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Caspofungin as a preemptive therapy for severe acute respiratory distress syndrome caused by severe

pneumocystis pneumonia in non-HIV infected patients

ZHONG Xue-feng, JU Yang, LI Yi, CHEN Jing, LI Yan-ming"

( Department of Respiratory and Critical Care Medicine, Beijing Hospital, National Center of Gerontology, National Clinical Research Center
for Respiratory Diseases, Beijing 100730, China )

[ Abstract ] Objective: To investigate the value of caspofungin as preemptive therapy in the treatment of severe acute respiratory distress
syndrome caused by pneumocystis pneumonia in non-HIV infected patients. Methods: The clinical features of two cases of severe acute respiratory
distress syndrome in non-HIV infection patients caused by severe pneumocystis pneumonia which were successfully treated with caspofungin
were analyzed and related literature was reviewed. Results: The clinical manifestations of the patients included cough, high fever, and dyspnea,
and the clinical process was severe acute respiratory distress syndrome. They both needed mechanical ventilation and the imaging showed diffused
distribution of ground-glass shadow and interlobular septa thickening. The G titer was high. According to the characteristics, preemptive therapy
with caspofungin was given. The clinical symptoms of the patients improved quickly and the patients were eventually discharged. Conclusion:
Caspofungin can be used as a preemptive therapy for severe acute respiratory distress syndrome caused by severe pneumocystis pneumoniae in
patients of non-HIV infection.
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