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Abstract: Objective To understand the clinical characteristics and treatment of AIDS inpatients so as to
improve the level of scientific prevention and treatment of AIDS. Methods This study retrospectively ana-
lyzed the medical records of 165 AIDS patients who were hospitalized in the Department of Infectious Diseases,
The First Affiliated Hospital of Anhui Medical University from January 1, 2017 to December 31, 2021. The
records included epidemiological data such as gender, age, route of infection, and clinical data such as onset

symptoms, first diagnosis department, hemoglobin, CD4" T lymphocyte count and HIV-RNA.  Results

89.70% of all 165 patients included were male, with an average age of (42. 57413. 62) years old. Farmers, the
unemployed and company employees were the main infection groups, and the main route of infection was sexual
contact. The onset symptoms were varied. 71.52% of the patients visited the Department of Infectious Disea-
ses for their first diagnosis, and fever was the first symptom. Anemia occurred in 52. 12% of the patients, and
CD4" T lymphocyte count was less than 200/ul. in 84, 80% of the patients. The average HIV-RNA load was
[1.52X10°(1.95X10°)] copies/mL. Pneumocystis pneumonia was the opportunistic infection with highest in-
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cidence, followed by oral candidiasis. 117 patients received the antiviral therapy with lamivudine—+ tenofovir+

efavirenz regimen.  Conclusion

It is necessary to strengthen the publicity and education about AIDS for high-

risk groups to reduce the infection rate. AIDS patients often go to different departments of general hospitals for

other diseases. Relevant medical staff should be vigilant to reduce the cases of missed diagnosis and misdiagno-

sis. Timely and effective control of opportunistic infections and tumors, and timely initiation of highly effective

antiretroviral therapy are beneficial to improve the survival rate and life quality of patients.
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AR SR, AR AR B 338 9% AL A0 2E (The Joint
United Nations Programme on HIV/AIDS, UN-
AIDS) %A (1) 17 B )8 £ 4z 45, B8 B 7R 4 Bk AIDS B
RGP RAR R T RRE . A S A
TR T TR 300 (AIDS) (9 AT HEAF B0 T % A {5
FRARTRAT RS H R 3 b DX 47 A B A e » BB 5 I e
ARG LI W T, AR A 5 A 5 Pk R A R R
B NAE B AR BRI B IR B 2 O TR
5 4Fk AIDS £ B /3 i PR AE . A< BF 53 [ 01 43 B
165 il ATIDS (835 I R Bk, LU & ATIDS B FF 7B
HAKF-.

1 &#EplAE

1.1 — Wkl #H 2017 461 H—2021 4E 12 A T
LR R F 5 — B = e 8% e s ISR A BE 1) 165
B CHBAE 148 B, Lo Pk 17 6 AIDS B35 A BF 5T 4,
Forp 147 B ABEJGPIR 12 B . IR 58 2 A ¢
P& 240 P25 5y 2 AL ) 5 T

L2 HASHeBRbRHE  ARHE T A BE S
(P E S I2 YT 35 )AIDS 2 Wi AR D s 5 A B
TATIR 2F 5 IR R R LR =k & F LA it g
W, H A A T B I 22— BIAT 2 W N 2 G B A
7 (human immunodeficiency virus, HIV) & 4¢. O
HIV oA 5 25 B K HIV #b 78338 5 BH 4 Chi A4 6 31E
T 50 BH 1 A% 1 5 P A T B kA R 52 > 5 000 5
W2 QHIV 43 B 50 Bk . % T 200 1, Jo e
PRIV B 308 955 W0 KR A A M AT A S IZ Wi b e . HERR A
e TATHG 56 RS RN 52254 L DAL 2 P Je g o e 38
R EAEBEIRYT IR

1.3 Jrik FIHEBEBREAE S RS I 0 4E 3 A
KPRATIR 5 5 R B2 RE AL AT = R AE (R N 111 2
5 B R AR O AR 5 B IR AR | DL I IR
TE OIS BE = B g & e R A 5 I PR 46 b« I 21 85 .
CD4 " T W E 40 ME T %0, HIV-RNA 2% & | HL 2 P g e
55 Tifggg B oAt A IFAE B EEIRIT TS .

1.4 Siitsedrik RJH SPSS 23. 0 Goit# ikt 170
BT 2R (o ) 13 TE 25 43 A 14 o 90}, SR FH b (o7 4
ARG 3457 5 ) B R A 1 25 43 A A a2 B BEORE, 4] L
BRHAEBERGR ., & P <0.05 NERAGIT¥

AIDS; epidemiology; clinical characteristics
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2.1 #S ANAEER 165 4 AIDS B, B 4tk
BILLBI N 8.7 + 1, 4E#k 17~80 %, - (42, 57 +
13.62) % . RIGER /A R K AE R BEABE YA &
I3 DL 21~50 % M AR 6 IR BRI AG OH AR R A 32 4
113 B (68. 48 %) L& 1, B USA Ml i 3 i
Z 3L 87 fil, 5 52. 7300 s HoRk AR B B A, 3k 66 il
mi 40.00% ; B B E 9 Bl 5. 4500 C IS B H
36,4 1.82%,

Do

x1 AEMHH AIDS BHEERSA

dER 4 /% IS¢ FE otk
0~20 9 9 0
>21~30 39 34 5
>31~40 34 32 2
>41~50 40 36 4
>51~60 26 22 4
=61 17 15 2
At 165 148 17

2.2 WO oA 5 Y s/ 165 il AIDS B,
163 il Ay b 5 FB KL 55 2 90k D RS A O R Y Lo R
s LS R 5L R TE M Rk A B L 4
NHU 42.40% .24, 20% .13, 90 % . P4 fil Ay 32 5%
Yeam At AP PERE Ml 5 39. 3996 (65/165) , H b % 58 HA
BN B 5 SRR B M o 56. 97 %6(94/165) . 55
RBTON R N = T2 A B & . WA R
WEsh . SEpbkES W EERE 2 6,5 1. 21%;: A 4
] YR ATE . ARG IT R DB BRAL %
il W2 2,

R2 FRBEEEBEFRLSH

- ok Sl /jT:ik M T Mili ETE$
WG Rl WA E a8 ZHEHR

S M P 4 e 57 10 11 7 8 1

[ 4 22 fh 11 30 10 2 5 7

5 7 0 0 2 0 0 0

Rt 2 0 0 2 0 0

4t 70 40 23 11 13 8
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2.3 I RFFAE

2.3.1 BHARIEWRSHEZEE 165 il AIDS &#H 4
SE 2 TR 12 DA FEIGRFFE  85H WL R Ry sk
YeRl, 3k 118 i, 5 71.52% . 2 K I il R YL L h
XA 28 2R 0 I e 00 R R AT SRR e % ST I s S WAL A
FER AR ARE 27 51 (16. 36 %) o 3 B[R] il 340 S e ] i
PR 46 0 D WA s w22 B 8 Bl (4. 85%0) L T2 L2 Wi
9 7 P M R A s B2 R 181 0. 61 %0) o IR 4> B B
BT s BB R 11 (0. 61 %), H s 52 MR 9 Wi AT 5 R
IBR 2R 1 0. 61%) , BN [R) $8) fy  UE
R BB 1 B0, 61 %), BB TG 5 19 &
JE VS AT s MR 14010 C0. 61 %0) o [H I 3 MR 45 3 L 3% 5+
B R O TR 4 B (2. 4200 R B
I S5z 52 5% TR s A T AR L 1 R A T S R S A i
A5 B AR 1310, 61 %), PR B & S8 LB L bk L 4
Ji R 2 PR TR WA 5 e B 191 Co. 61000, RS A2
% J1 926 i e 1] B A R, 2 DT 1 b e Wi A

2.3.2 TLRmEKA

2.3.2.1 IMZL%E A (Hb) 165 il B & b, 72
(43.64%)Hb ¥JH M [105(92)] g/L;11 (6. 67%)
Hb ¥{E A [75(66) ] g/L; EBEF 1M 3 441, 5 1. 82%,
Horpr 1 I CHb AR 58 g/ L) % J& pl 48 1 7 1k 38 H i 5|
B, AdEeh R EEA MBS AMBREES
CDA™ T 2 M H 4l — Bk 224k . Hor 18 filBesh
B ZPURIEIRIT IR 16 B4R B4, Hb ¥{H N
[109C94) Jg/Ls1 Bl EEZT I, Hb {6 K 72 g/1;1 il 8
FEFT I Hb {H°8 31 g/ LR 1E PG G % R A5+ £
K FTIEA BN, B T 25%) 3 B0s $a 306, 13
PR L, UL 3.

F3 IS HINERBENLEZEAKES CDA' T
HEEETHRENSERERER

Ol TR AT B PLA R

[MC QRO I/ #F)  KAE/ %
>121 79 15(14~86) 77. 20
>91~120 72 24(10~122) 86. 10
>61~90 11 6(1~38) 81. 80
>30~60 3 269(137~401) 0

H AN TERHBEEREAL» A, KA MPy~P )k
RO R EAE UMEB KT 2 F KT, kA Friedman 4 5
FESHIT>121 4.>91~120 H1 5 >61~90 A =[5 CD4' T
KB AR R ZRF.3AZHAZFEALATFEXN(Z =
—1.089, P =0.253), A Fisher # ¥ 1 % % # 47 % i >121
H.>91~120 4 5 >61~90 Az B HL& MR R L & Rk
B.3AZEERLRITFER("=—2.016, P =0.462),
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2.3.2.2 CD4 Tk anffeit%c 165 % 157
B4 ANE I CDA ™ T 3k T 40 M 3+ B0 i, CD4 ' T ik
ELAN A 340> 500 A4/ 88t 4 B, CDA™ T ik B2 40 i 1
B 200~500 4~/ TF 13 6, CD4 ™ T K 4 40 i i1 %<
200 A/ 3TF 140 1 CDA™ T ik EL 40 g 3 B 6 b 93
(T8 A/ 1Tt . 18 BilBE Hh O H2 22 Pk 5 1R I7 B E 1
CD4" T ik EL A M 3%, Horb 17 1) CD4 " T ik 2 241 A
THE<T200 A/ 1 ) CDA™ T 3k B 40 it 31 %> 500
AS/TE . #E CDAT T ik 40 i T H Hoi AR (<<20 4~/ 1%
4O 58 ] A B J5 Ui A S 3o A6 0 235 SR Bk 0 28 5
48 BRRATE CDC AT 1 TF S 56 04 K6 0 445 L 35 S AS
FE 5 CDA™ T ik 48 i 3 5505 A B S 1 IE 552 50 46
SERPHPE AR B, M2 CD4 T T ik B 40 i 3 4k = )
HAg R ENER(Z=—5.715, P <0.05),
2.3.2.3 HIV-RNA 165 i b 153 i #3471
% HIV-RNA #Z & # I (combas ampliperp) , -
HR[1.52X10° (1. 95X 10°) J# Wl /2, 18 fil7E b
SR AEZ B IR YT IR E T, HIV-RNA Y 48 5
AL6.27X10° (6. 64 X 10°) J#5 Il /2= F+ 5 ABe i 14 {4
fiEF 10" # 0/ ZFHA 6 BT AN FER.3 64 F
10" ¥ 01/ Z T ~<<10° ¥ 0 /=Z T+ Z a1 #l4AF 10°
PO/ 2Tt ~<<10° $5 Dl /2= T2 0], 135 Bl & A
B¢ Ja w1k B2 AIDS, HIV-RNA F 32 & [ 3. 68 X
10°(3. 95X 10°) J#8 DL /2 Tt s Horh 48 (9l A B Ji5 3 1iF 52
5G4 SR R AN W 1Y BB HIV-RNA 25 3% 4 [
P48 8 A (4. 54 X 10° (4. 87 X 10°) ¥4 Il /Z F+,
W4,

R4 VLY EREERSHE.CDA T HE

Wt EMSMBRREER
i HIV-RNA CDA™ T k4t Mot
ok (B 0L/ =T [MCQROYJUN /T RER/%
<10* 6 79 (78~722)% 66.70
101~ <<10° 59 15(10~34) 83.10
10°~ <C10° 62 14(5~40) 91. 90
=10° 8 4(1~10) 100. 00

ERN T EARHEEEELALH. KA MP s~ P )k
T T B R B E UMM EE 2 F %k 7, KA Friedman £
FHE B (<100 4, (10"~ <10°) A 5 (10° ~ <<T10°) 41 = A
COA'THE AT R LERAAZBEZRAR T FEX(Z =
—2.762, P =0.006),a:< 10" 5 (10* ~ <10°)4A M &, H
ACDATTHEDEIT BB AHITF 2R (Z=—2.569, P
=0.010)3b:<C10" 5§ (10°~ <<10°)#H M L%, B 4 CD4" T
Btz B A Lt ¥ £ R(Z=—2.947, P =0.003), F
B HIV-RNA # & 2 84L& M & 4 % 8y th 8 7 Fisher # # M
#rdh ty 3 Ak % A Bonferroni B E# 47 % E W% ,4 4l 2 | £
BRGETFRE X (g =—4.423, P =0.096),
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2.3.2.4 Ml PRl bR LA R G OFIE 165 B pRBEINT . ARHBEIE T B 4528 A0 R L

Horp, 140 B kA T ML S MR YL Bk BP R, 71
(50. 71 %) I K Jiti 6 V&I Jili 4% 6 @ %83k 88.70%, H
R TR YL 25 ], B TE A BR R YL 2 B B
%2 B AR 93.10% . Mg 12 . 45 8% g
BEAe 1 M), dAE 45 8% 47 BOFT B G 3 B A A R GA
68.80% . FliBRakEdi 1 ], beoek o A5 & 8 9], A
5 it ) e B 3K T R e 4 M) IR AR GR 61, 50%0 ., EL 4
JfL g B VR it R 18 i) IR B RIK 77.80% . 6 Bl If KL
SxVERb R Hoh A R K B Ak L 4 B,
5555 91 SRy B 7K IS8 9 240 ARG Y0 s 380 g B AR ) A £ R
AR L2656 1 MR CT 7 PR Ik B 2385 b A B Rk 2
A HIRiZ B E L MBEANRIS 2R, X 3 Hl4 T R
CHOP J7 Z4by7 Ja g i ¢ . H AT ak 2L bt 1 v s 1 ] 1A
ARI7 I B T A M L B 2 RO G RE S R Ak B
THYARTT ROR A BT 5 5 2 BB t T 15 it
W, {ah b, 2 Bl 2 EEWRAE . 39 Bl &
G IFMEEE, &7 27.85%0:5 BIG IR RBIIRYE . (512,822,
2.3.2.5 PUREIRITHE 165 Bl AIDS B EH B
HNCHE 57 = RUPT 5 5% S 7 IR U7 (highly active an-
tiretroviral therapy, HAART) 18 i, Hwf 17 I ~ FE
SMHIR 12 AIDS B3 AVERGIR ABERT 1~ 3 J& A
SBUIREIRIT s A 1 1R FH ABERTAT PR R + 55
ZREHRBPCOFITRIRIT 114 H . IR AR5 A8
AL E PR 1 W 2 2 U5 A 3 HAART 117 6], F
Ja 3 HAART & ¥ i [8] Sy 0 A 52 4% BHPE )5 (38. 69 £
19.75) d. Hrpgzpok ke +Bim T HRAES 7
RIT 117 B1(70. 91 %) s Fiok R + Bk 45 -+ Pk fin
T/ LR FHIBIT 1166, 67%) ik RE+F LR
E WA AT 5 (3. 03%) s hi K R E + ik R
F WL/ RFCIR T IEYT 2 Bl (1. 21%) . 2
UG RV YT BE MR DT b A 2 B A2 PR R+ 5F
ZREHRAET RGBT EE R s PUREIRIT 1
AEIF A A HIV-RNA F1 CD4 " T ik B 40 i 31 %%, K fiE
SEHIR B 5 0 N DR O R PR R e+ B
VAR T IS VCAR 5 /R BB 35 T 28 JF otk JR A E AL
PEIRITINNE . 53A 1 B2 Rk R e + i
+ 2R SR IR A 100 LI T o i
AR 58, PR IR 5 R v A 5 e R TN I B v AR
)5 BE B e 5 R K R IE . 30 B R R
HAART W E#H 7 Bl EB AT PORTIRT . AR
23 il B TR i R L B OF LS MR g HG T
iE 2 9 1 F SR A L& B2 HAART.,
3 itig

Bl At 2 20 U R T XA SR Z2 LN TR Sl
DA W AR, ATDS H i 4R B 3 L B, L DL
P A 26 ) MM AL 4G A Ol 200 R B AR IR 1 2R

BB K Gay tHIX KR, M2 AEBRER S
) 7 A A AR SR e N B W 19 L 38 T R E Bt 25 B
FE 7. IR KBS Sk R] e sl 2 B AR BE A5 b A
AP HA RN, AIFsEHs e At 6 A~ H
7 HARRT H &k J iy Jo ik 4 i 2] HIV-RNA, {5
5 0 AT DLZE S W R I 1) HIV-RNA 5 i
9 TE HIV-DNA, [m] B 1, Ay Ja& e i 45 TOH R B R B A
ABF ST AR A R B LU AR, X AT RE T
BONAETT R KB X R AN Z  ZHEREAR
1R - F 52 R BB D B85 L 6 2 A AR A DG 3L IE 99 B 4
WE AL AR, A 3B B3R, AIDS 95 A5 4 1k
SR 2 AN S 80 e AT O a3 SR D 45
I, T ZAEREMR AIDS %12 R A8, B 6 & 4 E 4
5ZAERRM AIDS By 95 501 5 AL PR, N 45 T B 5
fif L 38 5 BL 2 L R0 Bl B R R, 8% 0 I BR AR At
AIDS f 3 WL 5 5T A8 i PR IZ 97 Hh 5 AT 48 3% 51
i 5 1R e N AN BEXT 7 /0 41 B A TR IO 1)
A4 165 Bl AIDS BFH, KRZHE 12 T RGFE
HoR AW R 5 e 2B, X5 B0 45 R A T =
S B TT RE S R R TS R R R AR AR DG, DRI i B
HEHREWAENES ., KZEEHFREHER, 250
BFRERYERTE, EA KT E & MR R SR b,
HIV &9 008 — 3o B E W w2 TG4k, 12
Jr il B R B HIV R i W A7 AN 297 . BRikZ
Hb o AN R TR SR o] PR ARE IR S A Al ] 5
PERGAE 12 T WA} 5 DRI 2 Sk 9 L s A L RO e
BT MR, A I A AL 7 5% (8 R BUR I
W B RAERACREE 2 TR RE . e, A
A& SRR I R B A R Y i sE X AIDS #9048
G B TR BUAL 2 e R R 2 A A A
TERIRYT
AW AIDS 8 F G IF 20 8H W, S NEL
1) 52. 10 % . MR E LM B R AR BT, Bk,
ATREH T A I &ML SRS i B I i B Yy e 2=
L S BOE SR W B IS A, DT 5 | A 2 a5 LR 36 i
TR 55 R 5 40 T e TV e, B A i 20 40 i
B RE 0 3 A, B AT MR . R 3T AZT
HAART J7 225, o A] 34 i 78 A8 22 it 0y KUR: » A BiF 58
o 1 R AT IR AT A R TP R N S, B
JER NS 2 R e RECE RIS LR, E AT R
BASIBIF 5% 285 5 5 2. CDA™ T ik O 40 i 3 %0 F W
HIV-RNA # it >400 # Ul /Z Ft . eGFR FEK & A IF
VIR 55 ok ATDS FR 3% H B 3% 10 i R 1 A5 B PR &R
FMLE KA T IR Bt 2R T R I ET 3 MWL 2
KA Z M, H & AR5 CDAT T ik B 40 i 7K 7 5
KA L Ik, AIDS B35 I & i, BU 43 A
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i PR 55 v e R 3R SR IR R AT R X RE VR T 40 B IR
BHURBREIRIT TR .

XFFHR 4 CDA' T ik B 20 Jf 7K S B ARG i A8
HIV ik S5 50 A W] B8 1M JC 2 812, SOl 8 3% Jo ik K&
AT HUR R IR YT . XM A BEh T HIV =
JCHUA S RGeS AR BE T RE ™ Bkt . Vs 7 AR R
% 4 A TR s B T RE R B S AL D BT B i A
U R E A, O AR B RS R,
HIV #b 78350 %5 T 0 iF i 46 ) 5 i AR 5 22, fig
5 B JB A T 12 RS 3 HAARTY Y, AIDS
B LSRR 1 A TR A LA IR R B85 T A &R
&5 i UL, H e i 6L 1 T I 98 O R R e v Y L2
SR | G BE AR SROE AR AL X AT R TR A R
B K AH A IE 5 Ah B, Y LA % DI BE T R
1 5y 32 B A J % A 20 1 98 IS AR AR AU 5 [R) I 5 A T P
W T K T A TE B R S A R A S SRR SR I L AT
FIENL 2 ERRY,

LB BOBOR B 22 59 OF 58 i BoR - B E — B2
HIV #&s, o1t CD4 " T k40 i i BoK P &k, 5 3
U BEIR T I LB LB, B AR EH AL
PRI e 5 B A0 M B 2 T AR A 2 S R AT
HAART® " (A 18 B T BeSMEZ HAART KB H
A 10 B JF R Pl PG AR, B CDA™ T ik
EL 20 3 BOK P B 25 i LR P T R A OB E R
SN2 | i 25 AN KL 5 35 X0 R T 7 77 58 7 AR T 24
P£; @QHAART 48 fF % 48 AN HEB , o B 05 s buis 53R
IT  BUd P S 7E B 2 R 48 A E (immune reconsti-
tution inflammatory syndrome, IRIS), N % # # i
TR & 2, A R 3 BOAF Y R 9T AR N P, e b
HIV =i 25 M, #E47 HAART A, BUR A IT 2tk
Pl o VIR, 40 % B AR RO P 2 M IR A 242 o) Bk
T2 P 5 9 1) I DR 2 R 412 15 #9280 2%, IR TRIS 1Y
KA R0 B T A T o B b N AE OGS B[]
MM HIV-RNA #it CD4™ T 9 B 40 il 7140, CD4/
CD8 LW AE LA Wb 7597 20 5 O HL % U1 W 52 B
BRI BN 5 25 W 18] AH B L 45 T 0 A X
REVRIT 5 7 RO 0 235 AL 0BT ST S 0 £y
o 7 ik DAL 247 72 S e DU o DA WD 75 e S O] R T 7
RIF IR,

AT BEAE SR B A BT B9 TR, AIDS B0 2 —Fh
SRR 5 AT 4R R E 1 PO H K IR 2590
SP T RE 23 T IR 2 rO AN PE T B I TE A R
255 T 24 B L 5 AR A S R B R AE Hh RS
i VBRI S IME SO ZIE AW S PUR A Y Z
6] W RE R BE AR ELAE T o, 7E X AT BUR IR T
BHERBEVT R R E AL BE S0 T S
R BRAL BE2G WA RN | 24 ) 1) A EAE DL R 254
— 690 —

AF et e i 24 57 L i B e BE VR AR R RN L 55 24
Yy 2 [E) A B AR L A PR 58 0 25 00367 O 2L DU e R
HXPURBEIRIT I B RN SR E . Rk, 7R
I PR 552 B A v, 6 30 41 o B SR B AR 3 K 1 i D
AR AT M BER A IR U S AR B R N
58 AIDS B ia #HCHTRE AL BF 5 AT HIV Bk i
AL fE i HIV G B3 W2 W a7 . e s
PUR TR KON E B YL B 22 88 . AL CD4™ T ik
EL A AR T8 S HIV-RNA #a (1) sh & A8 16, B i 4L
B F ML PR R 5 R, B I e i RIE I S 1-
RIS, A7 Bl 1 3 38 ] 95 905 15 1 & 4E , $2 5 JR AR AR %
H5HEERE,
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