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Does the Underlying Disease and Immunosuppression Causing Pneumocystis jirovecii
Pneumonia Impact Outcome and Presentation? HEST
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Patients with immune-mediated inflammatory disease and solid tumors experience the most severe forms of Pneumocystis jirovecii pneumonia and the

highest mortality rates. Long-term corticosteroid use prior to diagnosis was independently associated with increased 90-day mortality.
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