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- Cryptococcus is an opportunistic fungal pathogen that historically 
connected with HIV patients

- The emergence of ART has led to a decrease in mortality and  to a  
decrease in mortality and morbidity people living with HIV 
(PLWH)  but the opposite is true with non HIV patients.

- Non HIV patient population is very diverse, from transplant 
receiveng patients patient population is very diverse, from 
transplant receivers, to heart failure and cirrhotic patients, 
autoimmune patients and finally patients with a normal immune 
system.

- This study aims to compare the clinical characterics, treatment 
plans and outcomes of cryptococcal infections among HIV and 
non HIV patients.

Retrospective cohort study comparing hospitalized 
adults with positive Cryptococcal culture or antigen among HIV-
uninfected individuals (cases) and PLWH (controls) from June 
2013-August 2024 at Henry Ford Health System in Southeast 
Michigan. The primary outcome was all-cause 
mortality; secondary outcomes included 30-day relapse and 
readmission, adverse drug events, and 90-day mortality. Bivariate 
analyses were performed using the Wilcoxon rank-sum test for 
continuous variables and Chi-squared or Fisher’s exact test for 
categorical variables.

- HIV negative patients with cryptococcal disease were older
- HIV negative patients had more comorbidities
- HIV negative patients experienced higher short-term 

mortalility (30 days) but not significant difference was 
noticed at 90 days

- HIV negative patients were diagnosed later
-  Treatment was started later due to insidious clinical 

presentation
- Often diagnosis was established later in negative HIV 

patients
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Figure 1: Kaplan-Meier Curves of HIV and Non-HIV 

groups within 30 days of Diagnosis
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