Epidemiology, mortality and effectiveness of prophylaxis for
Pneumocystis jiroveci pneumonia among rheumatic patients:
a territory-wide study
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Introduction
Pneumocystis jiroveci pneumonia (PJP) is an opportunistic
infection affecting immunocompromised individuals. However,
evidence

regarding

the

burden

and

effectiveness

of

prophylaxis among rheumatic patients remains limited.
Delineating the epidemiology, predictors of mortality and
efficacy of prophylaxis among rheumatic patients is urgently
needed.

Methodology
We performed a territory-wide cohort study of rheumatic
patients in Hong Kong. All patients with a diagnosis of antineutrophil cytoplasmic antibody-associated vasculitis (AAV),
immune-mediated myositis (IMM), rheumatoid arthritis (RA),
systemic lupus erythematosus (SLE), systemic sclerosis
(SSc), or spondyloarthritis (SpA) between 2015-2019 were
included. Prevalence, prophylaxis and mortality of PJP were
calculated. Number needed to treat (NNT) analysis was also
performed.

Results
Out of 21,587 patients (54% RA, 25% SLE, 13% SpA, 5%
IMM, 2% AAV and 1% SSc), 1141 (5.3%) patients were
prescribed PJP prophylaxis. 48/21,587 (0.2%) developed
PJP. No patients who developed PJP received prophylaxis
prior to infection (Table1). The incidence of PJP was highest
among SSc, AAV, and IMM patients (Figure 1). Within these
diseases, the majority of PJP occurred while patients were on
glucocorticoids at daily prednisolone-equivalent doses of
15mg/day (P15) or above (Figure 2). PJP prophylaxis was
effective with NNT for SSc, AAV and IIM being 36, 48 and 114
respectively (Table 2). Glucocorticoid dose at time of PJP was
independently

associated

with

PJP-related

mortality

(OR=1.09, 95% CI=1.02-1.64, p=0.02).

Conclusion
PJP is an uncommon but important infection among rheumatic
patients, Glucocorticoid dose is independently associated with
PJP-related mortality. PJP prophylaxis is effective and should
be considered in patients with SSc, AAV and IMM, especially
those receiving glucocorticoid doses above P15.

