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BACKGROUND

• A significant knowledge gap of the PCP outcomes 

and course of illness among non-HIV immunocompromised patients

OBJECTIVE

• Compare the manifestations and severity of PCP among patients 

with different immunocompromising conditions

QUESTION

• What are the contributing factors to severe outcomes of PCP?
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METHODS

• A retrospective cohort study 

• Patients diagnosed with PCP at University Health Network, Toronto, Canada

• January 1, 2011 - December 31, 2021 

• Composite outcomes including 21-day ICU admission 
and 28-day all-cause mortality following PCP diagnosis 

• Univariate analysis to preliminary identify risk factors 
of the composite outcomes

• Multivariable logistic regression analysis and estimated adjusted odds ratio 
(aOR) to determine the concurrent effects of covariates



Figure 1. Diagnostic algorithm of Pneumocystis pneumonia



Table 1. Characteristics of each immunodeficiency groups

HIV: Human immunodeficiency virus; HSCT: Hematopoietic stem cell transplantation; ICU: Intensive care unit; 

IQR: Interquartile range; PCR: Polymerase chain reaction; SOT: Solid organ transplant recipients.

† Neutrophil counts less than 0.5 x 109/L for more than 4 weeks
‡ Lymphocyte counts less than 0.8 x 109/L for more than 4 weeks



Table 2. Findings and outcomes of each groups with PCP

* Both >10,000 copies/mL and positive immunofluorescence were included in this group



Figure 2. Risk factors affecting composite outcomes of PCP 
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CONCLUSION

• SOT recipients were at a greater risk of ICU admission and mortality, 
compared to non-SOT immunocompromised patients. 

• Prolonged lymphopenia and chronic liver disease were also correlated 
with composite outcomes and poorer prognosis 
despite appropriate anti-PCP treatment. 

• The course of illness and O2 requirement should be closely monitored.

• Further studies are required to compare the PCP pathophysiology 
among non-HIV immunocompromised populations.
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