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Analysis of the hematological features of blood from the HIV AIDS patients with the symptoms of digestive tract as their
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[Abstract] Objective
The haematological datas of 20 patients with HIV/AIDS and 35 non— HIV/AIDS infection patients.who were hospi-

chief complaint

To investigate the haematological features of the patients with HIV/AIDS. Methods

talized in the Department of Gastroenterology of our hospital from March 2005 to March 2009, were retrospectively
collected and the hemotological difference between the two groups were analyzed. Results The general blood test
showed that the number of lymphocyte,erythrocyte and contents of haematoglobin in the HIV/AIDS patients were u-
sually decreased, with the difference being of statistical significance (P < 0. 05), and the blood biochemistry test
showed that contents of lactic acid dehydrogenase, C-reactive protein in serum samples always increased and blood
sedimentation were generally incresed,with the difference being of statistical significance (P<C0. 05). Although the
means of contents of total bilirubin, glutamate-pyruvate transaminase and glutamic oxalacetic transaminase often in-
creased. the rate of their abnormality displayed no evident defferences,compared with the control group. Meanwhile,
contents of albumin, cholinesterase and ratio of albumin to globulin often decreased,with the difference being of sta-
tistical significance( P<0. 05). In addition, the free triiodothyronine 3 (FT;) decreased evidently in the patients with
HIV/AIDS, with the difference being of statistical significance(P<C0. 05). Conclusion Symptoms of digestive tract
are generally regarded as the chief complaint for the patients with HIV/AIDS. In most cases, the analysis of blood of
AIDS patients presented with anemia and hepatic lesion and disfunction of thyroid gland. Moreover, they often give
some important clues to the diagnosis of some opportunistic infections as well.
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