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Results

Table 2. Multivariable Cox proportional hazards model for HIV-negative

Table 1. UCHealth multicenter HIV-negative patients tested for
Pneumocystis jirovecii case-control characteristics

We used propensity score matching to
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year mortality. Death 50 (57.1%) 43 (60.6%) found a significantly increased 1-year mortality (OR: 1.9 Cl: 1.6-2.2, p<0.0001) . None

PJP associated 10-week mortality

Tracheal aspirate

3 (2.9%)

1 (1.4%)

Bronchoalveolar lavage

69 (65.7%)

57 (80.3%)

In hospitalization

19 (18.1%)

25 (35.2%)

30-day mortality

25 (23.8%)

26 (36.6%)

Previous corticosteroids increased rate of PJP death at 10-weeks (HR: 3.1)

after PJP diagnoses in the group with corticosteroid exposure in the previous

year compared to those with PJP without corticosteroid exposure.

Note: Corticosteroid use was defined as maintenance= any stable dose >1 month, taper = gradual decrease in steroids spanning >2 weeks, burst= > 60 prednisone equivalent per day for less than 7 days. SD: standard deviation; ESRD: End stage renal

lisease; DFA= direct fluorescent antibody: PCR= polymerase chain reaction; PED= prednisone equivalent dose;
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associated mortality in HIV-negative Metastatic 9 (47.4%) 15 (78.9%) Inflammatory disease 0.6 0.3-1.3 0.197 Small percentage of patients at risk on
patientS. Hematologic malignancy 26 (24.8%) 20 (28.2%) Solid organ trasplant 0.9 0.4-2.2 0.845 hvlaxi
We aim to characterize the role of Solid organ transplant 11 (10.7%) 8 (11.3%) Smoking 0.6 0.3-1 0.061 P‘JF_) prop _anIS _ _

: : : : Stem cell transplant 15 (57.7%) 6 (30%) Immunosuppressive medication 0.4 0.2-0.9 0.031 Patients with corticosteroid use less than
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Mycophenolate mofetil 15 (14.3%) 5 (7%)
Cyclosporine 3 (2.9%) 4 (5.6%) Figure 1. Adjusted 10-week mortality among HIV-negative
Disease modifying antirheumatic drugs 6 (5.7%) 7 (9.9%) patients with PJP by corticosteroid exposure
Tacrolimus 14 (13.3%) 7 (9.9%)
Mtor inhibitors 3 (2.9%) 3 (4.2%) o Adjusted Kaplan-Meier survival curve at 7/0-days by corticosteroid exposure
Biologics (Rituximab, TNF-alpha inhibitors) 17 (16.2%) 23 (32.4%) =
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| | Undetermined 6 (5.7%) 9 (12.7%) We recommend having a low threshold to
Multicenter retrospective case-control study Duration of use, weeks (mean + SD) 15.6 + 19.3 13.1+9.6 3 - Initiate chemoprophylaxis against PJP
was performed on HIV-negative patients Steroid use >6 months 27 (55.1%) 26 (44.1%) ° when corticosteroids are used.
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Cox prqportlonal h_azards model was used On = 20 prod 6q mg/d 19 (18.1%) 21 (57.7%) - for PJI_3 In HIV-neg_atlve pa_ltlents, |
for survival analysis. On = 25 pred eq mg/d 16 (15.2%) 37 (52.1%) especially those with previous steroid use,
We queried TrinetX, a global research On PJP prophylaxis 20 (19%) 2 (2.8%) o needs to be further evaluated.
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