29.9% (20~427) Tho Iz, HIV EEERKIIBM
6P AR EBA, L1 FASOKRFADK»S
DZRBFTHoN, STARIOKRSERIZ 4513
PC Btigetaf, 3 Bl PC Fik FB, ST SHIDF9&
5Ri25.948/8 (2~124¢/H) Th-ol.

I ® |

STAFIBSHDOHREEEIZCD 4% Y v S HKHEK
61.7426.1/u (20~100/pl) & EH L T 7238, CD8
WY > SBR¥I2 517.41417.6/p] (132~1,441/p1)

TH ot IgA686.8+376.0 mg/dl1(211.0~1,331.3
mg/dl), IgG2,424.8+531.4mg/dl (1,720.0~3,273.5
mg/dl), B-37uZu 7Y >3.9+3.1mg/l (2.1
~11.3mg/1) XL Tz (Tablel),

EIfERIR 4P HBIL, 2ORBRESHIF, B
B0 28, £EBERN1ATH-:, ST AFES
HEMERAEEE CORAKIRIB»S16HTH - 7:
(Table 2),

BARREBERE I 7H0LBCEBD, TORFIFR
HEEFIZSHIT, ST ARIRSEREBRFLERET
ORI 12 B, S 22 H, REEMI > L bBIEL
B D13 GOT 509.8+444.1 TU/1, GPT 431.2
+402.21U/1, LDH 1,662.5+398.5 IU/I, yGTP
292.0+181.5 IU/1 TH -7, B IZ 3 FIT,
HEETCORHKR7TH»S 14H, boLbEAPLE
BEA DB IMERSIE 1,566.7+946.3/ul ThH > 72, M1/
WD S 3FCED, HBEETOEBIZ 13 H»S 14
H, ot b L /cBFA DM/ X 68,000+
23,000/ul THot TI7—¥ LR, BlEESE,
DIC 3% 1Bic®», HEBRETOAKIZ 14 HH»S 21
HTH-7: (Table2),

BIERAEBEESTARI#AARCHREL 7261k 3
B, STERIZHEEO L#KEL =iz 36, ST AH
Pk L7l 1BiThHY, 2EAEERRKEL 12,

i
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Table 1. Immunological data in patients with HIV administed sulfamethoxazole-trimethoprim

Case Case Case

Case Case Case Case

MeantSD
1 2 3 4 5 6 7
5,800 6,900 4,400 3,100 2,600 4.142.9
Leukocyte (/ul) 3,600 2,600 s . . , R +1,538.0
i 046 6,348 2,332 2,232 988 3,032.0
Neutrophil (/1) 2,484 1,794 5,04 , . . £1,780.6
0 276 1,716 496 1,248 777.4
Lymphocyte (/ul) 684 442 58 . . £477.1
Eosinophil (/ul) 0 0 0 308 62 26 61.0
osinophil (/u 36 +110.6
61.7
CD 4+Ilymphocyte (/ul) 30 100 76 20 78 58 70 +26.1
517.4
CD 8+Ilymphocyte (/ul) 435 283 325 132 1,441 258 748

+417.6
IgA (mg/dl) 525.8 396.5 976.3 1,331.3 211.0 496.0 960.4 686.8
gA (mg . . . ,331. . . . +376.0
2,414.8
IgG (mg/dl) 2,873.3 2,402.7 2,761.5 3,273.5 1,720.0 2,100.0 1,842.4 +531.4
182.5
IgM (mg/dl) 185.1 116.8 156.7 156.6 313.0 204.0 145.3 +59.2
IgE (U/ml) 498.2 51.8 42.1 N.T N.T N.T 7.2 149.8
g . . . .T. .T. .T. . +201.9
126.8

C, (mg/dl) 163.9 102.1 156.1 85.9 N.T. N.T. 126.0
+30.1
28.4
C, (mg/dl) 34.2 26.9 24.7 19.0 N.T. N.T. 37.3 £6.6
3.9
£-MG (mg/1) 2.7 11.3 2.9 2.1 2.9 3.2 2.1 +3.1

fEB: 32 4% - &k,
EF LHFHEER, E¥.
BEERE: EROTE - 3 HIRES,
KIEEE X MkKA HIV HikBH,
4TERE: BBFI 59 FR54E,
FRIPIFE - BEAERE R Lo
BREE ¥Rk 2 12 A HIV Hidk B M 2 /2, FiR
49 ARMBMMCD 4BBHEY > /BRE 25/l THD,
zidovudine (AZT), 10 B % & interferon-a (IFN-
a) bELTREIN, FR5ELH 12 HXRMBM
CD 4BV > SBRE 80/l L 72 o 72d8, PC Rtk FB5
B®TST&# (2%/H) ss5ash, 15228
PoLERER - RBSRGEL D, 1H25HY
BHTBAABEL 720
ABERFHAE: B 5 147 cm, AH 46 kg, {418 38.8°C,
M 118/78 mmHg, HkfA 96/ - ¥, HEERIC/INE

2, REY O iMAe s, KM - B - ik - f
BRCERNEZL,

ARFRE: KMMRE TRAMKREDY 2EH, K
LRTHEL T, SIEE¥ERETCR7I5—¥OLE
5, Fre¢aeENH D, MERE T3 CRP 2B,
IgA - IgG i3 ML Twi-, CD 4B Y >~ XKk
70/ul, %M KRIG T2 PPD K& - DNCB K[ &
b THo I (Tableld), (kIMBETIRZ74 7Y
/=% O{&TF, FDP #itn, /M@ %239, 3
H®iCizs 5 erRIREILL, D-¥4~— - TATH®
B0 LA HFD I (Tabled),

MM X REHRREFREBO b1,

ABt®&#ER (Fig. 1) : ARG b R#, 2HEBER
BRGEL, NEELLH LY, ’Rll, HIMKRK
2, MU/MESD, FFEREREE, (FMMREOE(ISEBD
Sh, BCIbMMRE X DIC OFTR & 4k L7z,
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Table 2, Adverse reactions in patients with HIV infection after the administration
of sulfamethoxazole-trimethoprim
Case Age Sex Purpose of Other drugs  Adverse reaction Abnormal changes Management

administration

in laboratory data

1 26 M  treatment AMPC skin eruption (16) GOT: 997 IU/I (22) dose
GPT: 557 IU/I decreased
LDH: 1,264 IU/I
yGTP: 534 1U/I
2 30 M treatment TFLX (=) GOT: 1,085 IU/1 (13) dose
INH GPT: 1,166 1U/1 decreased
FLCZ AMY: 1,280 1U/1 (16)
phenytoin BUN: 34 mg/d! (21)
Cr: 0.6 mg/dl
Plt: 4.4Xx10/x1 (13)
3 22 M  treatment CFIX fever (9) GOT: 114 1U/1 (12) dose
GPT: 126 IU/1 decreased
WBC: 1,000/
4 42 M  treatment PIPC (=) WBC: 2,900/u1 (7) continued
5 20 M  prophylaxis AZT skin eruption (10) GOT: 37 IU/1 (21) continued
GPT: 101 IU/1
yGTP: 97 IU/1
6 37 M  prophylaxis ddl (=) Plt: 9.9X10¢/x!1 (14) continued
7 32 F  prophylaxis AZT fever (10) GOT: 316 1U/1 (14) stopped
IFN-a general fatigue GPT: 206 IU/1

skin eruption (16)

LDH: 2,061 IU/1
yGTP: 245 1U/1

Hb: 9.6 g/dl

WBC: 800/x1

Plt: 6.0X10*/ul

Fib: 174 mg/dl

FDP: 81.4 ug/dl
TAT: 45.2 ng/ml
D-dimer: 3,401 ng/ml

( ): duration through the administration of ST to the complication of adverse reaction
AMPC: amoxicillin, TFLX: tosufloxacin, INH: isoniazid, FLCZ: fluconazole, CFIX: cefixime, PIPC: piperacillin,

AZT: zidovudine, ST: sulfamethoxazole-trimethoprim

UEoRoRABREAM L %2, AZT, IFN-«a,
STEHFOBE R thik3 5 & L bicHMBRED D
Y, HBHREEE L 72729 ceftizoxime (CZX) & granu-
locyte colony stimulating factor (G-CSF) & ##&
EUT, ERDEEHEPHICHEBRL, SHERE K
BHilk L7z, CZX - G-CSF Drhik# b H#z ¥ D
EROBELRE L, BREFROUBZL 2, AZT %
ddl, ST & #l % pentamidine ®AICZEE L, 382
BiBBEL 72, 8% H ST SHEHK{E L FHCE
ERELE SR AD - LS EERBEAR
STAFIcRBEL TWwiz EHEEL T,

. % =

HIV BEYEIZ 1981 W=7 AV A THD THE S h
TUBRBREHMTELLENERED TS, FETH
HIV BREBIIBKEER IR 2 LD TH R0,
BERHIMMEE2RLTWa DT, HIVEBLEDZ
IR TEELFEE 2> T3,

HIV BRSEDMAPETII PCHiAN b > L b E
BETHDY, KMBIMLCD4BEMY > SBREHS 200/ LA
Tk LREFEENES R IEBHSN TV S,
STE&AIZ PCHiLDTFEE « IBEICERATH 5208,
HIV BRSEER T IXBIEA O RIBSERE 05JE HIV R
EEALD BE I BT CHEIN TN S,
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Table 3. Laboratory data on admission in the reported case

Peripheral blood
RBC
Ht
Hb
WBC
MC
Stab
Seg
Ba
Lym
Mo
Atypical lym
Plt

ESR

Blood chemistry

317104/ ul
31.8%
11.8 g/dl

1,000/x!

1%

11%

61%

1%

22%

1%

3%
8.6x10/ul

45 mm/1 hour

Immunology & Serology

CRP 2.3 mg/dl
IgA 960.4 mg/dl
IgG 1,842.4 mg/dl
IgM 145.0 mg/dl
IgE 42 U/ml
C,s 126.0 mg/dl
Ce 37.3 mg/dl
CH“ 45 U/ml
CD4 13/ul
CD8 132/ul
CD4/8 0.10

Immunological

skin reaction

T.Bil 0.4 mg/dl
ALP 231 [U/I
AMY 347 IU/I
GOT 86 1U/I
GPT 84 1U/1
LDH 826 TU/1
LAP 93 U/
yGTP 86 TU/I
BUN 9 mg/dl
Cr 0.6 mg/d!
Glu 78 mg/dl

PPD 0x0/1x1

DNCB (=)
Bacteriology

blood culture (=)

urine culture (-)

stool culture normal flora
Viral test

anti-HIV Ab (+)

Table 4, Hemostatic data of the reported case

25 Jan. 28 Jan.
PT 10.0 sec
APTT 32.8 sec
Fibrinogen 190 mg/dl 174 mg/dl
FDP 43.3 ug/dl 81.4 ug/dl
AT-III 116%
Bleeding time 2.0 min
Platelet 8.6X104/ul 6.0Xx104/ul
D-dimer 3,401 ng/ml
TAT complex 45.2 ng/ml

Kovacs ¥ i3BIWEB DAR XFE HIV BRFEER T
MERERSEETH 545, HIV BESFEEF TIXE
2 - BRSSO RT3, L OB L IE
BITiX ST ARDOBIERIIKS - I EEREN S H >
Teds, BRERIOZ L K HELRBEWER 28 2 THEM
BHLEOTEEIRETHS, £ 5EORNTI
ST &I S5% 1 » AN ORIz £ESBIER

RLTHBY, ST SHBSRCIIRIE 1 » ARMEIE
BOER*EBE{BRETILENHLLEL S,
HIV BRYEFEF TD ST &R & 2BEADORHE
BFCOLTREZHLD 25, LELPTESIZRN,
THEXEHIVIZE 5 CD4ABBMEY v SBROBSIC
WHAEEOKHETRERZYD, RESa 7Y B8R
EHML7 VA —RIEHEI D 2T WL 0Bintdh
588, ZOFHTX HIV BRAEFEH CHoDFEFA A~
ST SHIOBIEREESEVE WS BELSHATEL
Vi, ¥ 7c HIV BRYESES T3 trimethoprim % sulfa-
methoxazole DMFMELBHMICZ D T WVi-H
BERBHP TV LOZBMES TV, T
OFY ST AR OBRERICEERAOBESHH L v
D SREMTHITH S, van der Ven 543 sulfa-
methoxazole DM EYBEIEARR CHEEL,
HIV BEEFERA TR EDORBED 2 NHET 27:00
glutathione 82 HFH CHEAP L T 23D TCST &#D
BERORBALRLT W EDHEBI TV 3, ZOHRI
4 % ST & #| # &5 8% i< glutathione # 2K 3 % N-
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25 Jan. 1 Feb. 1 Mar
admission dioclhnrge

Body temp. 39. 0C

" v\/\/\/\/\/\/\JNvAvA\
Symptom SRR
A
Treatment | AZT - IFN-a ] ddl
ST | aerosolized
pentamidine
Laboratory Hb 1.1 9.3 10.0 10.1 11.4 11.6
data WBC 1,000 800 8,700 1,000 1,100 1,800
Plt 8.6%10* 6.0x10¢ 11.6x10* 17.8x10* 20.8x10*12.0x10¢
Fib 190 174 153
FDP 43.3 81.4 6.1
GOT 86 316 50 46 72 43
GPT 84 206 95 34 92 43
LDH 826 2,061 819 494 423 453
yGTP 86 245 216 144 160 101
Fig. 1. Clinical course of the reported case.

acetylcysteine 28+ 3 Z £ CHIfERAREA T hIE
EL 08 SO EoY (N

SEHE PC Mi& D5 #E - FPH i i pentamidine & A
VWA i REERAS R BERARAEYE L TH#H
BihTw3, Lyl PCHi%OTFRAZIEIL pentami-
dine @A XD & STERDOHENRTWBEEWS
BELVHAXNZDOT, BHEARROD 2V ST &H)
DBREFEYE X 20BN H 5, ¥ PCHRTFHIC
ST &% 2 fEHARESIThh T, BIERE
BrENCSTAaF 2&»:A3 kS5 -4 BHRET S
FEBTbhizD, H2 ORERTIE ST 471 52&EH
BEEERA TS,

4% HIV BREREH T 0 ST AF OBIFFH B K
FOMEE L £ bz, ST AFOBRZERS &L EL
T2:00RIALVEELXBED—DOTHDHELFZ 5,

Iv. % & &

ST &# % BARBERBHEL 7 HIV BRE
EH 7 Blic o v THERRE 21T 1.

@ BHERR4RICED, KB - B - BREROSR
5% 9~16 BEICHBEL 120

@ HERREMBEREZ7ICED, FREEE -8

MmER#KD - M/MRED - BREREE - 735 —¥ L
5 - DIC 88 5% 7~22 HEHHBR L 12,

® STAHIRAGDIC*2USELBIERLRE
» 7z HIV BREFERER % R L 72,
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Adverse reaction to sulfamethoxazole-trimethoprim in patients
with human immunodeficiency virus infection

Mitsuru Konishi”?, Kei Mori", Koichi Maeda",
Keiichi Mikasa", Masayoshi Sawaki’, Nobuhiro Narita",
Yoshihiro Fujimura® and Akira Yoshioka®
Second Department of Internal Medicine”, Blood Transfusion Service” and Pediatrics”,
Nara Medical University, 840 Shijo, Kashihara, Nara 634, Japan

We reviewed the charts of 7 patients (mean age: 29.9 years old) with human immunodefici-
ency virus (HIV) infection complicated with adverse reaction to sulfamethoxazole-trimethoprim
(ST). Six of the 7 patients were male hemophiliacs and one patient was the wife of a
hemophiliac. We administrated ST (initial dose: 2~12 tablets per day) to 4 patients for the
treatment of Pneumocystis carinii (PC) pneumonia and 3 patients for prophylaxis of PC
pneumonia. The adverse reaction occurred in 4 patients between 9 to 16 days after beginning
of the treatment and consisted of skin eruption, fever and general fatigue. Abnormal changes
in laboratory data developed in all 7 patients between 7 to 22 days after administration of
ST, and consisted of liver disorder, leukopenia, thrombocytopenia, renal disorder, elevation
of serum level of amylase and disseminated intravascular coagulation. We continued admini-
stration of ST in 6 patients and stopped it in 1 patient. In patients with HIV infection, ST
has a high incidence of adverse reaction, especially within one month after the beginning of
ST treatment.



