A2z 2012 45 9 A% 27 455 9 ] Radiol Practice,Sep 2012, Vol 27, No. 9

- HEEREHERFELTM
AIDS 5 AIDS FB % i T 25 B 51 4 DX 1L 40 b

R, EEAM, XN FH, FF

[(FZE]1 B4R AIDS 53k AIDS & 4 M L5 W R H BRI & FiE: =B 5 47 33 4l 2% % & % (AIDS
20 24 45,3 AIDS A 9 DM X XA CTF A CT 2 F A CTHM HIBAN, ER . MEEWNH G F LIELAH MW
BN AR RS RERE X SR EENET Y BRBHEFEY AR T AR E SRR
S, APk AIDSAM N $ XS B HBEM E A F O H,100%) & F AIDS A (14 #,58.3%), B £ FH %t ¥ & XL
(P=0.032); WM $ A R RAEFHMNE % LT AIDS 28(9 #),37.5%), 4 AIDS 28k b 4E £ (0 4]), B4 £ F A %3t
FEL(P=0.039), HX:WELEHRAFBRANSHSH M LERARAEE AIDSA T AR L BBALTRAF L L
AIDS 28 F M A SUH % A R RAE T HAH L

[XEA) KRELABEBBEASIE; MR LEAR; RERIR. XL En

[HE4EEYR519.8; R814.42; R814.3 [XHAFRIRBI A [XEHES] 1000-0313(2012)09-0937-04

Analysis and comparison of radiographic characteristics of pulmonary mucormycosis in patients with and without AIDS LI
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[Abstract] Objective: To analyzed and compare radiographic characteristics of pulmonary mucormycosis in patients
with and without acquired immunodeficiency syndrome (AIDS). Methods: To retrospectively review and analyse radiograph-
ic characteristics of pulmonary mucormycosis in 24 patients with AIDS and 9 patients without AIDS. Results: The common
imaging appearance included increased bronchovascular shadows,airspace consolidation, pulmonary nodules, ground glass o-
pacity, pneumatocele, enlarged hilar and mediastinal lymph nodes and pleural effusion. Airspace consolidation were signifi-
cantly more common in patients without AIDS compared to patients with AIDS (P=0. 032). Pulmonary nodules were sig-
nificantly less common in patients without AIDS compared to patients with AIDS (P=0.039). Conclusion: The imaging ap-
pearance of pulmonary mucormycosis were various. The inflammatory changes in pulmonary mucormycosis in patients with-
out AIDS were more obvious. And the radiographic characteristics of pulmonary mucormycosis in patients with AIDS were
pulmonary nodules.
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