A AN AC s 2% S (AR 20154E4 H 415945 4521 Chin J Exp Clin Infect Dis (Electronic Edition), April 2015, Vol. 9, No. 2

- 201 -

IR -

S 5 I PR AR 2 AR G AL A W R 9 B
ket OfRF D HER #ukz B4l BRE AR RERET MaL’

[HEY Ba S0 EKE AR i (HIV) BYH/ L30% (AIDS) {EktEa &3
FHHX B2 RGO A I MG RS . F55E XT2012481 F 2014454 7 T RO g B2 B4 Bt
(FTHIV/AIDS I & HAR 25 22 G093 A8 B 35 (R e R WO RMEEAT [ 3 T . B53R 67241 4F B i3 &
WA R 5TH] (8.5%) , Hid143.9% (25/57) LAHRKHIZ R G050 M 1 R A BE 3Eifi2
AIDS. 573 FEFEANE RETRIGIKRINAT ITE (75.4%, 43/57) « K (68.4%, 39/57) .
MXIE (52.6%, 30/57) . JEHEHEAE (40.4%, 23/57) . ZHBEIE (24.6%, 14/57) . ALS FR%
(24.6%, 14/57) LLRAdE (21.1%, 12/57) 45 P EE AT LMCTH (B MRI, (ML ca s
AR, SR R AR A, S R ATR AL A . 344 (60.0%) M AMEML.CDA” TAN M v 4
< 50mm’, 18%1 (31.2%) i CD4' T4l it £k 50~2004/mm’, 5f (8.8%) 3 CD4" T4 i
W= 2000 /mm’. 321 (56.1%) 595 i JORFEAL SRS Wk HE, SLA R IRIRS M. 2 Wl Baek
B 22281 (49.1%) , AR KGRI (15.8%) , I (1455 (8.8%) , [
BHER3H (5.3%) , SREMEMRIER3M] (5.3%) , LRRHA SRR 26 (3.5%) , =B dUiE 241
(3.5%) , AR ATEREE 226 (3.5%) , BiZE4a2] (3.5%) LU 1] (1.7%) o 29 bt
KA IT I BB (71.9%) ; SET-EE 166 (21.8%) , B IE 2597 5 I 1) I 3k 1 i s
REYELEE (o)D) RAMER PR R AL N EL SFD . it ARAHIV/AIDS & FHH ik fliz
RGR B LN ZHE T2, CABRERA I 2 fe 2 0., PO, Wit m. FZIEIKER
A S R MR RERAE . RS . WL BRI A . R EEAT R A 4R R G
R, SR B A, RIS, RIS T R,  BE T ZE %

[RIRAY L PR E REAE; IR HT

Clinical analysis on the 57 AIDS patients complicated with central nervous system lesions
Zhang Hong"’, Xiong Yong', Gao Shicheng', Dai Yongan', Peng Zhushan', Zhang Yongxi', Deng Lipin’,
Luo Mingqi’', Chen Tielong'. 'Department of Infectious Diseases, Zhongnan Hospital of Wuhan University,
Wuhan 430071, China; “The Second Clinical College of Wuhan University, Wuhan 430071, China
Corresponding author: Xiong Yong, Email: yongxiong64@163.com

[ Abstract] Objective To analyze the disease spectrum, incidence and clinical characteristics of
central nervous system lesions among inpatients with HIV/AIDS in China. Methods The clinical data
of HIV/AIDS inpatients complicated with central nervous system lesions in Zhongnan Hospital of Wuhan
University from January 2012 to April 2014 were analyzed, retrospectively. Results Central nervous system
lesions were observed in 57 (8.5%) cases among 672 AIDS inpatients, 25 (43.9%) cases had central nervous
system lesions as their first clinical presentation. Their main clinical manifestations included headache
(75.4%, 43/57), fever (68.4%, 39/57), vomiting (52.6%, 30/57), positive meningeal irritation signs (40.4%,
23/57), disturbance of consciousness (24.6%, 14/57), muscle strength decline (24.6%, 14/57) and convulsion
(21.1%, 12/57). The clinical examination included head CT or MRI, cerebrospinal fluid examination, blood
tests, biochemical tests, immunological tests and brain biopsy. There were 34 patients with the CD4" T
cell counts lower than 50 cells/mm’and 5 patients with CD4" T cell counts higher than 200 cells/mm’, the
remainder were between 50-200 cells/mm’. There were 32 patients confirmed via pathogenic and histological

examination and 27 patients were diagnosed relying on clinical symptoms. There were 28 (49.1%) cases with
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cryptococcal meningitis, 9 (15.8%) cases with central nervous system disorders of unknown cause, 5 (8.8%)
cases with progressive multifocal leukoencephalopathy, 3 (5.3%) cases with encephalomyelitis, 3 (5.3%) cases
with tubercular meningitis, 2 (3.5%) cases with HIV-encephalopathy (3.5%), 2 cases with toxoplasmosis, 2
(3.5%) cases with acute cerebral infarction of unknown cause, 2 (3.5%) cases with brain atrophy, 1 (1.7%)
case with cranial tumors. Among whom, 41 (71.9%) patients recovered completely or improved partially and
16 (28.1%) patients died. The main components of mortality were patients with cryptococcal meningitis in
severe late period (6 cases) and central nervous system disorders of unknown cause (5 cases). Conclusions
The vast majority of patients with central nervous system disorders were in phase of AIDS period in the study,
the highest incidence was cryptococcal meningitis, their disease spectrum were wide and mortality rate were
high, main symptoms included headache, fever and vomiting, etc. In order to improve the diagnose rate and

reduce mortality rate, it is necessary to undergo examinations to earlier diagnosis and treatment for patients

with AIDS.

[Key words] Acquired immunodeficiency syndrome (AIDS); Central nervous system disorder;

Clinical analysis

ST N R A Bk [958 (human immune
deficiency virus, HIV) 5|, HIV EZRIE
R CD4™ T Wk 4l i, 3 SOMLAAK S 22 40 i T e =2
IR EG, B LT R A T LS MG R R
HIV B A MR R LLAL, M 26 Al 26 1 1
R 70% ~ 80% (1) AIDS &35 il 143 M & RS
Az W RE AR FE B, G A IF A 4
REGPIRIERF R, SR, HERe . ok
HE—20 o W iX 8 B3 I IR R, IR IR B 2R 2
BIRHESE, I RDORZF T B 2012 4E 1 H
22014 4F 4 JIWOIE Y 5T B X000 4 IF R e 2
FR G0 7% 103 491 0% L AT [ v oy A AR A, R
SER/I

FRS T

—. BR%

AT LR G389 g i POR 2 v R B B i e
ff) AIDS 825, BIrFa 3 2011 4 (O a
B AIDS 2 W 1, AR Rl 2 R G AR (8 T K
P S A AH L IR R IR, 454 kit CT/MRI, [
¥ (cerebrospinal fluid, CSF) ¥ &4 T2 M,
PG A6 v T AH SR B2 AR o

ENNNYTRYS

WA B2 KL is F Excel 4%, SPSS 19.0 # 4t
TEACEREE, AT g B I — S O IR REEAR |
KT B g . 2 W, WRTT A E IR L. R TR
KA R TR o TP ETRERH L+ 5 IR,
R 0 (1) 93 A7 07 20 8 22 55 PRI B0 1) ¢ K56
PLP < 0.05 &2 A2 E X

% R

— A

AWFFENGL 57 ) B, 551 40 41 (70.2 %)
LM 17 B (29.8 %) , FERS 15 ~ 64 %, FHE
39 %, PR AR R TR #E 41 41
(71.9%) , RO 951 (15.8%) , #4341 (5.3%) ,
WFEissnl 2 6] (3.5%) , AMEFT 241 (3.5%)
HIV KL ig 5. PEAERE 35 1 (61.4%) , IMLikifsik
6 % (10.5%) , BFEALRE 14 (1.8%) , kWK
B (1.8%) , VAT LATE 14 41 (24.5%)

T IRIREI

KRBT 57 ) i b s LI R R I, 7
W 1,

= WA

1. CD4" Tk EL 4 e vH4%: 5741 i # CD4™ Tik
CLG 4ok 1 ~430 /mm®. *F1560//mm’,
Horp344] (60.0%) H#FCD4A'T < 50 /mm’,
1845 (31.2%) 3% CD4 TNl % 050 ~ 200
AN/mm’, 54 (8.8%) HFHECD4 T= 2004 /mm’,

2. iiE W (CSF) Kutr: 57 g A 45 4
17 CSF ¥y, JhAg 25 61 (55.6%) 4 i s
Git%> 10 x 10%L) , 37 il (82.2%) M
(B> 043 g/L) , 20 %] (44.4%) FEIRAE CFF
< 2.5mmol/L) , 38 (84.4%) S ALWA% (&
1)< 120 mmol/L) , 4 %] (8.9%) CSF % #i .
EAFEARITIEH

3. R AA A 45 14T CSF R ) v,
28 ] (62.2%) CSF i ]y Basskpa ssyt Je fi 1, 22
fi (48.9%) [a Bk B 5 77 FH 1, 2§ (4.4%) CSF



40 P o 23 A% BRASL WU BH P o 3 AT i 4L 2R3 e 1
Bk 5 7 dO s 150 A o AL AR A R 1 A B
BRI G

4. UAGEERAY: 5T BIEE A 8 B AR Be i
L 25 RN S ARAT AR A A, 16 4] (32.7%)
WK T (CT/MRD IE %, 1241 (24.5%) %
WA HR B2 R SEDIRE SR R (5, 10 41
(20.4%) LI A 2ER () S 2k s B vt 2,
54 (10.2%) R A 2 K A A2, 34 (6.1%)
FIN AL TERAS, 24 (4.1%) R I kAR K v
EYk, 24 (4.1%) RICHIRZESE, 2 6] (4.1%)
KIMFHER, SIFPFRLHE 3 6] (6.1%) .

WU, 297 KA H

57 151 e LA AR A 22 R 88 1 RO K mis A
254 (43.9%) , Py BFE-FIARLH A 28.6 d, 4
B (7.0%) BRPZET:, 4146 (71.9%) i Hi ks,
WG EREIZET: 12 61, PEILEE 2.

i ek R i I 4 5 AR AR ) CD4A'T ik

DR 995 A% FTPML F % CD4™ T ik B 40 i i %040 )
(19.3 £20.8) A/mm’., (71.6 £ 85.3) 4~/mm’
M O(130.2 £ 91.7) AN/mm’. =418 FCD4" Tilk
ELAN M E B AT LB, BBk o i 4% B CD4™ T
MR A0 A AR TR R R AR A (P o=
0.0043) FIPMLHEZ (P < 0.0001) , #/x[aEk
PRI I JIBE 98 S 1R A e IR -

Wi

AT G UL S AT 7T — 80,
DL AR M =, PSR A398, RS
Tz, ZARMEE. WRRMLIEA. K. &
AL MR T R S R B A 3 5 DL, 7 Rl R i 4% S
KT NE . K2 HEH LT 2 IR
FRRAS, 57015 CD4” T4 %060 /mm’,
CD4' T< 504 /mm’ 5560%. 5744 156.1% 5%
T B 2 SO BRZH S s Wi, LR B N IR

AN A e . JERIE L 10% I HIV/AIDS 4 10 15 RAER
WA, B BRI 58 5 5 A ISR e RGUIRT, A6 T2 ot B b AR

A . PML (1) CD4" Tk B 40 o v %k Lk %,
R BRI 46 SR CDA” THREL AN I 1 50 e 2R T
WA MRAE (P < 0.05) , 7 Bamk i i 5t 4
BE R IR AR N o BRERE IR A . A

ML RGINLE ST, KAEFRN.5%. STHIEE
FET-166] (28.1%) , i T MG A,
S e T — 8, w R S T T B A E VA
Ko ST R v LU 3K TR o 28 K e b de vy, oy

F 1 57 5] AIDS FfrPRRFHEE R G AL B B ARREL [ B (%) ]

A3 B Sk R 408 T 8 A AE RN RELS Wy R R EliE
sk b o I 28 25(58.1) 23(59.0) 21 (70.0) 18 (78.3) 6 (42.9) 1 (7.1) 7 (58.4)
JRPRIAS B 9 7(16.3) 4 (10.3) 3 (10.00 2 (8.7 3 (21.4) 3 (21.4) 1(83)
PML 1(2.3) 2 (5.1) — — 2 (143) 3 (21.4) 1 (8.3)
HIV AR I i 2 1(2.3) 2 (5.1 — 1 (43) 1 (7.D 1 (7.1) 1(83)
=5 T8 B 2 2 (4.7) 2 (5.D — — — — 1 (83)
THER 3 3(7.0) 31D 1 (3.3 — = 3 (21.4) —
M i 2 2 1(23) = (3.3) = & — —
e 2 — — — — == 2 (14.5) —
i 98 1 il 1 (2.6) 1 34) = = 1 (7.1) —
S5V 58 3 3(7.0) 20y 3 (10.0) 2 (8.7 2 (14.3) — 1 (84)
il 43(75.4) 39(68.4) 30 (52.6) 23 (40.4) 14 (24.6) 14 (24.6) 12 (21.1)

Vi JEURIAN I FEANH SR IR A HR oA A 42 R G0 L ki A% PMIL (progressive multifocal leukoencepha lopathy): #E4714: 22 & i 11 5005 4%
HIV AZPEMiG . A ek : TE (toxoplasmic encephalitis) : SEHUIR. “—” A% AR LI

F 2 5715 AIDS ffrp iR 2 RGN AR B FVRTT K A

W W% CDA¥% (4~/mm®) BIT Tk BRI (1) (%) ] P [H (%) ]
[SEREIEES 28 19 PHPERE 2B + Ji e /RR 22 (78.6) 6 (21.4)
JR PIAS B ke e 9 72 PUELH . PLAE . DU RS 4 (44.4) 5 (55.6)
PML 5 130 HAART 3 (60.0) 2 (40.0)
o Rading 3 67 2HRZE/7HR 3 (100.0) 0 (0.0)
I 5 s 58 3 70 PUREE EIRME 2 (66.7) 1 (33.3)
HIV AP i 2 144 HAART 1 (50.0) 1 (50.0)
=% Ui 2 247 57 2 (100.0) 0 (0.0)
VP AT 2E 2 77 G RN 2 (100.0) 0 (0.0)
fix 2545 2 88 B2 HARRT 2 (100.0) 0 (0.0)
i Jie 9 1 65 Ry 0 (0.0) 1 (100.0)
&l 57 60 41 (71.9) 16 (28.1)

Ve EORPRI IR AT K DI B+ ULV U L IEPITE % HBO. 7 meke '+ SURETE100 merke ' AIT2, R
EUCH 400 me/das 8, 2 JEON AHEIE200 me/d /D14 HCD4 T2 1004 mmPHEFS3 A s 800701 S48 T4 Fivd i
I HEA00 mg/ o FTLIEE 800 mg/f) o AT : HARRT: MR A i o4 O 505t A5 5 i s B 177 7 %



204 - PRSI BN A 5 A R (L AR 2015%E4 H 575945 #5211 Chin J Exp Clin Infect Dis (Electronic Edition), April 2015, Vol. 9, No.2

49.1%, P KXo 2 22 G800 A8 1 B HE i 1 3L
AR AFF 7> Pl I A— B

TG I BRBR TR 2 183 2 DUR A S
XSRS, R IR, CD4'T 4t
B E AR T HA PR A 2 RS0 AR, CSF 577 ol 8
T E R, SRWHERIT PG, A4 57
Bl g 6 IAET,  Horb 4 45 DR Y T O E
il SR A BT, 19 R 48 B B DR SR v 97 BEANAET
1B M2, BEAR AR IE BT R BRI VG 7 T 6T
AT A PRI Sk, B X RS
HEANGE LN, RYAT CSF i, #i2)aidir
IERAIT FFRHT Z R 1697

AT R, AWK 2 R G0
AR ACR I, S BIAET- B R 3 BB A AETS, 4
BEI T3/ F 3 d, SBE S =, MR IR, e A
2 BIBEANETS, 1 B TRuER A, 1 60R
BIRAZ T, 1697 R, AN B J DAL FR HP R 4 28 R G5
AR P AL TR IR BN T R S ol B 1) TR B DL Je
PEE2YT T B EE,

HEAT P 22k P B 50 A2 Hh B 1 B0 IC
& (JC polyomavirus, JCV) Ja& 4 /b5 i Jii 41 g Al
SRR — D WL WAk, PARAIZ R
JI50 5 A P e g . PMIL = B B % i 938 0 ) B 7
REP IR ONTE, o g 2 500 g
DLBPEZ L, 290 79% . 75 77 [H 5 18 30060 AT
Z W PML [ & AL A 0.07%, Hi4E HIV FH 1
R PML R AEE A 3% ~ 5%, AHF4T PML
R A R G I 8.8%, 55 B —3
PML £ DL IR 1 e R0 R pRE R, 5 A
FOGASFEE, TR i ol i £ B B i, R
PP EN T, RE. UT 20% (R KR BN,
SR A B 7 R AR R A o MY, S, R
R s EUR bR WL U ARG s 2 R BN ki
LifmE. 12 Wi PML (1) & Ar 1k Ay Jiog 175 4G o o6 5 ¥ 7>
B3 ICV. AWFFT PML 55 635 4 I K12 e i AH
KRB AIDS Fr 801 PML 3473 ) 10.9 J& (4
~ 22 ) W AR AR R K 38% ~ 62%, B
WIBATAES 2 0L M AKRYIWFIT 5 B s AR B
(385, BOEHRIT AshBE, 14 JERETT 2 58T,
AIDS FTE1) PML W G - PE 96897 2990

AIDS £ 1) CD4" T 40 i v %5 i o & 45 4% 1
I JE 98 16 DA ¢ R [R) £ 4L 1) % 92 Th B 1E 3 AH AL,
CD4™ T 20 Mo v UM 1 52 25 1 PR 3 I A e 78 95 1
TR AL 390 45 1% 1 o i 98 i 3 1 A R
A7 (R S5 %A 1 IR e, 1 45 CSF Ky 25 55 4% 23 BT

P& DNA BHE, 2 BN IRIRIZ I, 3 Bl S bidsitin
7 G BB RS SRR W R 22 A . AIDS Jf4h
R 28 R Z R T I RE R N 9 ~ 124N H,
P AIDS B3 A A S IR A IE BRI  HLEA T BT
HIV 1897,

Bfi& HARRT [ 72, =508 Huid (1 Jsk gy s 4
PR R, TR E 2 BoR 5 R & AIDS & R4
YL 10% ~ 30%" . AWF5T WoR PR & R4
A TE R %Ny 3.5%, HikE T2 P gk,
T HAR AR IR IE B, ArhE S5 R AT K R
SRR ILTCRE Feltk, BRI A2 kYE, 2RI
KRIFER R X & e, k&L gt
REGCRIETE, 75 CD4™ T 3k T 40 i 1T B0 X6t 48 e 1)
SRR NS A B D) SRR B R AL U i
245 TE DNA Rl Al 2, Zsme R 2% U7 ot b
BF I TgM AN FAYE, 5t TgM AR B K B
AR 2 B 1 AT A GERL, R ARG NS
TE HUBGIR AR, 1 IR 3 515 27 45 B Im IR R L2 W
Yan %5 "5V 5t AIDS Jf TE (#3557 K VA 77 10 AH 9% SCRik
BEAT Meta 23 745 1 o, N T HG . B
WA B L JWENE . £ g 65 i fie i e 5 24
Rz I B S MR 210X LR SR AE 0 A8 S AT 52 %
S5 ZE I Te g A E S, R R R 1 24
W EIGTT T % AU B E A & 07 ¥ iRy,
WIT R B R4/, P e, 1FER
Vi EBRE TR AT .

G ARG 28 1 2 R o, R
EANEE HEE, AEVE R ZE, A BRI R R K
RO REAEARE, BETHFKMENR, BT
MG I T S Pl PRI LR, B s 4 2
DLPE R BB AR i . R & IE I 4 ok
WA KN FERT 245, AWPFTH 2 B B 35N T
30 % o LG AH O i 1R 22 AR BN 1850
1T A%, HAART 0] i 298 KA A7

B2, AIDS A5 HH KA 28 3R 4000 A0 5 0 1 4R
JUN SRR E, S B M BT A A R AR
ISR 2 AR S R B2 ARG Y, RV A2 T
KA S i, e BRI

& £ X #f

1 Gildenberg P L, Gathe J J, Kim J H. Stereotactic biopsy of
cerebral lesions in AIDS[J]. Clin Infect Dis,2000,30(3):491-499.

2 SREE, JRa, FR. ATDSH A TRkl 28 5 409 A2 94451 i R
ST AL G5 1E,2009,22(6):353-356.

3 Wik, BT, BN AR SR A I PR R G AZ 61451 7
Fr0I0. A g 1 99,2010,16(4):344-347.

4 WE, I SRR, A QU AT PR RGO AR 16341 3



11

F R, 2015,9(2):

Br[I]. o S F il e B 22 45,2011,14(20):12-14.
AL, WM, 2R, 4. HIV/AIDSHER lEE R G0 AL 6041 1
IR, db 5t 22,2012,34(3):181-184.

PR B 2 2 G O o SR e 2. SRS IT AR R C). rh

HE 2 O LA [ S, S I A L 9 T A T PR o
KR S 4. 2011:43-64.

Del VL, Pina-Oviedo S. HIV disorders of the brain: pathology and

pathogenesis[J]. Front Biosci,2006,11(1):718-732.

TP, ARTT, BRI, A5 FAGIE G B PR S S AR 2 R e

RSB [I]. v E AR 250 2% 5,2011,10(5):548-553.

Cheuens S, Pierone G, Peters P, et al. Progressive multifocal

leukoencephalopathy in individuals with minimal or

occult immunosuppression[J]. J Neurol Neurosurg

Psychiatry,2010,81(3):247-254.

Saribas AS, Ozdemir A, Lam C, et al. JC virus-induced

progressive multifocal leukoencephalopathy[J]. Future

Virol,2010,5(3):313-323.

Lima MA, Drislane FW, Koralnik 1J. Seizures and their

outcome in progressive multifocal leukoencephalopathy[J].

Neurology,2006,66(2):262-264.

Berger JR. The clinical features of PML[J]. Cleve Clin J

Her, RE, SR, F. LBEROFTRMZZ

201-205.

13

14

15

16

17

18

B4R T4 R 57 [T/CD]. o 4

Med,2011,78(2):S8-S12.

Antinori A, Cingolani A, Lorenzini P, et al. Clinical epidemiology

and survival of progressive multifocal leukoencephalopathy

in the era of highly active anti-retroviral therapy: data from

the Italian Registry Investigative Neuro AIDS (IRINA)[J]. J

Neurovirol,2003,9(1):47-53.

Bernal-Cano F, Joseph JT, Koralnik 1J. Spinal cord lesions of

progressive multifocal leukoencephalopathy in an AIDS patient[J].

J Neurovirol 2007,13(5):474-476.

Tilpes, 2R 06N, ARIEUT Vg, 3L RIT 2 IM]. AL

HARH#L,2007:315.

T, X, ik, A% S AT B dURE R SR R

LY. RGP 145:,2010,1(5):353-358.

7"5;%&, WX, RS, & SR B AT Y dUB R DL
FE[I]. DY )1BE2#,2012,33(4):678-680.

Yan J, Huang B, Liu G, et al. Meta-analysis of prevention and

LR

treatment of toxoplasmic encephalitis in HIV-infected patients[J].
Acta Trop,2013,127(3):236-244.
OfeRE FI 1 2014-06-13)
(RSt FhaRAE)

FhoFols RE AR E: &





