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[ Abstract |
immune deficiency syndrome ( AIDS). Methods

Objective To investigate the mortality rate and the causes of death of in-patients with acquired
A retrospective study was done on the clinical data of AIDS pa-
tients who died at the Fourth People’s Hospital of Nanning in 2010. Results There were 137 AIDS in-patients died
in 2010 in the hospital and the mortality rate was 10. 56% , included 105 men and 32 female, the ratio of male to fe-

male was 3.28: 1. The median length of hospital stay was (12.82 +16. 21) days. 72.72% patients were with CD4 "
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T cell count <100/pl. The time from confirmation of HIV antibody positive to death in the patients accepted highly

active anti-retroviral therapy( HAART) was significantly longer than that in the patients unaccepted HAART (Z =

-5.042,P=0.000). The most common diseases caused death in these patients were pulmonary infection, infection

of central nervous system and penicilliosis. Conclusion The mortality rate of the AIDS patients in advanced stage

was high. Varieties of the opportunistic infections were also the main causes of the death in AIDS patients. And

HAART may prolong the survival time of AIDS patients.
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2.1 —EAELL 2010 4 T BEAE B SC G 3 3k
1 2971, Horh 3612 137 ], 4L 2K 10. 56% , 137
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