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Abstract

In December 2019, an outbreak of Coronavirus disease 2019 (COVID-19)

occurred in Wuhan, China. Since then, this disease has infected more than
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900,000 individuals worldwide. Here we report a case of non-severe COVID-19
pneumonia who was living with HIV. Chest computed tomography (CT) showed
different abnormalities from those of conventional COVID-19, and the faster
absorption of pulmonary lesions also highlights the importance of antiretroviral
therapy in this patient. This report provides reference for the diagnosis and

treatment of HIV-infected patients with COVID-109.
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To the Editor,

In December 2019, a cluster of pneumonia cases were reported in Wuhan, China,
which were later determined to be caused by a novel betacoronavirus, the 2019
novel coronavirus (2019-nCoV) and later Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The disease was then officially named as
Coronavirus disease 2019 (COVID-19). % By April 2, 2020, there have been
more than 900,000 individuals infected with this newly discovered coronavirus.
On February 4, 2020, the Diagnosis and Treatment Program of COVID-19 (Trial
Fifth Edition) recommended chest computed tomography (CT) as one of the main
evidences for confirmed cases of COVID-19. * Here, we report a patient of
non-severe COVID-19 pneumonia living with HIV. Chest CT imaging of this
patient showed quick absorption of pulmonary lesions and different CT
characteristics from conventional COVID-19. This pattern is different from that of
the people living with HIV (PLWH) with severe COVID-19 pneumonia described
in the article entitled “Co-infection of SARS-CoV-2 and HIV in a patient in

Wuhan city, China.” *
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A 24-year-old HIV-infected man with a living history in Wuhan was admitted to
our hospital with a one-day history of fever (37.8°C) and dry cough. Laboratory
examinations revealed no abnormalities in leukocyte count, lymphocyte count,
C-reactive protein (CRP), erythrocyte sedimentation rate (ESR) or flow cytometry
(FCM). Unenhanced CT showed multiple high-density patchy shadows with
unclear boundaries in the subpleural regions of the middle and lower lobes of the
right lung, with involvement of adjacent interlobar pleura (Fig 1a, 1b). Finally, he
was diagnosed with non-severe COVID-19 pneumonia based on two real-time
reverse transcription polymerase chain reaction (RT-PCR) tests on oropharyngeal
swabs. The patient was confirmed with HIV infection two years ago, and then
received an antiretroviral therapy (ART) (Tenofovir 0.3 g, qd; Lamivudine 0.3 g,
qd; Efaviren 0.6 g, qd) for 2 years. He reported to have no history of drug abuse or
blood transfusion, and refused to disclose the sexual history. After COVID-19
diagnosis, he was given Lopinavir/Ritonavir (300/75 mg, bid) combined with
interferon inhalation (5 pg, bid) for treatment. Meanwhile, the anti-HIV treatment
(oral tenofovir, lamivudine and efavirenz) continued. During treatment, the
symptoms improved. And follow-up chest CT suggested that the pulmonary
lesions decreased on day 7 of hospitalization (Fig 1c, 1d) and were partially
absorbed on day 12 (Fig le, 1f). After 15 days of treatment, the chest CT imaging
showed that the pulmonary lesions substantially disappeared, leaving a small
amount of residual fibrosis foci (Fig. 1g, 1h). After three RT-PCR tests on the
pharyngeal swab specimens (interval >24 h) all producing negative results, the
patient was discharged and transferred to Guizhou Provincial Staff Hospital for
medical observation. Meanwhile, the nasopharyngeal swabs were sent to Guizhou
Provincial Center for Disease Control and Laboratory Department of Guizhou
Provincial People's Hospital for detection of SARS-CoV-2 RNA. The PCR tests

on days 14 and 28 both showed negative results.
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The COVID-19 disease has clinical main symptoms of fever, dry cough, and
fatigue. ° Besides, patients with impaired immune functions are more likely to
develop severe acute respiratory distress syndrome and even death. ® However, the
HIV-infected case reported here presented moderate clinical symptoms, and
laboratory examinations revealed no abnormalities. Furthermore, the symptoms

improved after a short period of treatment, and had a good outcome.

The main findings of chest CT in this case were patchy shadows in the peripheral
lung, involving the interlobar fissure, which are different from the common
COVID-19 CT findings of ground glass opacity followed by consolidation and
interlobular septal thickening. ® This difference suggests that the chest CT findings
in this case may be atypical of COVID-19. Commonly, the pulmonary changes in
patients with COVID-19 include development into the greatest severity at around
10 days following the initial symptoms and improvement at around day 14. ’ By
contrast, the pulmonary lesions of the patient described here improved around 7
days following the initial symptoms, and substantially disappeared around day 15.
The quick absorption of lesions may be related to the ART before SARS-CoV-2
infection. As a component of ART, the tenofovir has been proven effective against
SARS-CoV-2 by binding its RNA polymerase. ® In contrast, the severely ill
patient reported by Feng Z et al. did not receive regular ART. * Thus, the PLWH
with COVID-19 pneumonia receiving ART may have moderate symptoms and
faster improvement than the general population and different CT imaging features
from the conventional. In addition, although preliminary clinical trials showed no
clinical benefit of Lopinavir/Ritonavir for COVID-19, **° the possible positive
effect of the interactions of Lopinavir/Ritonavir with other antiviral agents cannot
be denied in this case. The efficacy of these medications on COVID-19 needs to

be further confirmed in future studies.
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In conclusion, the chest CT imaging findings of the case of non-severe COVID-19
pneumonia with HIV infection are mainly patchy shadows in the peripheral lung,
involving the interlobar fissure, which are different from the common chest CT
findings of COVID-19. The quick absorption of pulmonary lesions also highlights
the importance of ART in this patient. This report provides reference for the

diagnosis and treatment of HIV-infected patients with COVID-19.
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Figure 1. Chest CT images of the HIV-infected patient with COVID-19.

(a, b) Initial unenhanced chest computed tomography (CT) showed multiple
high-density patchy shadows with blurry boundaries in subpleural regions of the
middle and lower lobes of the right lung (horizontal arrow), with adjacent
interlobar pleura involved (vertical arrow). (c, d) The second follow-up CT (on
day 7 of hospitalization) revealed decreased pulmonary lesions. (e, f) The third
follow-up CT (on day 12 of hospitalization) showed that the pulmonary lesions
were partially absorbed. (g, h) The last CT (on day 15 of hospitalization)

suggested substantial disappearance of the pulmonary lesions.

This article is protected by copyright. All rights reserved.





