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WE:BH RER/ELRRN S SME(AIDS) & 4 £ FKE B HATF R BT AT M B B
ZAR FAERREHAMENBTER, ik 201244 AZE2017 F£6 AEHERAFHMELTHIZE
Bt b i 52 6] AIDS & # AR RF BEFWARER WEABRBEHE FRET TR ARBEHLERRE
REAREERERAEFRATONELE ., BGR S2 6 AIDS BEHAEZ T WEMBFRET, Rk
(5.6 £1.2) d, R fEBR A (12.0+1.5) d; . CD; HHHZ A REREHRENREHALXERNLAEE W, RE
FRIETA R ARBALFELRBRFAY A AIDS BEH T TR, F AT K E AIDS & H#E 4R KRAE
HEHE. S2PIREREAFRMERER IR FAM RS, AR ALEE LN SBERLERAE I, REMH
2AF,52 Bl B4+l RIER & B (RBERH%)38 #(73.0% ), ERF L 11 4] (21.1%) , 5 KAERIH* & 3 4]
(5.7%) . %t AIDS T R# LSRR F AR R, KB AR KA LW FAREIT A AIDS 4 3 # £ 55
G B o
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Abstract: Objective To evaluate the feasibility, efficacy , safety , complications and influence on prognosis of neurosur-
gical procedures for neurosurgical disease in patients with acquired immunodeficiency syndrome( AIDS) . Methods A total
of 52 patients with neurosurgical disease and AIDS,who underwent neurosurgical procedures at Beijing Ditan Hospital Affili-
ated to Capital Medical University between Apr. 2012 and Jun. 2017, were enrolled in the study. The demographic data,neu-
rological disease category,neurosurgical operation method , postoperative complications, clinical test results and postoperative
symptom improvement of all patients were analyzed and summarized. Results All of the 52 patients underwent neurosurgery.
The mean hospital stay before surgery (5.6 +£1.2) d,after surgery was (12.0 £1.5) d. The count of serum CD," cell and
viral load was not significantly associated with the incidence of adverse events. The neurosurgical operation improved the
prognosis of patients with neurosurgical disease and AIDS,which would differ from different surgical sites, pathological types
and operation types. No infection of central nervous system and surgical incision and opportunistic infections were observed
in all patients. During the 12-month follow-up, remission, persistence and progression of clinical symptoms were observed in
38 patients(73.0% ) ,11 patients(21.1% ) and 3 patients(5.7% ) ,respectively. Conclusion AIDS is not the contraindica-
tion of neurosurgical treatment. Effective and safe operation provides significant benefits for patients with neurosurgical
disease and AIDS.
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5| L FR A 1 B0 JE it 3 27 A AiE (acquired immune
deficiency syndrome, AIDS) FJJ5 A& Ty A 28 50 5% i
F59% 7 (human immunodeficiency virus, HIV) , 3= %
SR R B B AL . HIV 2 —FhRETGEH A
ERZERERIERE. ERNERERGE P REZEN
CD, T WEL 40 M1 o Bty B Am , KEBIR CD,/ T i
EYME , SRR REZ 1) ROREE , AT K
AR E ML TR AR . TRk AIDS 7ER
ERRREEHE . TR DA LR AIDS
BRI E AL, LA K bt HIV 259 i Ie R L A, 4
AIDS A —FM AT KRG B BEA —E AT 18
P4 B bR bR . BEE R E R AR R
1<, AIDS AHIR I K AE B 8 Z2 64k , 13 Y 5 &AE
B B B A B R R, DL B N I R E
A9 W O R S IR, S5 R BRBR T S A
BEREHL ARG . HAlT AIDS 2 [H H 50 1 45
WRIE, i — AR R L RHE BE , B B AT 340N
LREREBE ML ESRHER A 2, T
AIDS & Ff Fp X B 42 R e 500 1) B 8 ] A T2 0R
VFFAEBCR A BRIk . AR F2ARER AIDS &
HE I L INRHE IR AT FARIBIT B AT AT B3
PE LR FF R S TR MR IT &5, N
AIDS &I R R GBI HITRYT IR ALET R
1 #EREHE
1.1 —%R EFE201244 HE 2017 6 A
AR E R MR I A Iz B B i 25RO 1
2 HIV J&RY/AIDS &3 M & RG 5w BT FARE
TS 52 1), 5 I B[R 612 HIV B/ AIDS &
& (963 1) 19 5. 4% , Horp 55 36 4] Zc 16 4], 4F %
22 ~56 % ,F1(25.0 £7.2) %, HIV J&L/AIDS
LWRHE S BB (RIS T 3R (2011 Jig) )™
H AIDS & 3 AR M 42 R LR 2 T Rl A S R %
T rE P AR S iR . PIRXME RGEHRAEAR
BT EAT 3K R S IR LR Sk 50 CT KA \ATDS ARG i
HW S MBF A . 52 ) AIDS & H P & RGELIR
SBE L RGUAEIR FER I TN HH 15 e RAE
RO K MKtk 45 4], HARAE AR R B WL F R
27 1) JRAE RERT O B AwmRE S B\ K TE T B R IRRE
15 13 i JE 6 1)\ K/MEREE 8 i, HrpfFTER
—SEIR 15 61, B LL B mRIER 37 #], 52 4] AIDS
BHMERGHR B E P IRETER B 4B

14 15, STEAA 8 1], R 18 1 A B0 S ], 25 %K
HEERVEMER 2 6, BREREVERER 13 f, 5 E
T8 2 5, RE AR B2 B, B /D B X e R
1, e 4 i, i R 1 o, Herp 1 SR IE MR
B 4k LR & - BE M 2B

1.2 AIDS MREHEMALR

1.2.1 1 CD,; % 52 ] AIDS SIFE R
i B 13 4] CD,” 3% <200 48/l L, A% CD;
HHCK 4 401/ L, 32 #] CD,; 1% 200 ~ 400 41
Hil/uL,7 5] CD," %5k 400 ~600 ZHffl/ L,

1.2.2 |ff HIVj§&HFEE 52 il AIDS §HMER
G B ETRBEREEN, HERENO ~
325 000 copies/mL, % &= 1 325 000 copies/mL , F ik
{H 8 copies/mL,

1.2.3 JREWAE 13 fBReR e A8 53
PR VAR R AT B R PR B 2R T e 8 R B A,
o4 {5 B ek B B R BH R, 11 9] B3 Bk v T i A T B
P, 8 4 5 IR0 8 I W =5 8 SR AR T
P3 Bl

1.3 FARMREL

1.3.1 FAREHL 52 fi] AIDS 5P AE RGELMR
BES,EHEFARER SRR IRBNZ, B
BATFARMEFE B G EZ AP FARIBIT,
FARBE g ABEEEE ARFHE 1 ~13 d, REFEE
BemfE] (5.6 +1.2) d, 6 d WERF ARG EHE
37 41,7 ~13 d FHZF AR EE 15 6.

1.3.2 FARIFK 52 4] AIDS &I M ERELIK
BEP B LARTIREX G AL 21 B, 3 BRI &
AL CALAE BB o AL A A R IX) 8 B, %5 F
f2.6 B, LA b B E AT SN G AL OB AR SIS R A, T
ARSI Hrp Rt BARTHREX S A2 B 15 BT
TERIAR (FRIB MR B 4Rk E IR 8 4, yR I8 PN B
B 5 ), SR 2 Bi) , A% 6 BIAT IR IR
# EINREX 5 AL 8 Bl 6 BITTIERIA,2 fi &
PAT IR, BT LHALEE 6 fh 4 GIT 2R,
2 BIFTIERIAR o MER i ALVERR S 4 B ITTHEE N o
RLOIBRA , L] . BREREE AR AR 13 f 5%
o ATIE R M-I 2 AR 11 9, A il =R P O O
A2,

1.3.3 ARPEEHEIM ARATHF AR %L, BAY
TFLASKI IR TR F ARG, R E B TR #RAE,
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AR AR R HRAE , s JE BB i 2 68 X AR 7, 56 ftad 2 Hh
AR TR W, ZBERIEE R k. R ™
FPATFARBAEING , B30 GEEBRAE , ER R .
R4 A 5 ZER 3 B B E , € b+
EEIRLREE
1.4 RIFEEDT ARJF 7 d,1.6.12 4 Hd SR
HIE L Ti2e W KT B, RATIEA FUF
FERTH 2R L B8 8 SR i , R R FVFRAEIR
REABARE IR FREE , RETRA FUFRER N
HE SONIERIE R
2 & B
2.1 ARE{AREMHEREEE 52 4] AIDS §IHMER
Gepmi  ARJEHRE 10 ~30 d,F#(12.0 £1.5) d,
2.2 REHEE ARABRERBELFBHMERS
YL FARY) DR, R oK WL 2 HA AL £ 1 %
BRI, Hep 1 BlET S0 EEARE BIRE
WlE A TS WM FRY OGR4 &8T7 56
W 2 BIEE BB TR, 44 T TR
FEAFLETE , T RRIEE
2.3 RIGHEVF AHBEARSGHEBCHIE, IEARAER
G2 27 1 (51. 9% ) , G045 B 3K B 1 i i 2% 12 43
#EAETIREX S 2 B 6 1, LI RB X 5 L
SUIEBE2 B, FET S EE 3 f S S50 e
VI 4 B, 23 BIBETTERA, ERA G A B
[ pET B E IR REMRAH R, 2 HlEEAREE
BesAEERINE . ARJGREVT : BEVE 12 A~ H ,52 6 &
I R AE IR 28 A% (I EIE 2% ) 38 41 (73. 0% ) ,
REIRFFEE 11 (21 1% ) , G PRAEIR BESE 3 41(5.7% ) ,
RER T R R BT &30

A4 52 BB 23 Bl EATTERAR, ER AR
Ja A BE BRI B T R I R IR i A IR . (ETEA:
AR H I R JE X BB AT X REYRYT , 12 A H BV B
13 451 £ 3 i R AE AR 2 A%, 5 191 S8 2 Il PR RE R R 42,
4 5] £ 3 W R IR 2 8, 1 481 A6 3 I RE R 32 e [ e
Bl 11 AN H BRSBTS, 4 BlilE RAEAR e i 35 2 4]
BEABH R N E A ERINE, 43 F1857 1A
Ja X 3ANAJEHT.
3 3t i

HIV ZE R SRR, T BERE EHILF
REKMEBRIA S FBOEKRER, & RBRH
AIDS, AIDS & BPE50s, 4B HEAWA 2 &,

HE RER VIR R E R E IR EREE RITIR
FHE, AIDS BERE BN T HIHFLERAE
PEREE . 70% ~80% K AIDS & # 4k &k ik i &8 R
Gept ,50% H s r R AR . IR M E RS
78 S B RRE IR % VE R AIDS B & B R EER
R FEIS A 5 T A Rk G Ik B R R 25 b i R
B L B BRI I T R R 4 2 T A
Fleh FERS IR G5 A%OR IR R g s, Hoep
B 17% W BEFEZ PR E R G R E LA E
M, HIV 4] B R4S, BEAE DR ST B HIV &
SR ILE N D RE SRR, HE— 20 R BUR ML AR,
4B B EER A, N5 & W &S
10% ~20% i) AIDS f& 3 4> 4 B i % 7% 41, Hooh
PUJRy kb A B = , o TS 35 Atk i 65 , G
M 5%

AIDS BHMAERG LW B , A/ RHERA
SRABEERKPFEENEZERNR, FAMMR
AIDS & H-#i A R R OR R &2, 17 AIDS f8 3%
WAETE O FERME, [F] A IG R B2 TNl AIDS 3% &
K¥iG 2 , i, S 3 AIDS I M ARG R B
FIER ARG T E Y ABFIE ML 52 Bl FAR
BEAR G BB R R Z 2Ry 51.9% ,{H B
IR IRIE G 44 T A HEVR YT JE IR IRIE R /R . 757
ULEA B IE#A B F AR BB s AIDS S HMAE RS
PRI 8 I RAEIR o

AWF5E 52 4] AIDS & I & RGP B E
AJG TP 4 R G0 B G s F AR ) BB, [l B R
T A SRR B L i . A SCHERHRIE , AIDS &
BARIG A IR I I, T AR KU Bz B A A XU 37
it . A 2%FINN CD) > 200 41/ pL, FARE
224150 7 CD, ZHAE L <200 4AH/ wL i LU
PRSFIRIT NE (BIZ K B B B vE— BB B v Y
EENEFAR, MABEENSREEYWER A
BB R ERERTRERWER TEE M
HEBAERIE IR B 5 B 2o A BN R B AR
e AIDS AERMZ R R BRENFARLER
UE, B AE SR B 3 18 O T B TR, 1fil CD, 41 ffd
TR ER LA BT AR, ARG H KAE T
BRI, 7B E B IARR M A TR B FAREER
FORRBEEE S HIEOL N BT SEEFAR . WA HENR
AIDS EHMAERGEWREE THEFAREZIFML
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T AT TFARET

AT 12 A S5, B35 Sk 7 i (6] 3
K G EELSUFRERE BEOBEBESRFRRE
KR ERESRTFARBERRIEREMERG . 75
BEIER TR B i PR IR 22 S A 2., {EL B s
PR JE SHE YA YT , BT 12 A A 5 I PRAE IR A7 15 28
Mo AETHRER b r BT o fr MER 5 L ARG8T
BEIX (5B AR G M RAE R A R o BBk M AR 46 1
Ffs AR R B

AIDS 53 H i P 25 28 S B 55 o DL F o JR A
RSB R EERE ™ . ABF5E 52 4] AIDS &
FRZ RGP R E T, BRI 4 B ARG s
PRAER MR . 5 TE BB B N EE B E i
PR IR 2 A P B 0 2 R\ 5 R R S
FETHBEIX 5 ArHTh BE X o A I AR AR 2 A A 2, M
B SRR R R, TFEARTR LS
R PRAER AR B B, 154 TR B35 AR5 B 1]
i R AR TG RA B G o Ut A R I i R B K TR L R
R R AR FAR I R0 AIDS &I FE RS
BT 2 B RAE R G B T o

2 BFRR , % AIDS & 3 v 2 AN BLE G BB 4T
FARWGIF, FARPEZ L EERIE, R ARG
e, e RSB R RS R BTG, B AR
B, FARGITREME RE MR EER, HEE
PR TS MR B SE AL
X1 AIDS i e ¥R F & B IE SR T, AIDS
VAT T B I ALV AL\ 25 05 WAk A % Bl 4 s v
2 MMEREE LT E IS R 523, AIDS B
FH LARARE AT ATE LAY . AIDS R
B2 ARF AR M RIE, BB A4 GE X
FARIGIFX AIDS &I PRI PR R E A 24
5% 3k
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