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Abstract : Objective To retrospectively analyze the clinical features eight non-AIDS patients infected with
Talaromyces marneffei in blood, so as to understand Talaromyces marneffei. Methods Medical records and
clinical characteristics of eight non-AIDS patients diagnosed with Talaromyces marneffei infection from Janu-
ary 2016 to June 2019 of the People's Hospital of Liuzhou were retrospectively analyzed. Results There were
four cases with underlying diseases, eight cases appeared with fever,four cases appeared with anemia, seven
cases appeared with lymph node enlargement,one case appeared with hepatomegaly, two cases appeared with
splenomegaly,one case appeared with renal cyst, five cases appeared with cough and sputum, three cases ap-
peared with rash,one case appeared with gastrointestinal hemorrhage,one case complicated with Mycobacteri-
um abscessus infection and one case complicated with tuberculosis Mycobacterium infection. Two patients
treated with antitumor and antifungal therapy had not improved. After antifungal therapy in three patients
with,two of them had not improved and one patient died. In three patients who had not accepted with antifun-
gal therapy,two were cured and one patient was suggested for treatment in a superior or outpatient hospital.
Conclusion Non-AIDS patients infected with Talaromyces marneffei have no specificity,and which is easy to
misdiagnosed as tuberculosis and other disease, so it is difficult in early diagnosis. It has necessary to raising
awareness of disease.
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