e 314 AR ARG FTIG PRIE Fes 24 25 (FL TR 20244F10 H  2518%: 25534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2024, Vol.18, No.5

KRS =

PR S L% 45 R B B Tk R IT 1B 3N 30 ik IR 2R Y
NS S e T g 2 RS e — B RO A A

THR IR FRE R OBEL

UHZE] BEY 0 HTaER 1S 350 Sk A 28 AN R G e BhBa i B (HIV) JRGE [ i PRAFAE B2
FARITE, CIRREIRARN & FFHIVIER L S A B K P 28 8 IoRTE . 7308 BBk 4 B RHR
B A 5 M3 B2 [ 2020489 I Wicifa 4 145148 14251 1A 31 ok A 28 O HT VI Ge & B R Bk, PRI, JFE
AMRICHR. R B, 418 BAE, DU AEI R, A i 18] B B 2 A e R B
BFEHIVIERGL124E, RIR R —FEIT P HSOW#H6TT (ART) o SRR A 3 25T N 3l ik P 28
ANARBEFATHESHR AR (MRD . CTHEEESME (CTP) RECFRGLIEES (DSA) RAE#HIZ “iE
ARVERVEST N SR P ZE 5 25 AT S0 BN BB - K o B KRS AR S B S K WO R, AR s
BEMAIREM T E, REREMWHIEE. 58 HIVEGE AT 5E N KBk A 3R o
X R P88 1P 250 Ay 30 Ak AT 2 1) R S SR 0 Pk A S - A w30 Mo 5 AR TG 25 300 50 K T S U O T 3
TR EE, Chs SBE R T RE, TS IR A o A

[RSEIR] 1@ PESIN NI A2 N RGBESRIEITE; 5N, MBuaIT

A case of human immunodeficiency virus infection with chronic internal carotid artery occlusion treated
by intracranial and extracranial vascular bypass combined with application and literatures review
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[ Abstract] Objective To analyze the clinical features and surgical protocol of a patient with human
immunodeficiency virus (HIV) infection and symptomatic chronic internal carotid artery occlusion (CICAO),
and to improve the clinical attention of patients with CICAO complicated with HIV infection. Methods The
clinical data and surgical procedures of a patient with HIV infection and complicated with CICAO admitted to
Beijing Ditan Hospital, Capital Medical University in September 2020 were analyzed, retrospectively; and the
relevant literatures were reviewed. Results A 41 year-old male, presented clinically with hemiplegia of the left
limb, and lacunar cerebral infarction appeared intermittently after the onset. The patient had been infected with
HIV for 12 years, and anti-retrovirus therapy (ART) therapy was started one year before the onset. Cervical
ultrasound indicated right internal carotid artery occlusion. After admission to our hospital, magnetic resonance
imaging (MRI), computed tomography perfusion imaging (CTP), and digital subtraction angiography (DSA)
examinations were performed and “CICAO” was confirmed. Superficial temporal artery frontal branch-middle
cerebral artery (STA-MCA) bypass combined with STA parietal branch application was performed. The patient’s
neurological function was partially recovered after surgery without recurrence of cerebral infarction. Conclusions
HIV infection may accelerate the process of intracranial atherosclerosis. For patients with symptomatic CICAO,
STA-MCA bypass combined with STA parietal branch application can increase cerebral perfusion, improve nerve
function and prevent recurrence of ipsilateral stroke, which is an effective treatment option.
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