rh RS0 RN A RS 2% 35 (HL TR) 20214E4 H 4515 %5281 Chin J Exp Clin Infect Dis (Electronic Edition), April 2021, Vol.15, No.2

KRS =

RAFPE S Bk T 57 AL 6 O P 42 51 AR 77 3L — 1

Axz' F%® mEF’ #

% 1

o

[HE] BE HIT B AEBIGGAIE (AIDS) SIEMERSI R ILRIGIT . B5E i1
BIAIDS & H Mm% 0| iR ln F fLEH ST &I, JREEM T TR . &R 16ICD4" T4Hf N
154N/ ulff143 %5 AIDS P BB 3 B ] 7 2 v F20174E 12 H 28 H BRI K B E B AR Bt 278, 1B /E Ik
HEBm 5L, 2217 “HFERER + B YRR + Bg-Epummvy) &R 7, lBEs AR
Sit%, B THURGBLRGMAERTT, WIEEM, TUREL. &t AIDSEHBFEILEE, RaIRIT R
W, FEREAEERFELEA (B0 MRERERRE, RECDA TAMIHEUR T, NMARFR, RETHBH
RYL . PUAZGEIRYT IFIER R S H SR BRI T, s B TS

[G8EiR ] SRR MR RS A IR s EEfl

A case of intestinal perforation due to intestinal tuberculosis complicated with acquired immunodeficiency
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[ Abstract] Objective To investigate the treatment of intestinal perforation due to intestinal tuberculosis
in a patient with acquired immunodeficiency syndrome (AIDS). Methods The diagnosis and treatment of a
case of intestinal perforation due to intestinal tuberculosis complicated with AIDS were analyzed. The relevant
literatures were reviewed. Results On December 28, 2017, a 43-year-old female AIDS patient with CD4" T
as 15 cells/ul was admitted to Zhongnan Hospital of Wuhan University due to intermittent fever. On the next day
after hospitalization, emergency treatment of “exploratory laparotomy + partial ileum resection + terminal-terminal
anastomosis” were performed to the case of intestinal perforation. The pathological specimen showed intestinal
tuberculosis. After anti-infection and comprehensive symptomatic treatment, the condition of the case relieved
and the prognosis was relatively well. Conclusions The conservative treatment of AIDS patients with intestinal
perforation failed, accompanied by persistent symptoms and (or) development of sepsis. Although the CD4™ T
count was low, timely surgical intervention, effective postoperative anti-infection, anti-tuberculosis and initiation of
antiretroviral therapy at the right moment could improve the prognosis.
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