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Introduction and objective "
Table 1. Demographics and Clinical Characteristics of Patients -
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autoimmune patients and finally patients with a normal immune Chronic Obstructive Pulmonary Disease 17 (22.4) 13241) | 4(82) | 763t Figure 1: Kaplan-Meier Curves of HIV and Non-HIV
Interstitial Lung Disease 6(7.9) 6(11.1) 0 NA s . .
system. Chronic Kidney disease 30 (40) 28 (51.9) 2(8.1) 0005 groups within 30 days of Diagnosis
This study aims to compare the clinical characterics, treatment Dialysis 10(132) 10 (185) 0 NA
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Other autoimmune B0171) 2222) a5 NA HIV negative patients with cryptococcal disease were older
;gﬁ“g‘man e 1??3;) j g:’ﬂ g :: HIV negative patients had more comorbidities
Bone Marrow Transplant 1(13) 1(1.9) 0 1 HIV negative patients experienced higher short-term
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20.13. August 202.4 at Henry Ford Health System in Southeast o 1os — T Often diagnosis was established later in negative HIV
Michigan. The primary outcome was all-cause [Adjuvant Corticosteroid o 0 ) NA patients
mortality; secondary outcomes included 30-day relapse and Surgical Resection 103 1(19) 0 NA
o 5 X . Induction Therapy 54 (71.1) 34 (63.0) 20 (90.9) 0148
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