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[ Abstract] Patients with human immunodeficiency virus (HIV) infection were with low immunity,
high rates of opportunistic infection, and special characteristics when treated with surgical operation,
including the risk assessment and timing of surgical treatment, the selection of rapid virus reduction schemes
during the perioperative period, the interaction between drugs, the application of prophylactic antimicrobial
agents, adverse reactions and the related management and so on. It is of great significance to control the
viral load of HIV, CD4" T lymphocyte level in perioperative period through the antiviral drug treatment. In
order to furtherly regulate the perioperative antiviral treatment of patients with HIV-infection, Surgical group
of Chinese Association of STD and AIDS Prevention and Control, Surgical group of Tropical Disease and
Parasitology Branch of Chinese Medical have cooperatively developed this expert consensus.
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