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[ Abstract)
China. Methods
2009 to February 2011. All patients were interviewed by a standardized questionnaire. Stool samples were
examined for pathogens. CD4" T cell count was performed by flow cytometry. Results There were 121
(38. 9% ) patients had fungi, 32 (10. 3% ) patients had Crypiosporidium, 2 (0. 6% ) patients had
Campylobacter jejuni. There were 6 (1. 9% ) patients with acid-fast staining positive, 4 (1. 3% ) had

Objective To investigate the clinical characteristics of AIDS related chronic diarrhea in

Total of 311 patients with AIDS related chronic diarrhea were studied from November

clostridium difficile. The overall infection of fungi in the difference of direction were significantly different
(x* = 14.317, P<0.05). The infection rate of Cryptosporidium in the urban areas 4.9% (7/144) while
in the countryside was 15.0% (25/167) and which had significant statistic difference (x* = 8.5605, P <
0.05). The stool form and stool frequency were associated with CD4" T cell count. Conclusions
Pathogens of AIDS related chronic diarrhea had differences among different areas and patients. Chronic
diarrhea correlate closely with CD4 " T cell count.
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2. LA Ay (1) FEE A BHEEEHE
BUORAEARAS 1 IR L 3 d, FA T 5 R 3 5 A
TR PR G A AT I ORI . (2) SR B PEAR
KA A0 JE i E B A CD4T T Bk I 40 M it %k
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= Gtk

KHI SAS 9.2 BAF AT G Ao B, 3 TR
H x5 FRoR, RO DURUBOR J2 A2 3R ik 17 R U7 5
Fisher £ 55 , 4 ¥ 53 2878 it 9 2H 0] LR FH Wilcoxon
1 Kruskal-Wallis #5565 1 2812225 0. 05, XU P <
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A 311 il A, Hoh 5 ¢ 180 1, L 131
B, Bt 1.37: 1, P44 (42.64 + 10.35)
Bo (1) A 18 ~29 B & 5 12. 2%
(38/311),30 ~39 % # 5 25. 7% (80/311) ,40 ~ 49
25 536.7% (114/311) ,50 ~70 % & i 25. 4%
(79/311) o A WL &9 A HAE D . (2) Bk 43
i P05 1.9% (6/311) , T AE 7.7% (24/311)
R 53.7% (167/311) 2245 1.3% (4/311) , [
M EL 5 10. 3% (32/311), Bl & & 19. 5%
(60/311) , Hfth 5 5. 8% (18/311) . R AWFFEA
A LAAC B 5 Lo B v, ok ok el A B
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(37311) (AR5 i 7. 1% (22/311) , K& 25 i
8.4% (26/311) ,th=£22 15 5 36. 7% (114/311) , /)
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B AR BB E R 2. L X 7 A ok
B A IR L TR 7 50. 8%, L il i = o
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X 311 51 F 3 AT A U e B 5 5 G D0 25 SR 44
K LA 121 41 (38. 9% ), K i B ffl - i
32 41(10.3% ), rERYEA( +)FH 6 7l (1.9% ), H
AR L, E R S B, b X R YL SR A 4. 2% il
10.2% . SR MER R ZFRAT AW ( +) & 4 B
(1.3% ), Hrdbst 1 4], lEg 1 IR 2 4], Hi X
JRYL R K. 4% 0. 6% F1 4. 1% , K 28 i 4
M 2 $1(0.6% ), Horpdb st 1 41, WIEg 1 ], H X &
YRR 1.5% F10.6% . WITHEEFR(+) & 1
#(0.3% ) , N X 1 FlfAt B,

LRGSR I b DX A < 45 b XL 2 0 51 Ryt
5031.3% (21/67) , 758 46.9% (23/49) i 74 44.3%
(70/158) , ) Vi J2 )75 8.3 % ( 2/24) , 774 38.5 %
(5/13) , B X Z M ZERA G H 8 L (X = 14.317,
P < 0.05 ) s AATFII T 4047 : A 44.9% (75/167)
Wi 31.9% (46/144) R b Tl , 2 5 HA Gt
Y (x = 5.4688,P < 0.05)

B TR 7 H R G 1 i X o0 A - b TR BT o
Hi X RS R AR 6. 0% (4/67) ,15.2(24/158) il
8.2% (4/49) , Hfth M X 4 0. 0% (0/37) , Hli X [1] 2=
SAEGFE L (X = 9.9484 P < 0.05) ;A I
T A3 A AR R RN I TR G R Ay i Ry 15, 0%
(25/167)F14.9 % (7/144) , Bl L 5 = A 5T
SRR S, R AT L R T () = 8.5605, P <
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L. 3PS HEIETE 5 R R
CD4 " T 3k E4 290 fif 3 25006 A 205 SR 1) FB A 4L 289 431,
CD4" T k[ 40 i 3T %0 < 200/l % 4 42.9%
(124/289) ,200 ~499/pl # 5 46.4% (134/289) , =
500/l BB AL (5 10. 7% (31/289), < 200/ul Al
200 ~ 499/l WiZH B & e g ) B T CD4 =
500/l ¥, $E7R CD4 KT, S iR A 2
AR BHER B EEEEEA CDAT T ik E 40t
BOKTFH R, 22 5 HA S8 L (= 20. 652,
P<0.05),FHEMREERAN CD4™ T HkEL 4T 5L
AOEHAE, RIS FERE AN CDA™ T Ik B 40 A 3 %k 2% 1)
AR Horp & AR B g 7 R g 1) AR AL 32 1,
CD4* T 4 < 200/l 5 62.5% (20/32) , #4774
PERA L 2E AL PRI,

M\ CD4 " T Ik EL 40 i 3 H ORI R A P4 0RO FR ok 4y
Mr, < 200/l (5835 5 46. 6% (145/311) , HorhoByg
ARAHE 51.7% (75/145) , IKFEAE 34. 5% (50/145) , B
WML 13. 8% (20/145) 5 = 200/l 1B #1166
5], FoA DR AE 72. 9% (121/166) , K FE(E 18. 1%
(30/166) , B e L {F 9. 0% (15/166) , < 200/ pl
FECE 2 P ORS00 6 YR A5 S ) R B e T =
200/pl BEH, ZFRA G FE (X = 14.871,
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HARRT 597 /% 97 4], b CD4™ T kL 40 e 1T
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HARRT /57 (18 I V5 B CDA ™ T 44
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TEH Y 33.3% (64/192), EIE RS # 4 3. 6%
(7/192) . IBIFETJE AL RS, 2 R A S Fm X
(Z =11.753,P< 0.05) ., BfZHE# CD4™ T ke 40
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