Predictors of Mortality in HIV patients with Severe PCP admitted to Intensive Care Unit: A systematic review
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Introduction: Despite current developments in HIV medicine and wide scale use of HAART, PCP (Pneumocystis Carinii Pneumonia) still remains to be an important cause of respiratory failure requiring ICU (Intensive Care Unit) care especially in developing countries. To date, there have been published studies on mortality predictors in PCP patients in ICU but not systematic reviews.

Aim: To look in to mortality predictors in HIV patients with severe PCP receiving ICU care.

Methods: A systematic review was done to look for predictors of mortality in HIV patients with severe PCP admitted to ICU. Eligible studies are cohort and case control study designs that report predictors or risk factors for ICU mortality. Studies that reported separate outcome for ICU patients with HIV/PCP were included. Pubmed, Embase and Medline search was made. In addition grey literature search was also made to address publication bias. Two authors independently screened titles and abstracts of all citations identified in the search. Quality assessment of relevant articles was made using CASP tool for cohort study appraisal.

Results: Initial search resulted 257 articles, out of which a final 8 were included in synthesis. Most studies were in the pre-HAART era. All studies had a cohort design. Overall mortality ranged from 53%-81% in the pre-HAART which reduced to 25% following introduction of HARRT. In the high quality studies, need of mechanical ventilator and/or development of pneumothorax (OR ranging between 5.18 (1.16 to 23.15) p=0.031 and 20.9 (1.9-227.2) p=0.01), were significantly associated with mortality after adjusting for confounders.

Conclusion: The results of this review indicate HAART improved intensive care unit mortality among HIV patients with severe PCP. Those patients requiring mechanical ventilator, developing pneumothorax and receiving longer duration medical therapy prior to ICU admission had a worse prognosis. Mortality predictors generally were comparable in pre and post HAART era.

