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Background : Prompt diagnosis of central nervous system (CNS) complications in HIV/AIDS
patients is crucial. Cerebrospinal fluid (CSF) tests require pathogen-specific PCR, which is
expensive and time-consuming. Multiplex PCR facilitates rapid detection of multiple pathogens
simultaneously. This study aimed to evaluate the utility of multiplex PCR in diagnosing CNS
complications in AIDS patients.

Methods : We retrospectively studied AIDS patients diagnosed at Hokkaido University
Hospital between July 2018 and March 2024. CSF samples were analyzed using a multiplex PCR
kit designed for this study, which could detect 14 pathogens. Written informed consent was
obtained from all participants.

Results : Among 33 AIDS patients identified during the study, CSF samples from 31 patients
(93.9%) were analyzed with multiplex PCR. CNS complications were identified in 11 patients
(35.5%), including progressive multifocal leukoencephalopathy (PML) and HIV-associated
encephalopathy (3 cases each), toxoplasmic encephalitis, cytomegalovirus (CMV) encephalitis,
cryptococcal meningitis, brain abscess, and cerebral arteritis (1 case each). Multiplex PCR
successfully detected JC virus in all PML cases and CMV in CMV encephalitis cases. However,
PCR did not detect toxoplasmic encephalitis; it was diagnosed through biopsy and antigen
testing.

Conclusion : While multiplex PCR in the current study proved effective for diagnosing some
CNS complications in AIDS patients, specific pathogens could not be detected. Enhancing the
detection capabilities of multiplex PCR for underdiagnosed pathogens remains a challenge for
future research.

Key words : AIDS, central nervous system complications, multiplex PCR

153 (43 )





