o 2412 - M E¥ 5K 2023 £ 8 H% 20 %% 16 31  Lab Med Clin, August 2023, Vol. 20,No. 16

-t Z . DOI:10.3969/j. issn. 1672-9455. 2023, 16. 025
EMHZEERFRES HIV BB RAEREXN MBS

mEgE OB R RS
AHEHIGTHELERREH,ZHEH T 330006

H E.HH HAERHCATANRXBFALLASRBEHIV)BREFL.FoNETEERE Y
W, R WS MIZER 2019 £ 1—10 AKEH 379 Bl M LA F A X a%‘llk/i*?‘?r,éf@ﬁ # & HIV &
EHEL, OB CBERF LS HIV R EOAXRE, M7 3 F NEMAEETEHL., &R 379
) B F A, o5 HIV B E oA 29 6], R A F A 7.65% %X 29 #) HIV B F B F AN FE 2, 5 350 6] & & 4
NERFE, BREMFHE, A0 % MPAATXAEZEEF A S TFERLEA, 2F A%+ FEL(P<
0.05), $BE#% Logistic @A HLERRE T, FH.>40 5ﬁ]‘i’&uTx%ﬁLEﬁ@%%ﬁ‘a»}iaiﬁii}fk{;\
H HIV B R EF(P<<0.05), BREARREALEERZ TEREMA, £F A% FEL(P<0.05),
REAXNARBREAA LS AEARAALEBASEL A KEY G FTERLA,CD3 .CD4" .CDS" K+
PR TERFE, ZFARFTFELP <005, HFi® FHo B ETAFXEZ44H HIV & F, A F K . >40
PR ATINEBEEEZRAISN.GF HIV A LGB LA TANRKESZNSRB[GEATE AT
EART . EHHIARREIRE.

KER.BRIATAFK; ALLASKBRHE; BiE; Wk

FEZEDES R511 XEKFRERD: A XEHS:1672-9455(2023)16-2412-04

Investigation of HIV infection in patients with chronic severe hepatitis B
and analysis of its influence on prognosis
RAO Jianfeng sL1 Shan .CHEN Hongyi*“
Department of Infectious Disease sthe Ninth Hospital of Nanchang s Nanchang ,Jiangxi 330006,China

Abstract: Objective To investigate the infection status of human immunodeficiency virus (HIV) in pa-
tients with chronic severe hepatitis B,and to analyze its influence on the prognosis of patients. Methods The
clinical data of 379 patients with chronic severe hepatitis B admitted to the Ninth Hospital of Nanchang from
January to October 2019 were analyzed retrospectively in patients with chronic severe hepatitis B. The HIV in-
fection status of the patients was statistically analyzed, and the related factors of HIV infection in patients
with chronic severe hepatitis B were analyzed. After 3 years of follow-up, the prognosis of patients was ob-
served. Results Among the 379 patients,29 cases were infected with HIV,with an incidence rate of 7. 65%.
The 29 HIV-infected patients were included in infected group and the other 350 patients were enrolled as non-
infected group. The proportions of males, patients with age >40 years old and patients with education level of
junior high school and below in infected group were higher than those in non-infected group (P<C0. 05). Mult-
ivariate Logistic regression analysis showed that male,>40 years old and education level of junior high school
and below were risk factors of chronic severe hepatitis B complicated with HIV infection (P <C0. 05). The inci-
dence rate of adverse outcomes in infected group was higher than that in non-infected group (P <C0. 05). The
levels of aspartate aminotransferase,alanine aminotransferase and total bilirubin in infected group were higher
than those in non-infected group.while the levels of CD3" ,CD4" and CD8" were lower than those in non-in-
fected group (P <C0. 05). Conclusion Some patients with severe hepatitis B are complicated with HIV infec-
tion,and most of them are males,with age=>40 years old and education level of junior high school and below.
Patients with chronic severe hepatitis B complicated with HIV infection have more serious liver function injury
and lower immune function,and are more likely to have poor prognosis.
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FERREE SRR 0 L A I 0 OB RS 5 1 ) L I8 I
ARFg s AT HIV &Yy  HIV &Y @4 A 6 HIV %

JB A TE HBV G20 5 45, I 1 S AH G 52 56 25 K6 A 45
S CE AT B, v R 40 A T 55, 20 40 i o
Mt 85 I 218K 1 D) REHE B | e BE DI REAE AR S .
1.2.2 HIV $UiRm & wr BE R E R,
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HIV e 535 I RE L I ol PF I oy TS5 A R
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1.3 SEibepabs RJH SPSS23. 0 4o it ik vk A7 5uds
WEER RS b . RIEAS A L 25 55 T TR
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X 5.872 5.366 5.187 3.158
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BT ARG REAERER AT A3 JERA RN RE R CDS K FERE TR A, ZRA S FE L (P<
EAEZm TEREHAd, ZRARITFE XX = 0.05, WEkS3,
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