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Abstract

¢ AIM. To investigate the clinical features and factors of
fundus lesions in patients with acquired
immunodeficiency syndrome ( AIDS) in Shenyang and the
relationship between fundus lesions and CD4'T cell count.
* METHODS . Retrospective case study. A total of 74 cases
with AIDS who were treated in the Central Hospital of
Liaoning Electric Power Supply Co., Ltd., from January
2021 to December 2021 were selected. The fundus
manifestation and CD4* T cell count of the patients were
analyzed.

¢ RESULTS: The total detection rate of fundus lesions in
AIDS patients was 58%. CD4* T cell count in the patients
with fundus lesions was significantly lower than that in
the patients with normal fundus [ 29 (6, 55)/uL vs. 76
(35, 103)/uL, P<0.01]. The rate of fundus lesions was the
highest in the patients with CD4" T cell count < 50/uL
(74%). Logistic regression analysis showed that as the
CD4* T cell count increased, the incidence of fundus
lesions decreased ( OR=0.977, 95% C/ 0.964 ~ 0.991, P<
0.01).

¢ CONCLUSION: Fundus lesions in AIDS patients related
to CD4* T cell count. Decreasing CD4* T cell count was a
risk factor of fundus lesions for AIDS patients. Routine
fundus examination is important for the early diagnosis of
fundus lesions in AIDS patients.
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3iTit FEO RS 5, 4B DR DR AT RE R AR 5 158 B o 24 4 Tk

A 2020 4K, 2 BRAG THAENE HIV/AIDS 35 3770
T R B AEIE HIV/AIDS B8 105.3 519 45 SCiik
XF 1k BT 2008 ~ 2017 4F HIV/AIDS #H 56 5085 #6471 1 1k
WATI oMY, 45 R RIS B R AR R B LT
W HRTFRE AIDS FAT LML % 3, 2020 AT E B
A5 HIV/AIDS S35 13.2 1, 2 VEAE4% 5 97.7% 7, 1k
T HIV/AIDS Y is At IR S 1Rl g o 3 L H A
BREEALTIRY R L2 RFRAA AIDS EH
57% 1) BB E T AL R T A HE IR HIV, RO R e 5
PEVEAT N (16% ) , 48 735 07 8 B 5 T BH T [ M 47
FLE B W AT 0 A5 S FE R 4536 AIDS 1 PG4

Bt HIV/AIDS & W 2 5 20 G i IR 9 o A
E N, MR B AR R B A Y —3 4 HIV/AIDS B35 75
TR KA AT AR St & & . AR AA
) R PG 95 A8 1 8 25 v G A e RS E IR S 63% , B
HEFFIEA F1>0.8 & 5 17% , R XT T AIDS (83 % HLkA T
AR K A HA & 2 X [ A SOk il 98 [ A R i
45% ~50% ) HIV/ AIDS (& H BLIR FRAmAE ™, FRE LR
Hb X HR3E 26.30% ) HIV/AIDS % H A I3 K hE" .
A6 T L BE 4R GE HIV/AIDS 535 I3 & e o %k
44.49%"" B SCERAR AR 7 PE BT HIV/AIDS (R
AR BUCAE B R R RN 38.3% " ARBFIT 4N A AIDS Hi &
74 {5 HR PSS A5 HR 5 6 R 58% , At ] PN Ltk b IX. SC R B 5

510

BT A5 S5 AR EREHIZ 1Y AIDS B35 A 85 15 R B
B OWNIERE, FEOE R

AIDS e # UL 0 IR 9 &2 6E & HIV LR s A2 | 24
40% ~ 60% Y] AIDS 2> B HIV #0 R 56 28 | H &% 0%
K CD4™T 40 B B AR i THies > 78 CD4' T 403
H>200/ WL 19 B8 E R H L PRI SEE AT A Sy G 9 10 i R
W —AhR &, A4l AIDS BH IR RG2S T8RN
HIV #5675 (36% ) . CMVR J& AIDS 3% 5 WL HL
SR IR g |l A ™ o B IR O RORE, BB R A
CDA™T 4 A T80 <50/l IR YL # , {H CD4™ T 40 f 11 %k
>200/ WL B E A T BE & A2 CMVR,, SCHK 4GB - I i [X
B CMVR KIEHRA N 11.8% ~16.2% , 52 AIDS B3 FH K
FEERMY AR AIDS HE ) CMVR B E N 15%,
ARG 26 B0y 100 A8 55 R A 14 3 1 G SR R A 0 IS SR BT AL | 3
FARTE AN 55 00, 055 8 25 A B, AR5 P Al
£ CMVR B3 11 f, AR KD, SR X CMVR 5
CD4"T 4B AR S MEREA T GE 40T, B 1 T kSR RAEAR
B9 0 Hr. AIDS HE HRE G ASBR T 2 &AM
JE 3R FT 5 A AR 20 A8 A IR A, BR T HIV A
Jia A8 A1 CMVR , AIDS 4 & A Ath 22 9o 4 sk 77 04 kg B 4
Mids 5% &g R IR AR I & AE ek i B gL 2 HIV
22— IR A543 o UL A9 TR, 9200 7R Ife R o O R L,
Z R M S ST R AR AEgE R 3 4] AIDS & 9F



Int Eye Sci, Vol.23, No.3 Mar. 2023 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email :1J0.2000@ 163.com

K T e A A S e R 3 TR A 2 91 RS 3% Bk A K b
PRI, 1 BB CMVR, 5 SCHRIRGE ™ — 2, & T
SR PSR e 22 UL Ry Bk 24 AL I S ¢, T2 At 5 1 ik
2% ML DR B 2% 1) TC 48— B o, AR A B A BRI PR 3 3t
FTog 27 50 R I3 2# oAk I 22 v] B2 W, 1 HIV FAf
TR A XU T B e A IR R B 24, BE ] LR B0 M RIS IR
FEAEIAS | AT [ B A7 A6 AR 25 T SO T 5 15 Rk RO, H
T4 MR M R BT ARG I 5 B M BOR 2 R
AHFFE 9 ] AIDS A IF My 5 B - 2 IR AR R
WA, 2 5] & B0 0 ) 26 B 98, 1 9 SR B R A 22 4%, 2 8]
LN HIV ARG A 1 IR B CMVR, 1 91 58 5 HR T
ToIHHEIE, AN, AR5 H 5 ] AIDS & A 45 1k
YRR UL GEAZAH G IR A A2

CD4"T 4 fusK V-5 MR I A D R B V), A5 & R
SRR I CDA™T 40 3150 < 50/ WL 114 58 5 RIS 28 & Ak %
i, M2 &R Logistic 171543 Mt 36 B AP JH 1l CD4T 4H
MuZKF-J& AIDS G835 H B HR P s A8 1 5% ) PR 2%, A0 ] i
CDA™T 4B FAARORE 38 I ATDS H 3% H BHIR RS 955 28 114 K
W, SEEAEBFIE 45 SR — 2", CDATT 4 i i Hok 7 nl
B2 S e AIDS BB 1) e SR8 IR A 958 o Jie BB 97 R
$EE CDAT 20 M HEIOK T RE A R IR IR ISR 22 & AR L
R Y CDATT 40 M350 < 100/ L B 3 B0 9E 47 R B A
A, VSRR LR AIDS AR CHR G728 & A=

25 I, AIDS FHOCHRJICHE A2 R ZHE | DL HIV A0 5
K1 CMVR 5 98 W, AIDS HR JEE 5 28 55 40 J& 1. CD4* T
YR AT A5G B CDA™ T 40 M 30 i 2, & A 10 IR0 Jis
AR I LRI R,
S5 30k
LHNR, MVA 2, P, . RIS MR R A LR A AR R TR
i 5 AR I PR EE S F A S B R PRI U9 24 55 (FLFRR) 20185 12
(1): 76=79
2 B4, REE, T M. 2008-2017 4F 1k BHTT 3ER5 0 RE I AT F-AE 4
Hr. IACTBTEE 2 2018 45(16) ; 2894-2897, 2949
3 HhARER S S BRI AR o S SRR N U 98 2R 21, w0 5 0 T3 By 42
e, P ESC ARSI TIS R (2018 R . I BRFAT 05 A Y s 2 2
5 20185 45(6) ; 361-378
4 303, SCE, GRSt I RIRRE-MERHS. dbat. NRIE H AR
2015; 948-951
5 UNAIDS. Fact sheet—world AIDS day 2021. [ 2021-12-07 ]
6 Liu ZF, Tang XF, Liu YF, et al. HIV prevention and health poverty

alleviation — Liangshan prefecture, Sichuan Province, China, 2017 -
2020. China CDC Wkly 20215 3(48) . 1031-1035

7 whR AN, PRUEWE, TR, S RRAG AR T =7 SORR B 1
B AR——FR P By Ih B i . v [ S v 20215 27
(12): 1327-1331

8 Kaleem MA, Ramsahai S, Del Fierro K, et al. Ocular findings in
human immunodeficiency virus patients in  Washington, DC. Int
Ophthalmol 20125 32(2) . 145-151

9 Wang ZL, Jia RB, Ge SF, et al. Ocular complications of human
immunodeficiency virus infection in Eastern China. Am J Ophthalmol
2012; 153(2): 363-369. el

10 X/, MRS, BRIE, S A Sy i s 22 Ik 4 AR AT
G BB L5 G A B IR B 8 A DG 1 Bl 5 I R BT Y . Wb B 2
& 20165 7(1); 8-12

VLSRRI, B R AR, A5 HIV IBYLE A AIDS 9 AR IS 75
BIARSCHERTSE. v E 2R MR 20115 17(4) : 419-421, 425

12 Jabs DA, van Natta ML, Kempen JH, et al. Characteristics of patients
with cytomegalovirus retinitis in the era of highly active antiretroviral
therapy. Am J Ophthalmol 2002; 133(1) . 48-61

13 Vrabec TR. Posterior segment manifestations of HIV/AIDS. Surv
Ophihalmol 2004; 49(2) . 131-157

14X 588, BIEE, 2%, 5. 343 BIIRA M e B 45 A IE R IR
JETE BRI RS BT. BRAL 20195 28(6) : 458-462

15 Hoffman VF, Skiest DJ. Therapeutic developments in cytomegalovirus
retinitis. Expert Opin Investig Drugs 20005 9(2) : 207-220

16 Port AD, Orlin A, Kiss S, et al. Cytomegalovirus retinitis; a review.
J Ocul Pharmacol Ther 2017; 33(4) . 224-234

17 Ford N, Shubber Z, Saranchuk P, et al. Burden of HIV —related
cytomegalovirus retinitis in resource — limited settings; a systematic
review. Clin Infect Dis 20135 57(9) : 1351-1361

18 fydf, 2k, WA, A5 SOHOR G I B A0 R AL R 58 73
R e RARFAIE B HC T 52 M (R 3R 43 A7 vh AR AR L i e ks 20215 39
(10): 610-615

19 Ratle, R, ROm, FF. NSRBI TR/ 2R S e i
LR AEAR P NR g O IF 5 8 5. vl A S 30 A i DR 9 % 35 (L T
ML) 2020; 14(2): 93-98

20 BAEAE, IMETF, 2Pt PRAS P Gy BRBE £ A AE G T Be Bk v 1 A
5558 RO IRB AR R AE 2. T ARIRBH A 20155 51(5) : 364-368

21 JERR, T, AR, S NS G S o B AR R IRBE A
HRYIR TR, rPARIRAI AR 20195 55(4) : 267-272

22 BAMRAE, RIEEE, RN, 45, IRASMEf s BRFR L G 1 CDAT T ik
EL 200 i 5 00 T 5 A 14 A DG PR 5. R B BT J 2008 28 (11) .
855-859

511



