E AR I E ¥ 4% 2018 4 2 A % 39 %% 3 3] Int J Lab Med,February 2018, Vol. 39,No. 3 e 293 -

WE - RS
RIFEGAEARRERREAREREZHHR

koA
(AL R T T kR TR 455 P S AR I A, 3 AL R T 437000)

H OE.BH HiTL#zRAIDASFE@mmECMV) REGHFERLER X, Fix #&R2014 £3
A ZE 2017 % 2 Ak ot AIDS &% 198 4], 5t 3% 3 5 A K% 4 (AIDS 45 CMV & % & % 100 #))
Fo b BB 4L (AIDS & 2 98 #)) , m M 447 AIDS 45F CMV B £ eyl At S el &, 4R K%af.CMV
DNA Fatk & % 82.00% ,CMV-IgM Fatk & % 12.00% ,CMV DNA | CMV-IgM 3 4 fakeg a4 6% ; %
2 CMV f2 3% & 52.00% ,CMV AL M BE £ & 19.00%.CMV B % & 16.00% ,CMV f7 £ & 7.00% ,CMV fisi j2
¥ B 5.00%,.CMV X & 1.00%., R KEBAT.Z2HEEHEE . CDL T #H e mieit <50 A/pl. 45

R AT RRE AFOELARREGEBZWHAAES THRUA, M EAKT E . CRAERZREFE

BB AR R RIKTRE, 2R AL FEL(P<0.05), #t—F S REZFRLNHEEE
=,CD4" T M & a it <50 AN/pL &M F R S EAd ﬁ“?l:f& AIDS &3 CMV & ’“%Zﬁil
AR E. . MRREZRELHFALBYP AL, Git AIDSESHF CMV BEWEARERZ. LT X S 5
B R EEREEFH TR E

X LmB:; BEwmms; ALEE

DOI:10. 3969/j. issn. 1673-4130. 2018. 03. 011 REESEKE RL46.5

XEHS:1673-4130(2018)03-0293-04 X RkFRIAED : A

Characteristics of AIDS complicating cytomegalovirus infection and the risk factors”
ZHANG Li

(Xianning Municipal Center for Disease Control and Prevention , Xianning , Hubei 437000,China)

Abstract: Objective To investigate the features and related risk factors of AIDS complicating cytomegalo-
virus (CMV) infection. Methods A total of 198 patients with AIDS confirmed by this center from March 2014
to February 2017 were selected and divided into the experiment group(100 cases of AIDS complicating CMV
infection) and control group(98 cases of AIDS). Then the features and risk factors of AIDS complicating CMV
were retrospectively analyzed. Results In the experiment group,the CMV DNA positive rate was 82. 00% , the
CMV-IgM positive rate was 12, 00% ,the positive rate of CMV DNA and CMV-IgM was 6% ;the simple CMV
viremia accounted for 52. 00% , CMYV retinitis for 19. 00%,CMV pneumonia for 16. 00% ,CMV enteritis for
7.00% ,CMV meningitis for 5. 00% and CMV hepatitis for 1. 00%. In the experiment group,the proportions
of the patients with sexually transmitted infection,CD4 " T lymphocyte count <50 /pL.complicating TB infec-
tion, complicating Pneumocystis carinii infection and complicating oral fungal infection were significantly high-
er than those in the control group,while the first visiting rate, proportion of the patients with antiretroviral
therapy and hospitalization time were significantly lower than those in the control group, the difference was
statistically significant(P<C0. 05). The further multivariate regression analysis results found that CD4" T lym-
phocytes count<C 50/pL(OR=3.425,95%CI:2. 451—6. 687) ,complicating Pneumocystis carinii infection(OR
=4.937,95%CI:2.417—9. 014) and complicating oral fungal infection(OR=2. 994,95% CI ;1. 987 —5. 467)
were the independent risk factors for AIDS complicating CMV infecttion, while antiretroviral therapy was its
protective factor. Conclusion AIDS complicating CMV infection has a higher incidence rate, which can cause
multiple organ damage, therefore clinic should highly pay attention to early screening of high-risk patients.
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