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[Abstract] Objective To evaluate the clinic outcomes of the surgical treatment of non-small cell lung cancer
(NSCLC)in the patients infected with HIV. Methods 29 HIV-positive patients with NSCLC(HIV-positive group)
were underwent thoracic surgery during Sept. 1998 to Apr. 2006 in the Central Hospital of Maputo, Mozambique. The
clinical symptoms,such as operative time,operative blood loss, postoperative drainage quantity, the incidence of oper-
ative pulmonary and wound infection,operative mortality,CD4 counts,and survival time etc. were retrospectively ana-
lyzed to evaluate the clinical outcomes. The other 34 patients of NSCLC without HIV-infection, whom were received
thoracic surgery during the same period, were made up as the control (HIV-negative group). Results The operative
mortality between the two groups was of no difference; the incidence of operative pulmonary infection of HIV-posi-
tive group was much higher than that of HIV-negative one(31.03% vs 5.88% ,P =0.009); the incidence of opera-
tive pulmonary infection was significantly different among different CD4 counts in HIV-infected patients.and this had
negative correlation with CD4 counts(»=—0.501; P=0.014) ;the survival time of the two groups was no difference.
Conclusion NSCLC in HIV infected patients who were received thoracic surgery had higher incidence of operative
pulmonary infection., but no more significant difference in operative mortality than that of HIV-negative ones; in the
era of HAART ., the survival of NSCLC in HIV-infected patients was as same as the HIV negative ones.
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