H405 4
2018 4F 8 H

A VLR R B2 2 B 2 4k
Journal of Youjiang Medical University for Nationalities

Vol. 40 No. 4
Aug. 2018

AE HAART igff ARMPEEREEEENZI

EEE BB, T, ENE
(JHEHEMNTARERARER,.”H #HMN E-mail:1079974709@qq. com)

E§}

H OE.BW BTGB AMRAEETRELT(HAARD BRF AR L E AT S W Ew, T A IR A %2
5%, FE BM2006—2016 FHEARFE LN BT NFEFRAST O RELF BT T ES N EA, L ¥ FE—
AZT/3TCHEFV #£ 15 # . 7 £ = AZT/3TCHLPV/r 893t 7 i . 7 £ = AZT/3TCHNVP # 17 #. % % I TDF/3TCH+
EFV # 40 i, 77 #  TDF+3TCHLPV/r W £ 8, R 5 M FF HAART 7 ¥t ¥ XS AT XEAFRABLEY
%o, HE R TDF/3TCHEFV 7 %, FRNRASZ AR ANEEED R A, Sit EERNETHITHELLERAZ S
WA EWT R EHENAFZEFTENR N FEAZTRARANE ERRD,

KEW: AER LR BEAMEHIV K F HAART W7 7 £ BB E ;P EFA

FESZ£ES: R681.3 XHkARIRED: A MXEHS: 1001-5817(2018)04-0337-04

doi;10. 3969 /j. issn. 1001-5817. 2018. 04, 012

Effects of different HAART treatment regimens on bone mineral density of

middle-aged and elderly patients

Mo Yaosu, Huang Juyan, Li Zhao, Huang Shuting

(Department of Infection, People’s Hospital of Hezhou City, Hezhou 542800, Guangxi
E-mail: 1079974709@qq. com)

Abstract: Objective To explore the effects of different highly active anti-retroviral therapy (HAART)
regimens on bone mineral density of middle-aged and elderly people, so as to provide references for clinical
Methods
2006 to 2016 were selected and divided into five groups according to different treatment regimens: 15 cases in
AZT/3TC+EFV group(regimen one), 7 cases in AZT/3TC+LPV/r group(regimen two), 17 cases in AZT/
3TC+NVP group(regimen three), 40 cases in TDF/3TC+EFV group(regimen four), 8 cases in TDF+3TC—+

Results

medication. 87 cases of middle-aged and elderly people who were treated with antiviral drugs from

LPV/r group(regimen five). Five different HAART schemes had different effects on bone mineral

density of the middle-aged and elderly people, especially the TDF/3TC+ EFV scheme was used for more pa-
tients, and the scheme had a greater influence on the bone mineral density of the patients. Conclusion Doc-
tors should assess the curative efficacy of treatment programs for AIDS patients regularly and monitor the bone
density of patients regularly to reduce the incidence of osteoporosis.
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