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[Abstract] Objective

related to anemia occurrence. Methods

To investigate the condition of AIDS patients complicating anemia and the the factors
The clinical data of 93 AIDS patients were collected and analyzed for under-
standing the incidence of anemia and characteristics and analyzing the relationships between anemia with total lym-
Among 93 AIDS patients,

61 cases were complicated with anemia,the incidence rate of anemia was 65. 6 % , the mild, moderate and severe ane-

phocyte count(TLC) ,hemoglobin(Hb) concentration and serum albumin(ALB). Results

mia accounted for 62. 3% ,26.2% and 11.5% respectively and macrocytic, normocytic and microcytic anemia accoun-
ted for 8.2%,80.3% and 11. 5% respectively. Among 61 cases of anemia, 27 cases(44. 26 %) were simple anemia, 34
cases(55. 74 %) were combined with other blood cells decrease. The incidence rate of anemia was increased with the
TLC decrease, the difference was statistically significant(P<C0. 05). Hb in AIDS patients was positively correlated
with ALB(r=0. 444, P<C0.01). Conclusion The AIDS patients have relatively high incidence rate of anemia, the op-

portunistic infections.immunodeficiency and nutritional status are related with the anemia occurrence.
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