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[ Abstract] Objective To discuss the clinical feature of acquired immunode-
ficiency syndrome ( AIDS) and assure its diagnosis and treatment. Methods Total of
231 patients confirmed as AIDS dignosis from January 2004 to January 2009 in our
hospital were recruited and their clinical syndromes were analyzed. Results Among
the 231 patients, the male and female ratio was 2: 1 and the major infection route was
intravenoas drug injection. The main clinical manifestations were fever (52 cases,
22.51% ), cough (49 cases, 21.21% ), wight loss (17 cases, 7.36% ), rash (24
cases, 10.39% ) , diarrhea (15 cases, 6.49% ), anemia (14 cases, 6.06% ). The
damages often involved in the respiratory system (55 cases, 28.56% ), the digestive
system (24 cases, 10.56% ) and blood system (31 cases, 16.25% ). The common
opportunistic infection were pulmonary infection (16 cases, 19.91% ), tuberculosis

(14 cases, 6. 06% ), diarrhea (15 cases, 6. 49% ) and shingles (13 cases,
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5.62% ). The incidences were similar to those reported in literatures. Conclutions
The clinical feature of AIDS is complex and the prognosis is poor. lterative fever, diar-
rhea and long-range chronic cough should be dealed with early detection of HIV anti-
bodies and promptly diagnosis and treatment.
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