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[ Abstract] Objective To explore the impact of human immunodeficiency virus (HIV) infection on

the prognosis of anal fistula patients undergoing incision and thread drawing surgery, and to provide reference
for the standardized clinical diagnosis and treatment of anal fistula patients with HIV infection. Methods
Total of 85 patients with anal fistula who underwent incision and thread drawing surgery in Beijing Ditan
Hospital, Capital Medical University from January 2014 to January 2019 were selected, including 40 HIV
infected patients (HIV infected group) and 45 non-HIV infected patients (control group), gender, age, anal
fistula classification, thread hanging status, postoperative pain, healing status and recurrence rate within one-
year of surgery in two groups of patients were analyzed to evaluate the short-term and long-term efficacy. The
quantitative data were analyzed by independent sample #-test and Mann Whitney U test; the counting data was
analyzed by chi-square test. The risk factors for anal fistula recurrence were analyzed by univariate analysis
and multivariate Logistic regression analysis. Results There was no difference in postoperative defecation
recovery time [2 (1, 2) d vs. 2 (1, 2) d: Z=—0.245, P = 0.806)], VAS score on the first day after surgery [3
(2, 4) points vs. 3 (3, 5) points: Z=—0.862, P = 0.389)], hanging line detachment time [22 (19, 24.25) d
vs. 24 (20, 28) d: Z=—1.938, P = 0.053], and healing time [(28.88 + 3.41) d vs. (29.73 £2.45)d: t=1.319, P=
0.192)] between HIV infected group and control group. The recurrence rate of anal fistula in HIV infected
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patients within one year was 32.5% (13/45), significantly higher than that of control group (11.1%, 5/40), with
significant difference (y*= 5.80, P = 0.02). Logistic regression analysis showed that HIV infection (OR = 4.756,
95%CI: 1.442-15.683, P = 0.010) and healing time (OR = 1.249, 95%CI: 1.027-1.518, P = 0.026) were both

influencing factors for recurrence within one year after undergoing anal fistula incision and thread drawing

surgery. Conclusions HIV infection has no significant effect on short-term recovery of patients with anal

fistula who undergo incision and thread drawing surgery. HIV infection and longer healing time significantly

increase the recurrence rate of anal fistula in patients within one year.

[Key words] Anal fistula; Incision-thread-drawing procedure; Human immunodeficiency virus
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