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Effect of surgical infection control during perioperative period in patients with acquired
immunodeficiency syndrome complicated with cataract after systemic highly effective antiretroviral
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[ Abstract] Objective To investigate the effect of surgical infection control during perioperative
period after systemic highly effective antiretroviral therapy (HAART) in patients with acquired
immunodeficiency syndrome (AIDS) complicated with cataract. Methods The basic data of 10 patients with
AIDS complicated with cataract before and after operation collected from Beijing Ditan Hospital, Capital
Medical University were analyzed, retrospectively. Results After systemic highly effective antiretroviral
therapy (HAART) for 10 cases with AIDS and cataract, the CD4" T lymphocyte count increased to 196-745
cells/ul, witout complications. Eight patients received cataract phacoemulsification combined with intraocular
lens implantation. One patient was complicated with macular membrane, and the other one was complicated
with retinal detachment. Both the two cases were treated with vitrectomy combined with phacoemulsification
and intraocular lens implantation. No infection occurred in all 10 patients with AIDS complicated with
cataract. Conclusions HAART for AIDS patients with cataract before surgery, strict preoperative disinfection,
intraoperative aseptic operation, postoperative observation and dressing change could effectively prevent the
occurrence of postoperative infection in AIDS patients complicated with cataract.
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