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[ Abstract] Objective To investigate the postoperative complications of HIV infected patients with
fractures by means of perioperative management. Methods From January 2010 to February 2014, a total
of 49 HIV positive patients with closed fractures and 68 controls with HIV negative were admitted and
treated with nails, pedicle screws and intramedullary nail fixation. HIV positive patients were treated with
nutritional support, immunomodulatory drugs, highly active antiretroviral therapy, reasonable application
of antibiotics and intraoperative standard procedures, while the patients in control group were given the
general perioperative treatment. Fracture healing, complications, HIV/AIDS complications, white blood
cell, hemoglobin and CD4" T lymphocytes pre- and post-operatively were observed, respectively. The
managements were summarized. Results There were 36 (73.46%) cases among 49 cases were limb
fractures, 30 (61.22%) cases were limb fractures, 10 (20.41%) cases were spinal vertebral compression
fractures, 3 (6.12%) cases were multiple complex fractures. There were 39 (79.59%) cases received early
open reduction and plate screw internal fixation operation, 10 (20.41%) cases of spinal fractures underwent

open reduction and decompression, bone graft fusion and pedicle screw fixation. There were 7 (14.29%) cases
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received interlocking intramedullary nail fixation. Through optimal perioperative treatment, all the cases had

primary healing except for one case of patients with delayed wound healing. There was no wound infection,

opportunistic infection, bone infection, postoperative death, fatal HIV/AIDS related complications and severe

complications (such as pulmonary embolism, nonunion, chronic osteomyelitis). There were only 3 cases of

delayed healing of incision. No wound infection, bone infection, operative mortality and severe complications

was observed in control group. There was significant difference in Hb and CD4" T lymphocytes between

perioperative and postoperation management (P all < 0.05). Conclusions Through reasonable preoperative

evaluation, optimal perioperative treatment and appropriate operation method could significantly reduce the

occurrence of complications and obtain good clinical curative effect of HIV positive patients with closed

fracture.
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