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[Abstract] Objective To analyze the clinical effect and safety in the anti-viral treatment of elderly patients
with AIDS. Methods 40 elderly patients with AIDS in our hospital from January 2008- January 2014 were selected as
the study subjects and given the 30-month anti-viral treatment of AIDS. The virus completely inhibition rate, uncer-
tain or failure rate and change trends of CD4 cell count at various time points patients before and after treatment were
observed. Results The CD4 cell count at various time points after treatment was absolutely higher than that at the
various time points before treatment, the increase in CD4 cells at 12 months of treatment exceeded 100 per microliter,
showing that the treatment was effective and the immune function obtained the reconstruction;the viral complete in-
hibition rate at 6 months of therapy was 80. 00% ,and which maintained at 77. 50% —85. 00% after 6 months, the
difference was statistically significant(P<Z0. 05). Conclusion The CD4 cell count is significantly improved after the
anti-viral therapy in the elderly patients with AIDS,has higher viral complete inhibition rate,lower uncertain and in-
complete inhibition rate,the immune function obtains the reconstruction, the safety is high, which is worthy of being
widely promoted and used in clinic.
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