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SN301.5 (158, 424) AM/ul, ARBi-EHHIVEE NS51 405.5 (100, 42 925) TU/ml; HARATCD4™ Ttk
EHiE< 2004 /pliE 2361 (38.33%) , > 2004/puliB & 3761 (61.67%) o A HEIEHFTEIH K IE
MBHBIIAL (F =7.214, P=0.027) MFARFTR (F =20.123, P < 0.001) %ERIELIH¥
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R, RATCD4 T E40M . ARFTHIVE R . ARATCD4" Tibk 400 5 41 4 AEHIVIER Ju3 IR B 47 )
FARIFRERFME R (P> 0.05) , MAFFARTANARGEREIERZAER CHERYIO:
OR = 0.003. 95%CI: 0.000~0.133, P =0.003, # K¥I: OR=0.086. 95%CI: 0.008~0.951, P =
0.045) . AEFARTREFREEYIHFRIE (F=11.968, P=0.003) FZIEEA (F=8.611, P=
0.013) ZEJIELIFE I I REARE M O SH MO (F=4.866. P=0.027) . ¥
KUIFT (=13.067. P < 0.001) [MFARNREREHIFEE L mHIFREAEE PHe NS
P RYVIOMTFARTRERELG T HE L (F=9.818, P=0.002) . 4 ABiEHIVEE5CD4 Tk
B4 < 200/plFJEHIVIR G E 252 T 280 O RN Y 5T FARMEETIE, EFQ0/NIFARTT
EFH ARG HIRE R EREK.
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[ Abstract] Objective To investigate on the influencing factors for the occurrence of short-term
and long-term complications of human immunodeficiency virus (HIV) infected patients who undergoing
implant surgery for fractures within the limited timeframe under standardized antiviral therapy during
the perioperative period. Methods Total of 60 HIV infected patients who were diagnosed preoperative
in the Eighth Affiliated Hospital of Guangzhou Medical University from June 2018 to June 2021 were
selected. Based on the occurrence of postoperative complications, 60 patients were divided into group with
complications and group without complications. Basic data of patients and data of perioperative complications
were collected, respectively. The influencing factors of complications of implant surgery for fractures within

the limited timeframe in HIV infected patients were investigated by binary Logistic regression analysis; the
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screened high-risk influencing factors between patients with short-term and long-term complications were
compared furtherly. Results Among the 60 patients, there were 45 cases in non-complication group and 15
cases in group with complications; there were 12 cases had short-term complications and 6 cases had long-
term complications, among whom 3 cases had both short-term and long-term complications. The average
preoperative CD4™ T lymphocyte count of the enrolled patients was 301.5 (158, 424) cells/ul; the average
preoperative HIV load was 51 405.5 (100, 429 25) IU/ml, and there were 23 (38.33%) cases with preoperative
200 cells/pl, 37 cases (61.67%) with preoperative CD4" T lymphocyte count >
200 cells/ul. The fracture site (y*= 7.214, P = 0.027) and surgical method (y* = 20.123, P < 0.001) between

patients in two groups were both with significant differences. The binary Logistic regression analysis

CD4" T lymphocyte count <

showed that gender, age, fracture site, ART time, surgical time, bleeding volume, implant type, preoperative
CD4" T lymphocytes, preoperative HIV load and preoperative CD4"™ T lymphocyte grouping were not
influencing factors for complications of implant surgery for fractures within the limited timeframe in HIV
infected patients (all P > 0.05), but different surgical methods were the influencing factor for postoperative
complications (conventional incision: OR = 0.003, 95%CT: 0.000-0.133, P = 0.003; expanded incision: OR =
0.086, 95%CI: 0.008-0.951, P = 0.045). The occurrence of short-term complications (y*= 11.968, P = 0.003)
and long-term complications (y°= 8.611, P = 0.013) among patients with different surgical methods were
with significant differences. The surgical methods between minimally invasive and conventional incisions
(¢’ = 13.067, P < 0.001), as well as minimally invasive and enlarged incisions (° = 4.866, P = 0.027) were
statistically significant in patients with short-term complications; the surgical methods between minimally
invasive and expanded incisions were statistically significant in patients with long-term complication (y* =
9.818, P = 0.002). Conclusions Preoperative HIV high load and CD4" T lymphocytes

not a contraindication for patients with HIV infection undergoing implant surgery for fractures within the

< 200 cells/pl were

limited timeframe through class [ incision. The surgical procedure with minimally invasive incision had a
lower incidence of postoperative complications.
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>3h 1.515 1.585 0.913 0.339 0.204 ~ 101.632 4.549
H i £
< 400 ml Ref
400~1 000 ml — 1.663 1.965 0.716 0.397 0.004 ~ 8.928 0.190
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