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x 1A JEB 1 ABERERAAT R
Blood Gas Analysis (FiO, : 100%) | Serum Chemistry Infection
pH 7.32 TP 7.5 g/dL TP (=)
pCO, 43 mmHg Alb 2.3 g/dL HBs-Ag (=)
PO, 69 mmHg T. Bil 0.4 mg/dL HCV-Ab (=)
AST 2231U/L HIV-Ab (+)
Hematology ALT 83 IU/L
WBC 15,500/uL LDH 1,306 IU/L CD4 42/uL,
Neutro 90% ALP 305 1U/L CD8 891/uL
Eosino 0% ChE 118 1U/L HIV1-RNA 52,000 copies/mL
Baso 0% TTT 99U
Lymph 9% ZTT 17U B-D-Glucan 435 pg/mL
Mono 1% CK 1,012 1U/L CMV pp65Ag (C7-HRP) 3/21,000
RBC 460 X 10*/uL BUN 46.6 mg/dL
Hb 10.2 g/dL Cre 1.32 mg/dL Sputum
Het 32.7% UA 9.5 mg/dL Grocott Stain (=)
Plt 30.2 X 10%/uL Na 132mEq/L Pneumocystis jirovecii DNA  (+)
K 4.4mEq/L
Coagulation
PT-INR 1.39 Serology
APTT 40.3 sec CRP 17.38 mg/dL
(control 26-38 sec) KL-6 5,310 U/mL
Fbg 473.1 mg/dL
x 1B JER] 2 ABERBRAT
Blood Gas Analysis (O, : 2L nasal)| Serum Chemistry Infection
pH 7.419 TP 6.8 g/dL TP (+)
pCO, 37 mmHg Alb 3.2¢g/dL HBs-Ag (=)
PO, 87.9 mmHg T. Bil 0.3 mg/dL HCV-Ab (=)
AST 35IU/L HIV-Ab (+)
Hematology ALT 121U/L
WBC 5,500/uL LDH 601 TU/L CD4 37 /juL
Neutro 85.1% ALP 1921U/L CD8 340 /uL
Eosino 0.2% ChE 201 TU/L HIV1-RNA 100,000 copies/mL
Baso 0.2% TTT 82U
Lymph 8.6% ZTT 1950 B-D-Glucan 416 pg/mL
Mono 5.9% CK 35IU/L CMV pp65Ag (C10, C11) (4,3)
RBC 393 X 10%/uL BUN 12.1 mg/dL
Hb 10.9 g/dL Cre 0.8 mg/dL flu A (=)
Het 31.8% UA 3.6mg/dL fluB (+)
Plt 17.7 % 10%/uL Na 136 mEq/L Serum Mycoplasma Ab (+)
K 3.8mEq/L
Sputum
Serology Grocott Stain (=)
CRP 7.09 mg/dL Pneumocystis jirovecii DNA  (+)
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Two Japanese Inmates Which Developed AIDS due to
Pneumocystis Pneumonia during Incarceration
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v Department of Internal Medicine, ? Department of Nursing, ¥ Department of Pharmacy,
Y Department of Medical Social Work, Nagano Prefectural Suzaka Hospital

Objective : We report two cases which developed AIDS in prison, and discuss Japanese HIV/
AIDS policy towards incarcerated population.

Cases : Two Japanese male inmates in their twenties and thirties, both former illicit drug users,
incarcerated in the same cell in a prison located near our hospital, presented with fever and
respiratory failure one after the other in 2007. Under the diagnosis of AIDS due to Pneumocystis
pneumonia, both received sulfamethoxazole-trimethoprim with steroid and supportive therapy.
The st case underwent mechanical ventilation due to severe respiratory failure, but died of
multi-organ failure. The 2nd case survived and was discharged to a medical prison.

Discussion : The two cases were not known to be HIV positive until developing severe AIDS,
and one we could not rescue despite intensive care. Having treated six HIV positive inmates
including the two cases, we regret and concern that prevalence of HIV infection in Japanese
inmates remains unknown, they have less opportunity to be tested, and HIV positive inmates tend
to lack education about the disease in Japan.

Conclusion : We should provide more opportunities for HIV screening for Japanese inmates,
particularly illicit drug users or those with sexually transmitted diseases. We believe that
Japanese HIV/AIDS policy should focus more on incarcerated population.

Key words : AIDS, inmates, incarcerated population, illicit drug use
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