Int J Ophthalmol, Vol.9, No.9, Sep. 2009 www. LJO. cn
Tel:029-82245172 83085628 Email ;. 1JO. 2000 @163. com

WA -

AIDS BREBHL & B 21 Gl 4 4

> ] 2
FNETF H K

e #fr . (100071) H AL T, Mtz EE BR IR £;° (100730)
Edb s, st R E AR AL

YEE N AT, &, 2l P AR R R MR L 5 R = Bk
HRBL Ll A A gE A, B EAE R UE, A5 J7 o) : AP BE  BOGER |
AR -

IR PMETE. sunhuiyul23@ 126. com

Y555 H 15 :2009-08-04 & 18] H 1 :2009-09-07

Analysis of the ophthalmic opportunity
infection of AIDS in 21 cases

Hui-Yu Sun', Xiao-Yan Peng’

'Department of Ophthalmology, Beijing Ditan Hospital, Beijing
100071, China; Eye Center, Beijing Tongren Hospital, Beijing
100730, China

Correspondence to: Hui-Yu Sun. Department of Ophthalmology,
Beijing Ditan Hospital, Beijing 100071, China. sunhuiyul23@ 126. com
Received :2009-08-04 Accepted :2009-09-07

Abstract

« AIM: to investigate the ophthalmic opportunity infection
of AIDS.

e« METHODS: Twenty-one patients with the ophthalmic
opportunity infection of AIDS were studied.

« RESULTS: Fourteen of 21 patients (67% ) were infected
by crtomegalovirus retinitis ( CMVR) ; CD, were under
50/ul in 19 of 21 patients(90% ), CD, were under 200/uL
in 19 of 21 patients (95% ).

e CONCLUSION: The ophthalmic opportunity infection
often occurs when patients are in AIDS afternoon, and
CMVR is the most common ophthalmic opportunity
infection.
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SR 21 HlEE A 14 5(67% ) R 4 MR 0 AR
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035l%

SE v S BN S G 9 S B R B ((humani mmunodefi-
ciency virus, HIV ) J& 5t BT 35 1) 315 M S 8 R BAR 25 G AE (ac-
quired immunodeficiency syndrome , AIDS) , H 1981 4EHf1A
5130 AR, R R 2R T A T A A 4
i, SRR A RAT TETE LU R 24 16 000 43 8 25 i) i
ERK, HAEA READSET AIDS, L HmES,
45% ~75% U LR BE R SZRRL  RAERE, S
FOAS R R B YRR T T R, PRET SR, B 3 AT EOMUIR R B,
WM AR AT T ST e IR e A L A RS
RS HL2 R | iR R G 5E B T HIR e 55 2 P B .
AR ML 2 B i S BO™ M B 0y RN A S
SRR H NS 2 SRR I R R G 22, LG R RS
MLos IR e B 48 8 A IR B e VTR B mT B 3 3] A B, 25 3R
BHLE 2008-03/2009-05 Il AR FE AL & BRI B A0
THoL L, EWT .

1 RMAEE
1.1 3% 2008-03/2009-05 7E & bz R B g2 69 L fR AT
F’)—EI%‘%C

1.2 7% FEBEMEITH I RE BT REF B
fiE B JEE PR AR AN ) A IR B K A o 2 Wik v : CMVR B
LWIREN R FE LT 2 &9 FE 14 (1) CMVR $1 )5 ifi
iE (PP65) F1( 2K) CMVR H#53 1 IgM Bk fHE; (2) R& 5
FEEAVIRPLE IR KA A2 CMVR B R . 1R
MR B E MR RITIEAAO.5a LS EBRF ., H/REFE
T BB B R Rk R R AR I A AR
28R
2.1 —fiER FRATIRER 2 9% A AR S ML & B Y
BE 21 ), B 16 fl, &£ 5 Fl, 4E I 16 ~ 55 (73
36.34) % . K HIV B Imo ~ 11a RE,
2.2 IREBIER 21 BIREEFE D, H 30 IRAZ 8,9 fl8E
WHRAZ 2,7 %1 10 R HF, &M F1=0.5F 15 I}, <0.2
HI6MR(ELD).
2.3 &5 R  FUE AIDS B A E I, 21 FE
Hh A 10 BIAIEA F,9 Bl E & IFE S50 ,6 Bl&
A RERE AL AR , 13 6 & A O YL (9 7 &2k
BERYL) 6 BlA 3 R RR e A S BB E A A IR RN
MAE,3 Bl& 38 Fm I, 2 66 3A CAF,2 BI6 718 Mo
iE, BRILZ AN, BE R A HAEAFRRBEMNT D GRME . §
R RARMIR L S SRR BT A RE A 2 Fh B
FIR R ILAT , 2 B AS [R5 0 [F] B A7 72 TE LR 24 9 I IR 3=
IR, [B] B 45 500 (936 T 5 SR AS [ 2 B Y I v
2.4 CD, ¥l R B AIDS B CD, 7£0 ~ 10/ pL
F 6 151310 ~ 50/ pL 2 13 {5350 ~ 200/l & 1 5 >200/ pL.
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£1 W& AIDS BHEMRINSESL %/ IR E
IR FRAL 2 R e %/ IR %L F 25 A 0 B ot A E R EL]
CMVR 14/23 5/7 3/3 5/7
ARN 2/3 0 0 2/3
R 1/1 0 0 0

B AR BR 46 2/1 0 0 0

faRE % 1/1 0 0 0

IR Je. 3 2 B B IRk 1/1 0 0 0

H14l, FrgENBRES,FH 19 6(90% ) BHFR CD, <
50/L,20 15 (95% ) iy f 4% CD, <200/pL, Hof v/ 1 5%
AR KRB EE CD, HT71/pL,F 1 FlAERAEE CD, N
230/ uL, iX BB E 19 CD, R 4 <50/ pl, J5 4 @8t
3% R B 16 77 (highly active antiretroviral therapy,
HAART) Y7 )& ,CD, b7,
3itit

HR ML SRk e ] A A TE HR IS AT AT 3B iz . KB W AR
AM(EFEI A RRAE) BR AT (HR B MBS AN 1) DL &L
HRJE 7 (ORI F bk 48 ) B, R BEEJER
HEEEN T R R B R IR, AT AT R Y R
EHE 14 H(67% ) K CMVR BE, HE 5 #H(5/14) BF
KH(MS1<0.02), BWER WEE, BGE. BHIMR
B, EHMmEEMME R (CMVR) &4 & 20% ~
40% 7 B AIDS E B UL HR IR AL SR e, 8 R AR
T CD, <50 N/ uL B8, 0l 5 &0 M fE 4 2 F ek
RSB S A AT 3 PR T B, B SR, P i IR AL
AT Fw R I « 58 3 XUl A HR 5 A S A0 o i i
SHEBEEAAIABREM, EX/NAR—, Wh%e
B, ] R ZORIR K, BB G Y IO FOR R IR A 138,
Al [EIAT WERIHBE, FARI K b, BBEX Al W ETRB 1
JB DL P S 0l B AR, Sh R KRR 2E , 1 R 1R 4 B g B ik
PIZE, ook BE ZE , (147 5 136 | 42 10 0 I KRR 1 i
B RO i R B R LRSS R AR R,
AL Roth L BE, OLM B & LMME FH, 58
BTSSR ZE, KA R R K %A (R
R, AT LS WEL LK AR M EEE
45 B R B B e 4, (RBERE AR B Rk
(U BB AR A . AR IR AT R A 4 I st 5 4 R R
EEEFLARMIERIES . CMVR £ 5 HIV 4 i & 5%
A RBENERFEAR LS. B EET . CMVR 2 —F
MEHEBR IS &4, I B 68 R A EIRE
AR AEAE BT T B A IR , 22 A P 38 20 I A B Ak i 8
;T HIV B3O B W78, 2841, H B AR5 (fR 4
B M/, B HE D, 2R B EE, 2 MWW EIR
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W& AIDS {3 3% £, CMVR 3y iR B} B i £k e PR
TAEABERT AT RE I8 2RO BR , i, AT H BEEH AR
PR IR, AR TR iR 2, A B G HIE
e W OB R RS RENE R, hR,
AT RS W, 2 (1) MR FB Ay WL 2 18k e £ Hh BETE CD, 200 LA
L EIR R R SR R R R O BB B R,
XEHE R R 2GR 22, Y RTFARBT IEE
e EO 2 M R, fIE TR IR, (2) iREEAY
PLE g 2R 24 B WL CMVR, ARN b, 8 7T 0.2
TR HERE R F D R RRE, (3) KRR
R AR ER WA ETE AIDS BB E &5 E KRR
AR, ERRITBRE ., LHRREBISBERR
TR DL , A R BRI R AL, X T AE TAE BB Bl
BRI B, B SE AN A DL, N B R S TR
P T RE
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