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SupplementaryData：

SupplTable1．ToidentifythemethodsforevaluationofeffectivetreatmentstopeoplewithCM,that
is,clinicalsymptomsandcerebrospinalfluidbiomarkers.
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SupplTable2.Differentcombinationsofantifungaltreatmentshave

beenshowntohavenoeffectsonnotonlythetreatmentsofCM but

alsoincidentCM-IRISandCM non-IRIS.

Efficacy A B C

Healed 9.09% 0 3.57%

Significanteffect 36.36% 18.18% 37.50%

Effective 45.45% 81.82% 42.86%

Invalid 0 0 3.57%

Death 0 0 7.14%

worseningdischarge 9.09% 0 5.36%

CM-IRIS 24.24% 36.36% 25.00%

CM non-IRIS 75.76% 63.64% 75.00%

Total 33 11 56

Note:GroupA:Voriconazole/Fluconazole+5-Fluorocytosine;GroupB:AmphotericinB+5-
Fluorocytosine;GroupC:Voriconazole/Fluconazole+Amphotericin+5-Fluorocytosine.
Weadopted2whichisatablecontainsamatrixofrowsandcolumnstoconductthe
examination:2=11.802,P=0.299.
Statisticalresultssuggestedthatdifferentcombinationsofantifungaltreatmentshad
beenshowntohavenoeffectsontreatmenttoCM;Throughadopting2(2=0.696，
P=0.706)todothesimilarexamination:wefoundthesameresultsinthetreatmentof
differentantifungaldrugstoCM-IRISandCM-noIRIS.


