Fp S R IR Y55 A AR (L AR) 2015456 H #5945 4531 Chin J Exp Clin Infect Dis (Electronic Edition), June 2015, Vol. 9, No. 3 - 355 -

- mIRIS
HIV/AIDS & - 2hRHE m R 2 18 70t

AMED AE mak' R4 KiEk Fas!

[HZE] BE RITAIFESMEDRR HIV/AIDS E5 F AT K7 8 BN 7% AR
2011 4 1 52 2014 47 1 FILRS 91 ) HIV/AIDS & JFE AP G A S0 T F A, XL TR AL
BUGEBATIHEE . R 91 GRS ARG AT DIERA 161, ARFEDIRR + IHE A )T
WA + TR SIAAR 2 61, MBS FIRFEDIRRA 16 FORBREAIAAR 161, FORIRICATIBRA 2 61,
FUIRFE R AR 1 61: BAHE A 4 6, E Y RPEBEDIERA 2 61, BRYIERA 16, ZARES
W AL + BRGEREAR 1 61, BRHUIAAR 161, Nl vIBRAR 1 61, KLRUIBRaFRZeAR 23 61,
HEFIMEBREIIFS 1A O B, R REIRRA 2 Bls B ELAE S5O I TG R A 12 61, S R 1 0T 5
TR S B, BRI ELTTHOA 16 6], HWRIMPVIERA 6 Bl ARJF 1 A DI EE ARG, 11,
TTAD) R4 B0 B 25 Bl R e sl T 91 LR HF B e LR B, TE 1 Bi3ET. Rt
H— e 45 B, GBI e 46 Bl AEpTA FARTRAE 1 HIFAREARN R, 208 R EUR AL
SERAAI, R OIRGUR S, KRR HIV S, 28 HIV/AIDS A2 SRR RIE, &3
()T AT RSB 5r HIV/AIDS 54 ME— A7 20 ik P55 N BN X HIV/AIDS 52 St T A N
BRI BRIP4, P ERAARE, B 55 N DU T LA S PR R ) . % K4
EYEEBT R T AR, BURBGAIE S LRERE 7 58 36 AL R R AL FE TR SRR BR 1K 2R

(K2R ] AR GBI f5/3RA3 e B IALR AL WAMR: TR WOk BULB

Clinical diagnosis and treatment of general surgical diseases of HIV/AIDS patients Zhao Dong’,
He Qing’, Tao Hongguang', Zong Hua', Qian Fuyong', LI Hongchun'. 'Department of General Surgery,
’Department 2nd of Liver Diseases, The Third Hospital of Shenzhen, Shenzhen 518000, China
Corresponding author: Zhao Dong, Email: zdong1233@126.com

[ Abstract] Objective To investigate the effects of surgical treatment for general surgical diseases of
HIV/AIDS patients and to study the occupational protection. Methods From January 2011 to January 2014,
a total of 91 HIV/AIDS patients with general surgical diseases were taken kinds of operations. The clinical
data were collected and analyzed, retrospectively. Results The 91 operations of general surgery include: left
hemihepatectomy (1 case), cholecystectomy + choledocholithotomy + T tube drainage (2 cases), laparoscopic
cholecystectomy (1 case), radical resection of thyroid cancer (1 case), subtotal thyroidectomy (1 case),
modified radical mastectomy (1 case), injuinal hernia repair (4 cases), resection benign tumors of rectum (2
cases), appendectomy (1 case), repair of sigmoid colon perforation + descending colostomy (1 case), radical
gastrectomy (1 case), partial small intestine resection (1 case), anal fistula resection or thread-drawing (23
cases), crissum abscess drainage (9 cases), haemorrhoidectomy (2 cases), cleaning up the lesion of cervical
lymph node tuberculosis (12 cases), abscess drainage of armpit (5 cases), biopsy of superficial lymph nodes
(16 cases) and resection of superficial masses (6 cases). Antibiotic was forbidden to use for the patients with
clean incision during operation, while for the patients with unclean incision, antibiotics were permitted to use
to prevent or treat infection. All the 91 patients recovered safely. After operation, there were 45 patients with
incision healing in the first intention and 46 patients with incision delayed healing. During all the operations,
there was one doctor got occupational exposure, who got local wound treatment rapidly and got test of HIV
antibody regularly. The doctor did not use the drug of antivirus and did not get HIV infection. Conclusions

HIV/AIDS is not the contraindication of general surgical operation. Proper operation may be the only method
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to cure patients with HIV/AIDS. All the medical workers should give a positive attitude to the HIV/AIDS

patients that needed operations. If we get proper protection of occupation, and do as the rules strictly, the

iatrogenic infection could be avoided. So the opening special operation room for infectious diseases in general

hospitals were needed, in order to cope with the HIV/AIDS patients needed operations. And there will be

excellent treatment for occupational exposure and security system in hospitals.

[ Key words] HIV/AIDS; General surgical diseases; Operation; Occupational exposure; Occupational
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