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[ Abstract] Objective To investigate the pathogenic profiles of chronic diarrhea patients with AIDS,
for the better prevention and treatment. Methods The stool specimens in AIDS patients with chronic
diarrhea were analyzed by the smear and dyeing detection method. Detection methods included direct smear
for the detection of Giardia lamblia stiles, Grain stain method for fungi and mold, acid fast stain
(Ziehl-Neelsen) for Mycobacterium, improved acid fast stain for the detection of Cryptosporidium. Stool
isolation culture to identify Shigella dysenteriae, Salmonella Typhi, enteroinvasive E. coli and fungi; aerobic
culture to identify campylobacter, gold-labeled antibodies method for the detection of C. difficile. Results
Total of 159 strains of bacteria were identified, including fungi 45% (114/253) and Crypiosporidium
12.6% (32/253), Mycobacterium 2. 4% (6/253), C. difficile 1. 58% (4/253), campylobacter 0. 8%
(2/253) , salmonella 0.4% (1/253). Conclusions Fungi, Cryptosporidium, Mycobacterium, C. difficile.
are the major pathogens for chronic diarrhea in patients with AIDS. The identification of pathogen could make
the prevention and treatment proceeding faster and better.
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