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Relationship of the liver function impairments and changes in CT findings in HIV/AIDS patients:a retrospective analysis
XIE Yu’en ,LIAO Jinyuan ,WANG Zheng
(Department of Radiology ,the First Affiliated Hospital of Guangxi Medical University ,Nanning 530022 ,China)

Abstract: Objective To explore the relationship between the CT changes of the liver and liver function biomarker abnormalities
in HIV/AIDS patients.Methods We retrospectively analyzed 58 cases of HIV/AIDS who underwent plain and enhanced MSCT scans
of the liver with liver function examinations in our hospital from October 2012 to March 2016.The collected data were then statistically analyzed
to establish whether there were any relationships or not between them.Results The patients were divided into 4 groups according to
the CT findings.In Group 1, the density of liver parenchyma decreased diffusely on plain CT and no enhancement on enhanced CT
(20/58).In Group 2,liver parenchyma showed multi-nodular,lamellar low density lesions on plain CT and no enhancement in enhanced

T (14/58).In Group 3,liver parenchyma showed multiple nodular,lamellar and low-density lesions on plain CT scan and enhancement on
enhanced CT (15/58).The plain and enhanced CT of Group 4 did not reveal any obvious abnormalities (9/58).The liver biochemical
marker index abnormalities were highest in Group 1,with the aspartate aminotransferase( AST) and alanine aminotransferase( ALT)
values significantly higher than those in other groups (P <C0.05).The GGT value of Group 1 was also higher than that of the other
groups, however, the difference was not statistically significant (P>>0.05). Conclusion The liver function of HIV/AIDS patients is
different, with significantly higher degree of impairments when compared with normal people. These patients with the density of liver
parenchyma decreased diffusely in CT scan,and no enhancement in enhanced scan were more common, their liver function impairment
were more obvious,supporting the abnormal results of the liver biomarker tests.
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