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Abstract

e AIM: To investigate the clinical characteristics of
acquired immunodeficiency syndrome ( AIDS )
complicated with cytomegalovirus ( CMV ) retinopathy
(CMVR), and the clinical manifestations of immune
reconstruction inflammatory syndrome (IRIS) in eye.

e METHODS. Patients who accepted treatments
diagnosed with AIDS in our hospital of Department of
Infectious Disease from Jan. 2010 to Dec. 2015 were
retrospective analyzed. Sixty cases (103 eyes) with
cytomegalovirus retinitis were identified. The clinical
symptoms, the fundus manifestation, CD4" T cell count
and the prognosis were examined.

¢ RESULTS. Visual acuity of 65 eyes (63.1% ), 26 eyes
(25.2% ), and 12 eyes (11.7% ) were <0.1, 0.1-0.3 and
=0. 3 respectively. The fundus manifestations had yellow
- white lesions along vascular distribution and
hemorrhage of retina. The vitreous body was rarely
involved. The retinal necroses in 37 eyes (35. 9%)
involved the posterior pole, 45 eyes (43.7%) involved
peripheral region, and 21 eyes (20. 4% ) with mixed
type. In 60 patients, CD4" T cells counts was 38.6+12.3
cells/uL on average, 43 cases (71.7% ) of CD4*T cells is
<50 cells/uL, 8 cases (13.3% ) of CD4*T cells >50-100
cells/uL, and 9 cases (15.0% ) > 100 cells/uL. Visual
acuity of 89 eyes improved with highly active
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antiretroviral therapy (HARRT) and anti-CMV treatment,
19 eyes unchanged, 18 eyes decreased, and CD4'T cells
counts was significantly higher ( P<0.05). Five patients
(9 eyes) with IRIS were responded well to treatment.

e CONCLUSION; CMVR is a common intraocular
complication of AIDS. Routine fundus examination
should be performed when the CD4*T cells counts is less
than <50 cells/uL. Immune reconstitution inflammatory
syndrome CMV retinopathy has worse in the prognosis.
e KEYWORDS: acquired immunodeficiency syndrome;
cytomegalovirus retinopathy; CD4*T lymphocyte
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B B T IR G B B 25 B AiF (AIDS) & 51 40 Ha
BB A (CMVR) IR PRAFE, J2 CMVR A G HR &8
Yo T LR AE (TRIS) B I RAE A5

F5iE ;B o B 3R e B e B 2010-01/2015 - 12 W06 B
N AIDS &3 CMVR 3% 60 {41 103 HE , %} Hilfs R FE T |
HRJESH AR CD4™ T Ik EL 40 A 3+ 45 8 T fs A A T 4%

ZR . YIEMI<0.1F650R(63.1%),>0.1~<0.3 %
26 R (25.2%),=0.3 F 12 IR (11.7% ) , IR JE M2 F
SR LA 0 A1 B 3 1 Gk, A R e I, 5 20 B % B
1, HBF 60 ] 103 HE, Hd 37 HR (35.9% ) 0 ¥ 5 g 5
F BB R, 45 BR(43.7% ) T8 B KB, 21 R
(20.4% ) HIRA R, 60 i CD4™T Ik I 40 it 144
44 38.6+12.3 4~/ pL, Hir <50 4~/pL 43 6 (71.7% ) ,
>50 ~ <100 ~/uL 8 4] (13. 3% ), =100 4~/pL 9 f)
(15.0% ) . ZfmP0 I S #1697 (HARRT) AT E
IR EE(CMV) JEI7 5,66 HRAL ST HE R 19 HRAL S AR
18 AL /7RI, 54 5% CD4™T ke 4 it %0t 1a
JPRTJG CD4™T 42k G it2: 25 5% (P<0.05) , 5 19
X % HARRT J5 IRIS f CMVR, &K 1697, i 1515 2]
il

£512 : CMVR hy AIDS & UWLHR ¥ 3 A& 0E , 24 CD4"T ik EL 41
M40 < 50 A~/ B R & AL HE AT HR BL K A, IRIS Y
CMVR TiiJ5 522 .

SRR ARG I f E ERBA 2R B AT 5 A e R R I R
4 ;CDA™T Pk T 41 g
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5 290 05 27 PE L R IS 4R ( cytomegalovirus retinopathy ,
CMVR) & 3K 15 P 5 %5 6k % 2% & i (acquired immune
deficiency syndrome, AIDS) £ 3 % UL | #5e7™ = A% IR 358 1
RAE T FREMECE B8 IR N B s
W EIRIT ( highly active antiretroviral therapy,
HARRT) i i 1, AIDS [ 3 A A2 B[] 32 K, 88 CMVR
Y ERE B ORI 2 | DUIR T IE R Ry B & R B IRAN T
W, ASBFFE BB 53 Hr 2010-01,/2015-12 Fe B AR FBHICIA
i) AIDS B E A RFH2H1128 CMVR 60 i 103 AR Y1
PR 5, LA i R B DR X AIDS 45 9F CMVR BJIAR,
RIERSIT AL B
1 XM AE
1.1 %% E&+$% 2010-01,2015-12 1 3% Be IR BLCIE 19
AIDS [BHZIRBH22 #0128 CMVR 3 60 1] 103 R,
Horp 5 47 {5 81 R, £ 13 f4i] 22 HR , 4E 8% 21 ~ 65 (1
42.56+10.61) %, Hp XOUHR B 43 491, 47 HR 20 9 14
ZEMR ARG 8 i, 3 103 IR, AIDS i2Wi I8 2011 4F h [E 31
WRISITIE R WIS Wi bR v AT R o o, SR E A A
HIV HUAR B, I b2 e ol g 45, 5k HIV BrikBH
P, [ CD4™ T 3k U 40 i i %0 <200 4~/ L, CMVR [
— 285 F R IR E IS W, 2 Wibr iy B3 (Y 71 3R
FEAEAI IS8, 0 I A 4 A 1A i kb A R e o, A
08 O JEE I A5 2, MR 8 B v 83 oA < 1 i Jon 7 7 A AR
WA B B A W sl R
1.2 F% A BFEHTI IR ZEBRAT | R 42246 IR
B AR HEAH HRFE B MK A, R4 T CD4™ T k4
Miitdc, BT BEIZ AIDS 4 3F CMVR J5 45 T4 5 0
FHIRE TP R S W 3 WK TR 1,3 W/ d IR YT 3wk, [A] B
NEHIRJEAS 40mg, 2 W/d, 1wk J5 IT I8 245 71, 3wk
Jo B AT MR I S WO IR B 9% 6 1 R /R,
2 W/d, BRI P 45T HARRT JR97 . X THpe®
ARIELEAAE B, I P R 2 s s

Bt 2307 . SR FH SPSS 20. 0 Gi 22 84T 4007,
CD4"T Ik I 48 ML T+ B0 I7 1S FE R BT ¢ K4, P<
0.05 HESFAGZITFEX,
2HR
2.1 MARBERER  AIDS &7 CMVR B 60 % 103
IR W2 )1 <0.1 # 65 HR(63.1% ), Hob LG 14
iR (13.6% ), ¢/ 8 IR (7.8% ) ,4 IRF-31(3.9% ) , R Al
FERE TR (6.8% ) ,0.01 ~0.1 & 32 IR (31.1% ) ,50.1 ~<
0.3#%26MR(25.2%),=0.3 F 12 IR(11.7% ), AF#:ft
AR, 60 fFIHR e 8 ~ 17 (°F-#5 12. 18 = 1. 88 ) mmHg,
S4BT W ER IR A S0z, fR 3 60 9l H 76 HR AT IEH , TG
FANE KP, JToBIN , 27 HR AT UL A 55 4 3 KP 5K H KP,
R P i A . I A7 ] 02 AR, 11 PR B s iA TR v, iR
F 60 1 103 R, Hirb 37 HR (35. 9% ) W4 I i s 2% 3 2 2
RGBS, Ay e R O 4,45 B (43.7% ) FE R K
JEEB,21 BR(20.4% ) MIRATY, 9 HR G 400 st 25
3 HR A 0 o S e FOk BEL € , 4 R 5 FH B, CMVR HR I
AR SR LA A R Tk A R R L, S 2 AN
FROU] ) B e SO, A FR Ry < 0 i o 2 g DR AL P B R
W,

1 CMVRIGFIFRIAT IR S , I MERRARES

El2 CMVRi&TTEANMMIEZEREDE,

2.2 CD4'THEEMITE CD4'T HKE 4TI 4 ~
156 (SF# 38. 6 +12. 3) /ul, Hif <50 4/l 43 #
(71.7% ) ,>50 ~ <100 4~/ wL 8 1] (13.3% ) ,CD4A™T #k 2
i =100 /L 9 #1(15.0% ) , W 1,
2.38FREIT £ HARRT K40 E 40M5% 5% (CMV) 4
IR WM <0.1 & 65 R v 42 HRALSp25, 11 BRI
TS 12 RS T ;>0.1 ~ <0.3 % 26 IR+ 17 IRHL
¥ S RIS 4 BRI TR, =0.3 & 12 IR 7
MRAE S 3 MRS AAE 2 IRAE ) TR, W00 F &Ry
18 HR A 9 HI A I JE A8 25, 5 HR A0 #oh 22 25 455, 4 R 4 Y B
AR JEC S ] D S 32 8 WA, 90 P A 35 B8 ML AL IR, 5
SO R ZE 4 I PR 2 WL 2, 60 Bl iR ZRTT S 54
il CD4"T W EL AT 40T R, CD4™ T 4 <50 >/l 43
) 8 S T 124.7+25.2 A/, CD4" T 21 il > 50 ~
<100 1~/ pL 8 44 7155 106. 3+24. 8 4~/ pl, CD4*
T 4 =100 1~/ wl 9 Fil & V-3 FF 55 85.4+27.9 4~/ L,
IRITHIG CD4'T 4R b A G222 5 (P<0.05) i3 2,
2.4 CMVR HHXRIREERLESIE HARRT J5HHK
HRH 0 g% LA (IRIS) () CMVR R 5 9] 9 HR , 7E 44
T HARRT K H R g 00 R 0697 5, SR IR 1% 15 LA 4%
il A e IR R AR 4P 5, 2 SR IR Z N R
W i B WL 3 B DA B KP, BRSO 28 e A oK IRl
PRI BRI YT IS RIS A B (R kA TR
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x®1 AECD4'THEHMITEHEEBR

CD4* T 4 Jfi ¥k (4~ CMVR  CDA'TAIE)  pgy) . i R MR A5
bL) B1,%) (s AvpLy (Bod TERGESE) BT e RECH,% )
<50 43(71.7) 26.4+9.6 35/8 40.78+10.45  0.43%0.18  12.36x1.82  22(51.2)
>50 ~ <100 8(13.3)  63.712.3 5/3 45.84x9.53  0.65:0.20  12.11x1.90  3(37.5)
=100 9(15.0)  108.7+11.2 7/2 48.57+12.37  0.76%0.22  11.382.16  2(22.2)

R2 [ CDA'T kBRI HIA TR LR (X£S,1/ul)

CD4" T % (4>/pL) {Ekagil] {GHIgE] FEITH R t P

<50 26.4£9.6 151.329.5 124.7£25.2  -2.892  <0.05

>50 ~ <100 63.7+12.3 169.8+32.7 106.3+24.8  -2.467  <0.05

=100 108.7+11.2 194.4+35.4 85.4+27.9 -1.943  <0.05

31T

CMVR J& AIDS B i WML SR 2 — &
TR 10 ~40% 4 CMVR Jg A7 0E SRFEH: 08 R0 JiE 46
FEHR R R SRV I A8 AT 0 o kL £ R R L, 34
S5 A AN I B B GO, R A < 0% I o e o R A )
97 AP RS RS I sk R R Bk, 7E ATDS & CD4TT
I B0 400 i e e Tl e AU 40, CD4 T IR L 4 A K S 1T
)z S i AIDS S8 1Y S D) RE 8 i Wil CD4* T ik 2 41
MK, BT fif BB 0 S BE RS e i R BRI U
TE CD4™T i B 40 il 3+ %k < 50 ~/pl B9 AIDS &
CMVR &R0 ARBF5EH 71.7% AIDS 43 CMVR
BH CDATT k450 <50 1~/ pl,85.0% B CD4'T
R EL 20 I 350 <100 4/, B CD4™ T 3k B4 41 it /K S
AIDS JBEE 5 K& £ CMVR, 24 CD4™T ik EL 41 i % < 50
A/ WL B L R T ARG 2 | A K R B T A CMVR
[ ATDS A A0 R I 2 s A7

ARG, 4 HARRT &Pt CMV 697 )5 ,60 B &
54 {4l CD4™T Ik EL 20 B 150 s, J8 3 60 191] 103 HR Hhft
P 66 MRS A48 19 BR, 18 MR S TR, ¥ 1 FIEmY
18 HRH |9 HRE AL o B g 25, 5 R AL A 2 25 45 4 HR (P B,
e CDA*T Wk B 40 BT 5Ok PEAL TS 4845 , 167 )5 CD4*
T 9k O 4 3550 55 3 AT RE BE 4, HARRT X & 51 CMV
TRYT TG R TS 4 R L (AT A S 43 B
ORI P58 L 2 5 4 S DR D T s R R
W 2B kR S CDAT R EL 4R BT s A 6, 1B
5 0 TR LA A8 175 DU S, TEA R0 35 400 T T I I %
EIZHEE,

AW R 5 B 9 BRAEZ HARRT K4T CMV J4)T
JE LB U A T 28 8RR I I JECH A N , B 38 A
IR, 1Z2WA IRIS, IRIS M JF 45 R H] HARRT A9 B ey
AN A T O T R ST OL B DBATR AL 2 1k T g RS
RAS TP R BB — P AE , JLAILBE R RE S e AN AR A
B, A AR B0 DA (B 5t ) AN B 3 0 I DASE I 14 4
FE NP 22 J5 7 REAR S B 2501 A& L TRIS HR i1 95 48
FEPUA T B S8 M IS IO B, LA S T BORG 5% K 1 B, B B
A H BRI RS 6 B0 B BEK R AR E 5 b R
IRIS 9 9 HR7E i FH IR EA TR B TR 7 FH 25, 7 15 15 3145
W, ARFFE R, T CDA™T ik I 40 it 3%k < 50 4/l
1 AIDS & & A RIS By KU 3 ¢, HLAIL ) s o 2%, A
FFE5 BEARALL, H B TRIS A9 A8 3 A0 0 T B, B0z X AIDS
&3 CMVR £33 E W7, DAME BB A& BAR ) A, Je B
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697 AR R R AT B 6T CD4” T bk 2 A0 TR A
SR W R A AT IRIS R E

L LR, 0T ARDS %, CD4" T ik EL 40 T 4 <
50 /L B & 42 CMVR RS 38 K, D4 T 9k B 40 it 31 4%
<100 A/ pL & N F HUE AT IR RS A, LLE Sz R %
Pl ARDS R #9525, 4 HARRT ¥X 490 CMV 3897 )5,
CDA™T I EL 400 3 T4 5, CD4™ T Ik B 40 B 3480 mT 1 3
T TSR BOFEAR , [R] 107 25 F AR 2 HR S A4 155 0, 3 T B
STV B FH UG, S RAELH SRR CMVR U5
B2 0 AIDS & CMVR (% 7 WIBE VT, K % B )
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