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[ Abstract] Objective To observe the characteristics of oral health behavior
and oral lesions in patients with HIV/AIDS. Methods Total of 55 HIV/AIDS cases
were enrolled and questionnaire survey and oral examination were carried out for oral
health behavior, oral hygiene status, oral mucosal and periodontal lesions. Association
between CD4 cell counts and bleeding index ( BI) , plaque index (PI) were deter-
mined. Results The oral hygiene habits and status of the 55 patients were not very
well , total of 34 patients had oral medical history (61.8% ) ,only 1 patient(2.94% )
selected infectious diseases hospital for treatment,20 patients presented HIV-related
oral lesions (36. 4% ),
(96.3% ). No significant relationship between BI, PI and CD4 cell counts were ob-

42 patients presented conventional periodontal diseases

served. Conclusions With the introduction of anti-HIV therapies, the prevalence of

HIV-related oral lesions is markedly reduced, however, the prevalence of common
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periodontal diseases is high, which may be caused by poor oral hygiene. Due to the
voluntary dental care of HIV/AIDS patients, dentists should strengthen professional
protection.

[ Key words] Aquired immunodeficiency syndrom; Human immunodeficiency
virus ; Oral Cavity ; Oral health
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