cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v24.i9.1423

WFREL AT 20165E38288; 24(9): 1423-1427
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 2016 RN IBEBBRETSRATATE.

W& JR 2 8 CLINICAL PRACTICE

YidmBEEURERI., LB ERIRRER =18

*EE

AR, X TE

R, ST AT T AR T ARE P AR T AT
FB T 550004

XS, H e A8 KIR T AR TR 4] P s 1Ak KL
430000

XA BIEEEN, E2MBEANSEES. HIARIAR.

fE& TR AR A EZBXREINERRL. BIEOITAX
ESIE; WRSHHHRER LSS

BREE: XREE, BIEEEID 550004, RINBRBH=S
XKRE6S, RINBRBHAHBERCSILNAR.
731111842@qq.con

E37%: 0851-86765775

IFBEER: 2016-01-27
BOBHA: 2016-02-05
BSHE: 2016-02-29
2R EER: 2016-03-28

Digestive system
manifestations and upper
digestive tract mucosal
lesions in acquired immune
deficiency syndrome patients:
Characteristics and related
factors

Jian-Xiong Zhao, Man-Qing Liu

Jian-Xiong Zhao, Department of Internal Medicine,
Guiyang Public Health Treatment Center, Guiyang 550004,
Guizhou Province, China

Man-Qing Liu, Center for Disease Control and Prevention
of Wuhan City, Wuhan 430000, Hubei Province, China

Correspondence to: Jian-Xiong Zhao, Associate Chief
Physician, Department of Internal Medicine, Guiyang
Public Health Treatment Center, 6 Daying Road, Yunyan

Beishideng®  WCJD | www.wjgnet.com

District, Guiyang 550004, Guizhou Province,
China. 731111842@qq.com

Received: 2016-01-27
Revised: 2016-02-05
Accepted: 2016-02-29
Published online: 2016-03-28

Abstract

AIM: To summarize the characteristics and
related factors of gastrointestinal mucosal
lesions in the digestive system of acquired
immune deficiency syndrome (AIDS) patients.

METHODS: One hundred and twenty-seven
AIDS patients with gastrointestinal symptoms
and gastroscopically proven gastric mucous
lesions were included in an observation
group. Another 120 AIDS patients without
gastrointestinal symptoms and gastroscopically
proven gastric mucous lesions were included
in a control group. Helicobacter pylori (H. pylori)
infection status and CD-38 and Ki-67 expression
in gastric tissue were evaluated and compared
between the two groups.

RESULTS: In the observation group, main
digestive system symptoms were abdominal
distension, abdominal pain, and diarrhea,
and the digestive tract mucous lesions were
characterized by chronic superficial gastritis,
chronic atrophy gastritis, and candida esophagus,
with chronic superficial gastritis (40.94%) and
chronic atrophy gastritis (20.47%) being more
common than other lesions (P < 0.05). The rate
of H. pylori infection did not differ significantly
between the control group and observation
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group (10.83% vs 12.60%, P > 0.05). The positive
rate of CD-38 was significantly higher but the
positive rate of Ki-67 was significantly lower in
the observation group than in the control group (P <
0.05).

CONCLUSION: Main digestive system
symptoms in AIDS patients are abdominal
distension, abdominal pain, and diarrhea,
and main gastrointestinal mucosal lesions are
chronic superficial gastritis and chronic atrophy
gastritis. High expression of CD-38 and low
expression of Ki-67 may be an important factor
causing digestive system symptoms in AIDS
patients.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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