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[ Abstract] With the increase of the rate of antiviral treatment, the survival time of patients with
human immunodeficiency virus (HIV) infection was prolonged, and subsequently more medical care was
required. Internship students of anesthesia often face the problem how to select the best anesthesia plan on
patients with HIV infection undergoing antiviral treatment. Evidence-based medicine (EBM) is a discipline
based on the available research evidence for making clinical decision, and applying the practice model
of EBM in clinical teaching is an important measure for training the thinking ability on EBM practice of
anesthesiologists. In this paper, we conducted the clinical teaching based on the model of EBM practice,

focusing on issues related HIV infection needed to be solved in anesthesia, and summarized the core content

for peer discussion.
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