WHEARLELC

wcjd@wijgnet.com

TR A SEIZYRS 20148E118188; 22(32): 5018-5021
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

& R 2 3 CLINICAL PRACTICE

FEMXUEBEERABTZRINKFIERERMEL

=gyl

=y )

mi % 5k # DBYY, &k K 5 WG B LA Fif 6 85 T 810000
LR AeHRKE D8, TREN T2MEBIECARIIHAR.
W g S s EETRS A KBS EMNRI.
iE(acquired im- EIRAEE: 318, T6EIM, 810000, EREFHTHRICK29
munodeficiency S BHRBAFMEESTHEHAL mxxdoctor@126.com
syndrome, AIDS)  cEi&: 0971-6162000
dr ik A WUBORR 2014-08-06 {BOCHA: 2014-09-18
KR a;}ljj;i f{ﬁ,’é R2EHE: 2014-09-30 EELHEhREHE: 2014-11-18
REII 2 % #,
H430%-80% T £
Jyps =4% - Clinical analysis of five cases
YA HAL R IR, - . .
of AIDS with gastrointestinal
symptoms as first

manifestation

Xu-Xiang Ma

Xu-Xiang Ma, Department of Gastroenterology, the Qing-
hai University Affiliated Hospital, Xi’ning 810000, Qinghai
Province, China

Correspondence to: Xu-Xiang Ma, Attending physician,
Department of Gastroenterology, the Qinghai University
Affiliated Hospital, 29 Tongren Road, Xi’ning 810000, Qin-
ghai Province, China. mxxdoctor@126.com

Received: 2014-08-06 Revised: 2014-09-18

Accepted: 2014-09-30 Published online: 2014-11-18

Abstract

AIM: To summarize the characteristics of ac-
quired immunodeficiency syndrome (AIDS)
with gastrointestinal symptoms as first manifes-
tation to improve the awareness of AIDS.

METHODS: The clinical manifestation and
laboratory results (e.g., routine blood tests, gas-
troscopic, colonoscopic and fiberoptic laryngo-
scopic findings, fungal smear, liver function and
HIV screening) of five cases of AIDS with gas-
trointestinal symptoms as first manifestations
treated at our hospital from January 2012 to July
2012 were retrospectively analyzed.

RESULTS: The five patients were all male and
had a history of wench. Among them, 2 cases
were homosexual and 3 were heterosexual. All
mA AR of them suffered from poor appetite, fatigue,
A&, #4%, @/  gaunt appearance and so on. Two cases had
HRETR combined fungal esophagitis, which was im-
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proved by acid suppression, anti-infection, ex-
pectorant and nutritional support treatment, and
one case had combined Crohn's disease, which
was also improved after symptomatic treat-
ment. All 5 cases of patients (including one case
with chronic diarrhea and one case with drug
induced cirrhosis) were all sent to the infectious
hospital for further treatment.

CONCLUSION: The clinical features of AIDS
with gastrointestinal symptoms as first mani-
festation are diverse, and the infection is caused
mainly through sexual contact. Gastroscopy,
colonoscopy and fiber laryngoscopy examina-
tions should be carried on before the diagnosis,
and HIV screening is necessary.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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