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[ Abstract] Objective To summarize the complications and nursing methods for eyes of the patients
with acquired immunodeficiency syndrome (AIDS) and Cryptococcal meningitis. Methods Total of 42
AIDS patients complicated with Cryptococcal meningitis infection in eyes were analyzed, while the nursing
plans were summarized. Results There were 19 cases (37 eyes) with papilledemas; 6 cases (12 eyes) with
optic atrophy; 2 cases (4 eyes) with multifocal choroiditis; 3 cases (6 eyes) with diplopias; one eye of a
patient with cytomegalovirus retinitis (CMVR). Eleven cases were with normal fundus. Among the 84 eyes,
the visual acuity of 17 eyes were light perception to 0.1; 12 eyes were 0.12-0.3. The cases with the visual
acuities less than 0.3 were 34.52%. The visual acuities of 55 eyes with the 0.4 to 1.0. Conclusions In clinical
nursing, it is beneficial for the patients to manage the condition and improve the quality of life, by observing
the change of intracranial pressure, visual acuity and fundus closely, and the exercises of life skills and vision
trainings for patients with low visions were improved.

[ Key words] Acquired immune deficiency syndrome (AIDS); Cryptococcal meningitis; Nursing
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