746 - PAESTISRIIR ARG A ECE T RR) 20154E12 H 55945 556 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9, No.6

IF RIS
220151 3RAF4: G 5 S B 2% A AIE BB 3 B AL i 507
i 23 43 AT
wE R FRET OMHT wER R MR &R

[HBE] B0 TR REELEOIE (AIDS) HE L0 (0 5% 09 15 0 S FL s R 2% .
ik A20154E3H 13H~3H20H TP IR E R R P68 1 s sl AHEE KR, BESE
BLEE B S B R AR TI AL Y IR B k12 (1220 AIDS B 3 AT AL 12 . SR KBRS RE &, &
SEHATRR IR, oW B RMEGER . WAl RIE. W ACD4 TAIMTHHI< &,
LER 220BAIDSEE T, NLGHR I RIFEN2.7% (204/220) , 4 HREREL1796 (587.7%)
NCERZELSE (57.4%) « ITFKA4ER 1841 ((58.8%)  NLITRBUBHESH (52.5%) . NTJEHEZE
K3 (H1.5%) « ALR4AH] (52.0%) FIRDEE6H] ((52.9%) , 4 EE &R &L LA
. AIDSEFNLGHMIIRE SR Fib. Rk, W &CD4™ TN EUE A (P ¥y>
0.05 . 518 AIDSHEEMALIGER AR R, BWMEZt. Fit, AIDSEFNENE LG TR
7, LR WIRA T AL .

[K8IR ) SR MR BRI SR AL AU RO, SRR

Anorectal diseases screening of 220 patients with acquired immunodeficiency syndrome Qing
Yong], Zhang Y, Su Chen’, Chen Zhi', Yu Zhuanrongj, Yuan Qiao’, Chu Hongfei’, Li Wei', IDepartment
of Dermatovenereology and Anorectal, Chengdu Anorectal Hospital, Chengdu 610017, China; *Sichuan
Academy of Chinise Medicine Sciences, Chengdu 610041, China; *Public Health Clinical Center of Chengdu,
Chengdu 610066, China; ‘Department of Dermatovenereology and Anorectal, West China Hospital of
Sichuan University, Chengdu 610041, China
Corresponding author: Zhang Yi, Email: 1031928396@qq.com

[Abstract] Objective To explore the morbidity and influence factors of anorectal diseases in
patients with acquired immunodeficiency syndrome (AIDS). Methods Total of 220 cases with AIDS from
March 13rd to March 20th in 2015 in Sichuan Province Hanyuan County Hospital of traditional Chinese
Medicine, Xichang People’s Hospital, Butuo County Hospital and Panzhihua Infectious Diseases Hospital
were examined by anorectal specialist examinations, while the morbidity and its relationship between age,
gender, nationality, drug abuse and CD4" T cell count were analyzed, respectively. Results The morbidity of
anorectal diseases in our study was 92.7% (204/220), including haemorrhoids (179 cases, 87.7%), perianal
eczema (15 cases, 7.4%), anal papilla fibroma (18 caese, 8.8%), anal condyloma acuminate (5 cases, 2.5%),
anal folliculitis (3 cases, 1.5%), anal fissure (4 cases, 2.0%) and anal fistula (6 caese, 2.9%). Some patients
suffered from multiple anorectal diseases. There was no significant relationship between the morbidity of
anorectal diseases in patients with AIDS and age, gender, nationality, drug abuse and CD4" T cell count (P
all > 0.05). Conclusions The morbidity of anorectal diseases in AIDS patients is high, including multiple
lesions. Thus, patients with AIDS should be paid attention on regular anorectal specialist examinations, which
is important for early diagnosis and treatment of anorectal diseases.
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