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[ Abstract] Objective To investigate the value of surgical treatment for patients of acquired immune
deficiency syndrome (AIDS) complicated with rectal prolapse, and to improve the diagnostic and therapeutic
understanding of rectal prolapse. Methods The clinical records, diagnosis and treatment of a patient with
AIDS complicated with rectal prolapse of grade Il admitted to Chengdu Anorectal Hospital on November
29th, 2023 were reviewed, retrospectively. Results The patient was admitted to hospital presenting with
rectal prolapse. Physical examination showed that the anal mass protruded from the anus, in a ring shape,
about 10 cm and hierarchical mucosal folds could be seen, which could not be manually reduced. After
admission, transanal rectal partial resection and anastomosis and transanal pelvic floor reconstruction were
performed under sacral canal anesthesia plus intravenous general anesthesia. The patient’s anus regained its
normal appearance, structure and function after operation. Three days after the operation, the patient began to
defecate, with formed, soft and unobstructed stools. One week after the operation, the wound was basically
healed, with no obvious pain, bleeding or edema. Both digital rectal examination and anoscopy showed no
abnormalities, and anorectal manometry was normal. There was no recurrence of rectal prolapse during the
1-year follow-up. Conclusions Early diagnosis and comprehensive evaluation is important for the patients
with AIDS and rectal prolapse. Appropriate surgical procedure is crucial for improving the prognosis and life
quality of these patients.

[ Key words] Rectal prolapse; Acquired immune defciency syndrome; Surgical treatment

DOI: 10.3877/cma.j.issn.1674-1358.2025.02.008

B H: WIEBETAEFERBAATE (No. 2020JDJQ0064)

YE#hr: 610017 JRARTT, JRHANTIL L RIERATAMEE; 610106 BRHIT, MK IRRE SR, 610066 BHT,
JRHST 2 SE TR I R BT PO BT

JEEEH: WE, Email: 925922614@qq.com



A IO AT R R 4 6 (L THR) 202544 H 551925 #5244) Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2 .« 125 .

BEpidE (rectal prolapse, RP) 2f8ITHE . EHEIHEL
HMAE #50 CIRG A E R B AT 14MOgRY,
RIRFMC, ZHTRYIL. FEARLLED, WERI
REFEEMLIIR S, SHEILT TR HHEA R, &
I AR AT T R AR SRS, T R AR T . RPARSF
IR, ST NES, Jnak, AR
BRI 25 1E (acquired immune deficiency syndrome, AIDS)
MR R ERY, BT RSO ESR AT (highly
active anti-retroviral therapy, HAART) FJREEE4T, AIDSH:
B HIAEIE RATES IR W 3w, AIDSIHF R SER A 1)
&, {HAIDSE I RPIIRIEECAFEN, . A3 MFIAIDS &
FHIE BB IR G, SACE S IR & & E ALK E
ARG, BERE A NLTIE5 K g

—. RBIER

LRGIEE. EE, B, 2600, B “RENTTHBG
A 204 4F, M3 H 7 T20234E 11 529 H 2 i
NG ERHERAE B, H3E HIR20RF R B “ KAERA AT
ITERMYN Y, TTERTEN, FTFREEM” , FHHE
HAIDS, RENEFGAERTT, M5 EERZEHNE. 3
ANAE, EFBIUEND, WihoyE, BEg, 852, KE
B Y, HEREY, BAREARE, RiGir. B
TN R R AL O IR S s, A 5 AT N (IT
THD o BFEIFT2020JTR1THAARTIRYT, 7 RN AR
AEF1E600 mg/Ik. 11x/d, BEEFFZHOKKE 50 mg/ik.

E: BRHEE B RS, I T4
Bl BENG LR

20/, ARMVEIRE . A TR,

20 NBR gk AR iAiE: £iR37 °C, Bk 794/min,
BRI 199%/min, [fiL£128/78 mmHg (1 mmHg = 0.133 kPa) .
LR A (BA6D - Wig: BEE TEHE, ANy
Fih R (D, WATAMNE 2R, T A
JEIRME A EE, SRR, 2010 om, ZEAREER:, LWIERH
Mo fliz: AL RREEES, MMyt . 7,
TEFHEN. 812 BERHNEEIET, BT RN
i, WEHEAGENTT), LTI AR 2, f8ER DV
oo NUIIBER: EMZEEl, BT mK e 5.

S ERRMRA R WE . A5
4.86 x 10°/L, PR 1.20 x 10%/L, #RELHKHT
#: 0.80 x 10°/L, ML HEA: 146.0 g/L, MI/MR: 329 x
10°/L, C-RRMEH: 0.50 mg/L, FFEUIAEIER . CD4'T
MELIHE: 260 x 107L[Z#%1H: (455.7~1 261.0) x
10°/L], #E% B8 M ThREIR T o A s Bhba s &
(human immunodeficiency virus, HIV) -1 RNAZ&E: 3.0 x
10/L (ZHEEHE: RBMED , VAT H K&
e, T8 B HAARTARZH 1K M

TEM S HESEY: R, BRI E,
ATk, MESE. b Bk, BERiE?

JRERA A Bk S R, RIS RE,
RAEMELHEERR, FEE. FETE. VEKIMNEE L
Hy kg, E2.

=L I & K

HAET20234E12 7 5 F AR #RE R B A ik 2 5 BRI
1T “QILERYTIGYIE . SAFEERAR” , MEEE
A SE A, (B3, RIG5eEUIbk B I &30 4y
T (B4, ILIIWREEA &0 R IEF S (-5 .
BERGRE R, RIGWKEERE R NLTHIER 70 K 4
e RJE3d, EBHEFGHEHME, BUY, B, HHE@Yg. K5
1H, fiodAms, TR, B KM, JLIHEe %
RV R, AL ERINEER, FLAHR.

BEVF220244F 121, BHERHMEmTEE K, HE
bl 7B

PEFR. HE%%, x40; B: HE%@” x 100
B2 BEEBRERE



126 -« A A FIG RER9 44 35 (FELTAAR) 20254F4 A 25194 25238 Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2

e BB S I 3 Dy I
B3 AR5 B B RS

B4 FARUIGRIE MR i AR

H: BRSBTS IR A5
(SIS e S EYINNE

e CABIURY, B m R R Z R T
JLUTRA S, KRN, AR T Bl e 1,
LR T A HBE RSN B, AR 38, Hk
TR L50.03%" . B BLE K S RbsdE R, EER
FA A T 3 b v K T P 3 43 !, A 4 A
M I T AR HESERT, EREKEZ3 om,
fEjaBe HATImgN; IR #H3ent, BEReREid, K
fE4~8 cm, DATFVES AL MM IE: HEE0, AT, B

fa i oy ARG, KA embl b, BWHEFIEE
7o AENEFHAT WAL A BB T4, 2710 cm,
i 2 IR fit 4

R4 (BRSNS TS E LRI (202250 )
HMRIFAR A B AT AT fE 6 @ B R e — 7 F R ARYE
FREBEARE, FEHNHE: —KRENFR, WHE
TS ORI 53R . Delorme R A Altemeier KM, W& %%
FF EFIR IR EFE LT B ALY TR STE
TORREE 7 IR B, SR PR PR R B TR L A BRI R T s
R GEAE RN, HARBMEFWES D &Rk, %A
WARXHICHE,  JGLADelorme R I Altemeier R 7E lIf R H1 3 H
NI, T B R FE SRR G 25 LR R HOR 5 52 K
BEED . H—FAREEFAR, GFEEEE T ERIES
W E I 2R GE i & AR, IS N B 2R G i o
VI ARSE . MRFARBGT Y. ERBEMG O /NS
P ms s AH DR T N AR AT A B BRI, X RE AR
BRAERE S B ESR I R, B AR N, IR R %2
B —E R, FMARXZEFERE AL, FREEH B4
HOLAT S AV, RN TFARTR, HERHAR
ARRECA, DUITESRTS BT S Rl B, BRI R Z . %t
TAIDS & 5 Btk i, FART R E 79 H B3 H3
S BIRGL K RS, HENIAR B2, TR R A K
Py FIRF, SR B R SIS, AT B
WA T I R TR . 2% R SR P I R I IEG B bk 4 RR
TG ERESVIRA TS, SNEREER, K5
TR RS WP B TR SCFRIRTT . A RS JRAT LT
EHAN. 4t K% ThEe, HEEY . BUE, ALITHER R4
KT, WS T BE AR,

HAl, EAIDSEGHAMEIFERIARES, FEGMS5F
REHERE, MADSE I H &R T ARG, B
AR, AIDSHEERAEBERME, TTHS R EeZHmM
Joile J R A <P s RSB E ER I AECDA” Tk 41
M BB AR A . HIVIER YL S CDA" Tibk I 40 i 5B 3 i 11,
Bem e, CD4" Tk E MK Eik e, BE
G RETNBERLR, A AEI A, HIVIR G B i 44
TERLE R, W AN R . RE AR b R A A
F LT R R R R A TEHIVIR e B TR 3 ff ™.
BRI, A IFHIVEYH CDA™ Ttk 40 kP, &
AR JE AL 2 TR IR T /N A R A A L e
SR EIRITRY, RMTEIRAPUR R, 15 R
SR AT 400 S i A BE AT, ADMIHIV-1 RNAYS AR, H
CD4" T LA /KFRAR . RRIEIRR ST dfEdh, —H
B2 R GHEmMEXAIDSEE, FHEMHIV RNAKCDS' T
W ELGE A ARSI, NSRBI R SR ER IR T AR M2
B EARBE TN ERIE, B P 2R



ARSI RN ARG 2 (L TR) 20254E4 5 4519%: %5234) Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2 .

127

TR BEVIIIRR, B a5 L T &% R KBGO, BASN
IR IZTT R S5

2 b, PR EEE 75 EALAIDS & - B fid 1 282 1) .30
e, 458 BE RS ILET SR E T, R MAL TR
Jia, RIS AnsmE 8 FEAT UL SR R T B AR
P, NI SE S R e R PR, SRS

Z EF X #

(11 MEH, PECATTIRGIRB AR RES ARG T, T E
TG R IETT RCR D], o EILAEE 42,2022,60(12):94-96, 103.

[2] RO, BHE. *hrh sk AIBA ARG YT B IR BT B 4t
M. P EBAREE AE,2023,61(13):31-35.

(31 7, THEEL. BB IER G RIS BERE SRR )], E L H]
[5:%,2023,18(4):172-174.

[4] ILRAR, Z2JTHE, TREWE, 55 BB E2SEIERSH 2] W
HMEFF 44 7,2024,30(4):19-21.

[5]  REEML, B EBEFIST B[] PR 25,2021,56(6):881-
885.

[6] PSR, BUE. HIV/AIDS &3 % WA B 0L 1], rh B E8E s 1k
9%,2023,29(12):1371-1375.

(71 VRERIE, ZRE. (ChEIERSITER (202400 ) M) +
I FRB75 122 2 2 76.,2025,26(2):129-132.

8] ®¥IK. HIHMKE®H LB RITI].
£,2005,11(3):174-175.

91 XI&UAE, FHlede. B 0 AR L[], B I 0 A%
£,1996,16(5):5-6.

[10] &R, 455, L, & 2xWFARELEFRIGTEL MK
TR IT R s — WA O B AT ST (D). &5 BB LT Sh
F1,2022,28(5):456-459.

[11] Brenchley JM, Douek DC. The mucosal barrier and immune activation
in HIV pathogenesis [J]. Curr Opin HIV AIDS,2008,3(3):356-361.

[12] Sankaran S, Guadalupe M, Reay E, et al. Gut mucosal T cell

K KT 1T 95 41 7 2%

responses and gene expression correlate with protection against
disease in long-term HIV-1-infected nonprogressors[J]. Proc Natl
Acad Sci USA,2005,102(28):9860-9865.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

AGiME, R, WIS N Bl CIRE o VIR A -1 E
JVa i 25 7 AN LT, 5 5245 B2 4%,2024,10(3):160-163.
R, RE4. AR EN ST ERII]. THEE
24§,2021,56(6):881-885.
F ] R U W4 AT P B U 4 2, o 0 2 2 T M B O 4 2 0 R 4
BHEZE 51 4, A [ R T B 23 AT Dl 2 0T 43 2> W PR 4R 7 AR A
2. BB RRS IR o E L K IERQ20228)I]. H4E E s
4,2022,25(12):1081-1088.
IRk, BRRIR, AR, Delorme R 1 Altemeier A 1597 B M 2 ()
BRI B B HE,2024,10(26):82-84.
MR, W4 85 F R DA S LN 2R GTT R E E g
it 2 R 0. %9 5 {2024, 10(14):58-60.
XZE, BRR, BRIT, %5, s T Bl 2R m e Ok 2R E
P18 ARIRIT 56 4 M I 2 B I R RCR[T]). SR PR BR Rl K 2
#,2024,49(3):346-350.
TR, BAW, &/NE, % ZFAREBEHIVER S A ISR
W 5T B L], A R 1 9%,2022,28(12):1419-1423.
AR, KA, 5K AT, %% vl SRk B IR JHNHIV/AIDS & I 1T 50
HITRAT R 2 R 2 T3], P PR} 22,2020,29(11):124-127.
AR, BN, AR, TP TARIAE N S G o 25 Ik i
TR LA BB SR RET]. | VG B R K32 544R,2024,41(10):1325-1330.
K, fAT, 258, 45, 198922 20204FAL 5 T ARIRIX 107645 A2 S e Bt
TR BRI IR G B B £ S A B AN ) SRR K [J/CD).
FRAESII0 R AR R 2% (PR R),2022,16(2):100-107.
XA ZE, M. NI 2 e T A 25 A A i
ML B A (KT AH R A0, 52 P R B PR 2% 75.,2024,21(4):168-172.
FIEFy, SRR, REEE, 2. HIVA HAMRHER FARM R Yk
RIE W52 [J]. BUAREE 25 2 4,2023,39(14):2412-2416.
R BRI SR B VR T o3 AR DL s HMREE A, TR AR S S A
53 E iRy SRR, B R AR G B 0 (LR, R E AR
G R R K e F ARG AR TT & F RS AR/CD.
A SIS A PRI RS A4 5 (HL T hR),2021,15(5):289-294.
I, FREAME, B, 25 O3 U3 MR AT A 2 AEHIV I G SO
BRI LU KA SRR 2R [J]. Ho I 24 T AE,2024,45(12):1798-1801,
1806.
(fehs H 91 2024-12-25)
(RS FhoRME)

HEMR, Bt R, F . FRGTIRF S B AIEA T A MBLE—1 [J/CD]. ¥ e 52 5ol R 2

Ze i (BFRR), 2025,19(2):124-127.



128 - A SEIGFIG AR R YLG 24 (R TR 20254E4 F 5519%: %5231 Chin J Exp Clin Infect Dis (Electronic Edition), April 2025, Vol.19, No.2

- FA -

CBEMDT HE (20244E4R ) N #EiE
BRI

LTREN: Az mRIIL. TAEIF. LA FIF, GHREHRXFHELTHIZE
Ralirk, BR/AFALREFCEM, BRERBEREF CERARR, BRER
FFEHAREER S ERFAT LER S EAEER, YETAHEFLEFIMHSLF
£, VARG EFAETAMALLEAERSAE ZRERRFTHER, TERGEFS

WA LR BN E S TEER A I, LREFAREZHIDENEIIMAER.

[RE"A] AL ZM L TUA 5 T E R B AR R ZE 5 o T AN [ R B 24 R 4 6 =) T & B
KW (BFERSIT TR (2024 1D ) AT

—. BEMRATIS

B — P R AL YT, SRR TR, R R, 7ETRE B B IR R O B et
WOERE . R L2 — N DTG B R BRI XS, TR L ICE 4 (NG 2950 J3 8 54
WG (R KRB N ILED FEAERSRTT, B 2.5% B ERRHIZET. 20 4 90 FEACLK, K
EPE AN EERRE R eSS, Hh2 A 0EHaE A RIS .

T BEACR AL R

BB ARRIFHLE AR 5S4 AR, 2024 MRIZTT 7 AR BB ST Rmp LI 7 R0 A .

=, CWiksiEER. EES RN B AN B SR bR

HIZ bR AE .

2. EAETUEAR bR SN T IRRTRE AR bR, e s (REEIE 1 ). SRue S TR FR AR U B A 8 L TR
9o A /AR PR B P LR (<50 x 10°/L) R AR AR (A I ) LR (< 30 g/L)

3. FFRAE: 2024 WRIZYT T SAE AR B SETFRORE B 70 AT T B R A -

VU SR BRI 9 e RO 2 PR AT A (1 5 1

BT ENGE R T2 W, FA6)7 . B B A 5 0R 0 R Boa 2 B AL AR 1558 . DA
XPRESCRRAIT N, B ICA TR R IT 25 i1 NCR B IR G T, WAEE I 5 d BARIR
FAR T2 IEH i 24 h UL b g BRI .

FREARMGENT | ~ VSRR SEAE TN, E 208N Aok KO v 514 I
IREICA RS I WUAMSKY R, = hE, aEERZ. M Bie . A9 A MRk 4 .
i PR R S FOAE e e NRE s SR JIRUORN AR, RDIE SRR, D B ISR T

BRE . (BRERDFHE (2024 4£48) ) #Ri% [J/CD). T ZIafall RS A 22 & (B FIR),2025,19(2):128.

DOI: 10.3877/cma.j.issn.1674-1358.2025.02.009



