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[Abstract] Objective To explore the relationship between CD, " T lymphocyte cell count
and prognosis as well as healing of the surgical incision in HIV/AIDS patients who had received
operation. Methods Data were collected and analysed retrospectively from 234 HIV/AIDS patients
hospitalized at the Beijing Ditan hospital who underwent operation between January 2008 and
December 2012. Following factors were taken into consideration that including: age, gender, time and
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where that anti-HIV (+ ) was diagnosed, CD," T lymphocyte cell count at the time of operation, part of
the body that being operated, typology of incision, different levels of healing on the surgical incision,
infection at the incision site, post-operative complications and the prognosis, ezc. Wilcoxon rank sum
test, x” test, Kruskal-Wallis H test and Spearman rank correlation were used for statistical analysis to
compare the different levels on healing of the incision in relation to the different CD, " T lymphocyte
cell counts. Rates of level A healing under different CD, " T cell counts were also compared. Results
1) Among the 234 patients including 125 males and 109 females, the average age was 36.17 £ 11.56
years old. Time after discovery of anti-HIV ( + ) was between 0 and 204 months. The medium CD,"T
cell count was 388.5 cell/ul; 23.93% of the patients having CD," T lymphocyte cell counts as <
200 cell/ul. 2)7.26% of the operations were emergent. There were 23 different organs affected at the
time of operation, due to 48 different kinds of illness. 21.37% of the operations belonged to class [

incision, 49.57% was class Il incision and 29.06% was class Il incision. 86.32% of the incisions
resulted in level A healing, 12.51% resulted in level B and 1.71% in level C. 4.27% of the patients
developed post-operative complications. Differences between level A healing and level B or C healing
in terms of CD, " T lymphocyte cell count were not significant (P>>0.05). There was no statistically
significant difference on the CD, " T lymphocyte count in patients with or without postoperative
complications. Difference of the HIV infection time was also not statistically significant between the
two groups of patients. Rate of level A healing for the different CD,* T lymphocyte cell count was not
significant (P>0.05). Healing of the incision did not show significant correlation with CD, T
lymphocyte cell count, duration of antiretroviral therapy or the time that HIV infection was discovered
(P>0.05). Conclusion As long as both the in/exclusion criteria were strictly followed, prognosis
for operation on HIV/AIDS seemed to be generally good. Low CD," T Iymphocyte cell count should

not be taken as a exclusion criteria for operation on HIV/AIDS patients.
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