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Abstract: Objective To summarize the clinical manifestation and colonoscopic characteristics of AIDS
patients complicated with digestive symptoms lesion, then improve the understanding of AIDS patients with
digestive diseases. Methods We collect and analyzed the clinical data of 109 confirmed human immunodeficiency
virus (HIV) patients and 116 HIV-negative patients underwent colonoscopy from January 2013 to October 2019,
then compare the clinical manifestations and colonoscopy characteristics of HIV infected (experimental group) and
HIV negative patients (control group). At the same time, HIV infected people were divided into two groups
according to CD4" T lymphocyte count for control analysis, with group A of 34 cases (CD4" cells >200x10%L),
group B of 75 cases (CD4" cells <200x10%L). Results The detection rate of colorectal ulcer and overall
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pathological changes under colonocopy in experiment group was significantly higher than that in control group. The

difference was statistically significant (P <0.05). The detection rate of congestion and erosion of intestinal mucosa

and overall pathological changes in group B was significantly higher than that in group A, the difference was

statistically significant (P <0.05). Conclusion AIDS patients are more likely to develop colorectal ulcer than the

general population, with the decrease of CD4" cell count, the incidence of intestinal inflammatory lesion and the

overall lesion of intestinal diseases increased.
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Table 1 Comparison of general data between the two groups
5 o PER (7 I PRI SARAE 5] (%) N8
el A WS RO kM Em HEgmk PI%)
X% H (n = 109) 53.18+13.27 79/30 46(42.2) 31(28.4) 28(25.7) 21(19.3)  9(8.3) 45(41.3) 9(8.3)
XTHEA (n = 116) 50.20+14.35 76/40 54(46.6) 20(17.2) 35(30.2) 6(5.2) 4(34) 0(0.0) 12(10.3)
/X {H 0.31° 1.27 0.43 0.56 10.57 2.39 59.86 0.29
PAH 0.670 0.260 0.512 0.045 0.454 0.001 0.122 0.000 0.591
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Table 2 Comparison of colonoscopy results between experimental group and control group n (%)

203 FIiL AR B N diEEYE A MR dilnE il

A5 TESeH
R (n = 109) 30(27.5) 17(15.6) 8(7.3) 25(22.9) 3(2.9) 2(1.8) 2(1.8) 87(79.8) 22(20.2)
Xof B4 (n = 116) 22(19.0)  21(18.1) 5(4.3) 4(3.4) 1(0.9) 1(0.9) 0(0.0) 54(46.6)  62(53.4)
XA 2.35 0.25 0.95 19.01 0.32 0.00 0.57 26.58
PIE 0.128 0.616 0.330 0.000 0.570 0.975 0.450 0.000

#3 HWAHPAREHLES CDATHEMMAITHBEMBELERILE 61(%)
Table 3 Comparison of colonoscopy results in different groups of patients with CD4*T lymphocyte count in experimental
group n (%)

415 FMAEER: B BHME ZEEWMYE a3 WRR SR B
H5H TE5HH

AZl(n=34) 5(14.7) 3(8.9) 4(11.8) 6(17.6) 1(2.9) 0(0.0) 2(5.9) 21(61.8) 13(38.2)

B4l (n=175) 25(33.3) 14(18.7) 4(5.3) 19(25.3) 2(2.7) 2(2.7) 0(0.0) 66(88.0) 9(12.0)

XE 4.07 1.72 0.63 0.78 0.00 0.04 1.82 10.00

PIE 0.044 0.189 0.426 0.377 1.000 0.894 0.177 0.002

A ZEIHEEIE ST I K BERE RIS s B DR SR IEF A2 A (HE L x 200) 5 G 53R AERENN 9 s D - (P45 %) Fh A I8 (HE 4 (4 x 200) 5
E: BB F: AZERER ARG 458 (HE YL x 200) ;G- 25 B VE AR AT s H: S5 A 2L 200 PE 58 A B0 B L, T DL 2 AL AR R 45 44
(PAS 448, x 400)

ME  AIDS B&EHERGI AR T RIMFIRIEF4FHE
Attached fig. Colonoscopic findings and pathological features of typical AIDS case
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