PR T2 5 20094E 7 A 30 4% 78] Chin J Epidemiol, July 2009, Vol.30, No.7 .743 -

LHFHBERLHRIER

F5R ET

[x@iA] L ARL

Research on the natural  history of acquired
immunedeficiency syndrom LI Dong-min, WANG Ning.
National Center for AIDS/STD Control and Prevention, Chinese
Center for Disease Control and Prevention, Beijing 100050,
China

Corresponding author: WANG Ning, Email: wangnbj@163.com
[Key words] Acquired immunedeficiency syndrom; Natural
history

XEmOARE EIEERAFHARESGYNFR
T, A 3 i A B (HIV) B 3E 0 & (B R 80) R
FET-(HIV A 770 (8], LA R R BB BIFE T (L 7
BHE) B R BAE. B 1981 R B HIV LI, it R 4 B &
EHEML RO ERLURBHEZRTREME, AF
BT R RST R B AT RS T RS TEEN
HRIIE .

LR . BB EHRIRE T 1986 4;
Lui 23 B Il o5k 94 25 7 i , %0 460 ML B2 HIV A9l A2 7 28
EHTHR . HEERBHHETDERS RAMNEICH
HIV e 534 1B R, B FESDRICH R EHFT 104 LAY
KYIHEHE , N SRR T ERE R ATZERN
AL BT DA MRS RAERIER, IR 2 K EH KRR
R,

IR, EE MBI R R SRR, LhR LR HH
Pt R R A T RSB i A8 (B fS B IR ERT, BT
EIF TR % 2% AR iR RmM N, W TR SE
& & IR e AN P D R R0 R R R R R A B
P, FEMRERAEABOTEEN. BREHTHE MM
HRIRBFRG T RAF, T4 E1 B | 5 B4 A0 a4 BA
SRR,

FEX LB R S RO BT 9 o, SR B0 A7 7 i A B )
SASHEMIES R, SHE, BEMB R HESN
TR B AR b BT R R B R, WHRAR
AR HAT R A AR F R B R AL 77 8] A R %
HERANSHREROER AR MBSHE, BhTFE
R R G LEBRGHE, RHIES BB BN
FREHHHARERB BN, B A8 &M TR
B, EHBIESBE AR RBEM B (LR X Kaplan-

DOI:10.3760/cma.j.issn.0254-6450.2009.07.026

YEE 40 : 100050 LT, B 4% OB 15 o DAL AR SC 6% Tl 4%
#hpugy

EfEMEH BT, Email: wangnbj@163.com

Meier, KM FHaR k", ESREREEEESHT
BB %3 R 14 A7 4R S 5 — B

Y BRRR TER Cox A (NRL AR KER) &2
FAfE R BB LA (BRAER B IE N B B, v RGN R E
B R R, VR RAER W R 1) 33 A BB e, 3T
SRR AN R BR AL B, RE BT 2 b DX otttk 720 ]
BIsem, K, )20 T30 B R B Mg e,

2. RER: HARAMEESRNLERBRINER
KEH BRIMKEN 4~ 2ERS, EHKHFBRIR
B, FEEATREMELNE QIEERN, BHERFER
A9, BLA 0% 36 M9 vk (K MBI S AR 2 i o R e ) T A
BEHIRTT IO B B R M R AR R R S A S
Borda iz HAESEOT B SRR S EES

By DAERFEN R AER, M2 EE  EAH%
BRI, 5d By A B 45 RS0 BE A HIV Y& 4T
EREE BRBRERT~ 2EYY, XENRICELE
B 104K BL, HIV R 0 8.83 4, HIV & e A 77 B[R]
10.25 458 B L MBI 5T 18t BA T B 45 A9 T 15 4RAB A [B) A BE
HIV B AR, LS Bt BA SIS

A2 64— TR BR ", LW P AL AR FERT (R 8 0.96
1~ 3FERHFEEH N 488 %.29.0% 8 18.3%, H—
IR RS Z ML, LR P AEFratiE R 114 48,1~ 3
B B TR 58K 55% 32% M1 23%" . 3T MIERGL HIV
FIFET- A TR R, BT R LB TE 10~ 124E 28], REIEXT
HIV [ LA BAFIRFSE BoR , PO 7R R 10,5689, %
[ 5B B AT R (MSM) BABIBR ST B , PO A FERS (] 12.1
4E(95%CI: 11.4 ~ 12.9)",

BETH4MHRER, BFEEXERALF(UNADS)#
R RHERHIVBY A A AFaT R 94F, RIXE X KN
llﬁi“”o

LMK AARNFERE:

(1) RBRYP RS ARME B RS HIVERY EEBR A
AN E A RER, Mim AR HIV ST RE,
FE RS A HIV IS 6 5 & 8 I0ROR B, B IE
5.3 ~ 8.24E0M 5B TRt A B, 58 I A o 5 A
ETELW RIS, £ 8™ A T 48 1 ]
G4 A9 B A S A AT REE B TR I L 0K & B M
ERBE£NRESBRYA X, SREEFFERMERA
BOFEEFEER? BRYELT ~ 858, LERERR
HFERTIE] K 0.83 8, HIV A R N 5.3 ~ 9.54F, —IR7ESL
2% B AR R TE A9 BE A& BF5E B R , 4 B 50 i 7 PR A )
B9 HIV R Y 1891 61l 2 S ATBSTEBA 51 , B 48 K H) ik 42 i) Jak



744+ AR A 2 20094E 7 A 35305555 78 Chin J Epidemiol, July 2009, Vol.30,No.7

g, HRER, MARBERREN LR E L MSM
B, R R A (TR AR ] 2

AEE KE RAMTEMmELS BETIARRY
HFCR T HIV BRI 8 ~ 921, 17 22 B iS4 7 36
RALFIAE WLSHPFZTIAN , MSM HIV R Y & i) 4 72t
B4 12.14E, Q&SR Ak R EH . AHREHAY, B
e HIV /7 10 4E 54% ) MSM & B B L9, 51% 461
MSM HIV B E R TR FHERWBNYL S8R, FRER
BB ASHBEBAI, TR SR AR,

5MSM# e, R HIV R Y& FE Rk, — R
7~ AR 205 22 ol R e B I 38 A BE A 1985 4F
MABHGR, SRR 1K, BEZE 1996 4, 53
HIV#ERHH 105>, HEZTRBFHIV BRI R
1L.64F; R EA STk BB A MR R B HIVE
RIF LR , B B OH Sk [ K % HIV 3R 30 0
TSHEAAL . HIVEYLS I05IRF AR AR ASETH LF 9
B 24%H 16%. 7 i B WE BT SR B RN
8~ 104E® TRER M TR Ak & A HIX RS, R R N
LR E T e L R R R E TG ER ks
LR R AR FE T RB B Bk B ABESE T 2R B4t
AT & B, W B 5ot R SO R BB 8 I B AL TR
B, BN AR & A B B ST 81, WA 21 B 308 s AR
AT AR HEA R, W R A R T B4 —
TERIREI

TN TAEA MR A A S RS>, £ 8
FIE e W MBIFEE BR, oftt TAEH R HIV R
BB, RELENYTAEEMNRGHIVEICD/THE
405 <200 ~/ml KIRHE K 6.9 4, T B E MLt T
5 MRS B J& SRy 3LV 565 DO 01 A A B BT C Iy B i
{2 A7 3.5 4F 0 4.4 4F (R R IZBF T 60 BLIR 7 40 A AT 0L
B, BRGS0 O BS J BR YL Jr B  B IR)S 0 , 3 R R
R A, BERYHIV G LSRRG e,
5 ~ T4 J BB R 388 0 i 2 BTN , 5 A AR 3 A B R R —
B, Eik, iR ABFF T A AR R E

(2) 4188 R LR AR I 0 B W AR H B 76 B 500t
FPEREE T HIFEIMLE S, HIV BRI B4R R BN 9 R 5%
HEH—NHRIEE, WHEREA, TR MSM Hi ik
W, R M MR A, A HIV R YR i () 4F i i
K, LR BRI R A, SRR (R R, RAR S 1Y
BERR, FET- R HL B Ao,

Ewings % “BF 7T HIV BRI Af (AT b i — 25 047, R 3L
HIV B YL MR R RI IN 1 %, BRI SR8 49 , T8
10 % KRR Z#MA2% . Babiker % B FT A RISE#
HIV R & W)L R RAE R B, e B R 0 1E S  HIV
RRYRT BAE AT SR B A fER ) 6. A —BeBf 5T
Kb & BRAE R TSR R B v, ] BB A9 JG R A B R/
HEER ML £, T HIV B BHAE I 64 )58 7T ik th
THE KM GE R TIBEREE, CD, T A4 B8 1158

&%,

(3) ¥ 5. R AR I K IR W14 18] B 3L AR v
PRI FEREE RRZAL B RZBB ML EIE
WARET CDSTH A AR SR ENBLEEARA,
B TEROBREAMLTRERMGSRA—EOR
g el b B AR b S HIV R T R e e A e
(P9, CD. Tk B BT B0 R B ) B K e, e R S
TR T A B0 CDS TR 4RI, R 1 T4
EE RN B, BHECD, THE AR TREERTX
#, Mife AR B CD, T AR FRESHRIEX", K
MR BR X RO AR SHENE X OREMAE
R, REBRPEECRNEREREIT¥EL BRS5FH
AR R B AR B Lot L Pk W B R Ry L™ R
ATl 5 A R R A (BT R ), B R E TR, R
Mtk B RN ERE R T B MR ESHNEN T
et SRl A 2 RS T2 8 X X2 R BT R R T BER
RS AW ERE WETSHAFENR
BT FEIEM AREE A — N ASIBFFE R, L E L ek
YRR SERA B, 924 HREBY 15
FELUSHAERRILTNYEG. WADBEBIFRERY, THHIV
RRYE BRI 28, I 1L AR 14.6 A9,

(4) Pk RAE AN BT ST A R A M R i
B SRR AT B 22 5, JE3E KA AR K AT
BIER AT IRST , R A FA N ] HIV R YL A i R £ 5
B 3FABEIRST B A A FIR A HIV RS E KRG,
R AR ALEABLE §956 T 3R 3 B 17 (4 A 77 b
B EAZR, XL e e EAMKMHEXEAMRER
B, R I BHUR IR I RYURBIRIT R W& AR
[ EERABRELIHTFRELY, #—HORRA, AR
MEMRBERTAEETR  IRSMNRE, &4 HIVEREE
FEGRHAEA—ENERY, EHBAATERTEA,
HEMERTHN, FINEBARBALIRHEERIT
HRBMIAER,

(5)TR EH# HIV RS E A 5 R IIRE IR i
W ETHE S BSL KN Z AT CEmn BN R RE
B, CCRSR—FrihREIZik, &4 EERERE, MErE4ik
R, HIV BECH: HE A GBI HR, AF9EIA R, CCR2-641,
SDF1-3 A flCCR5A32 BPH 24 R k& ¥ (¥ HIV-1 B &
EIR KRR AP EIN R Z —~1, CCR5A32,CCR2-64]
F RSB S HIVRBRA X, f£%H 7 CD/THE
RGBSR BRI SR ER, MR P E &K . KA
BEHCH B 1 SR HIV RSB T2 5 A 5%, RREDFI N
4.98(95%CI:1.30 ~ 19.00)#18.28(95%CI 1.03 ~ 66.58) ,{HIiL
FHRSHEET-FLR™, B, TN, 470t
50 1 HIV FLiR e R RS, B & Bl S W & B HIV B
FHRxt A R Rl P B

(6) A . MBI BR , AR HIV-1 R T B
B Y CD,/ T KIS 4T MR I W 2 5 (B W Y



AN TR 2 2009457 A 853048 78 Chin J Epidemiol, July 2009, Vol.30, No.7 745 -

B AR, B BN, UAFINARER  WETR
ARERHABYRENR, BEANARBREEHEES, H
B UAMRRA, SATHMEL DR EHATHAMNEE
B RYE & BN LRNERED B0 2.13465 2.16 5/
4,405, RAEFET-M RS 5 4 5.65 % .6.70 f% 71 7.67 5,
CD,THRE SRS T R A Rt e,

4L EMERSHRERNEIERE:

(DHIV gt R E H 5 S TFHRGIOME, BE
RRYE B RSB (6], B O 37 5 A T R 8 S B AR R )R,
BET RS HE B 1 I T PR ) IR T A THIS BB R A
Wbk 38 H (8 RS R B A A Bt () AT K P R e 1] £
oA (e fEDR AR e ()7, B, 0T B TR E AR AR A
fLEtE )RR, B B, FNERERE KR, ZEAH
AR AE SRR A LA R & 75, 3 HIV RS &
FTIEERRETY , BFFTXT B M3 HIV Sk Bty e (8] ol B 2 6
HLAR™, T Biggar™ MBFSE H K 1K L 1% HIV H4k B3 ¥ F1
BT HIV Fik FREERT B R R > 2.1 48, Uik, B R iR
IR IRK .

(2) LR BRI . LR NS n R E
St LR AINRZ EEN . BREEN 2 RELAEEE
AR BB 2 1 PO AR 1 B, 2 B R 7E 1987 4R A 1993 4R 481T
AU, 1993 SEISMTPRAERS N T AR 4% CDS T W L 4R TH 0t
TR LW, W CD T W B 40 f 2 <200 N/mm’ 8 2 Bt
X , A— WY TERBLEH HL W R, 2
BB sEE. B MSMBRHIVE, ERH CD/TKE
AR o R e A R R B TR i DA, TR 3B G PR R 3E 0
RSWIRHEZ — , 218 8] MSM A B Fh IR 98 (R 3 te HoA
ABRMER™ . RERFTHLHFRER 2008 49 B 4T
B SCHERR AN SRR B R 2 W PR M (WS 293-2008) 77,
5 ARTHAT ) “HIV/AIDS 2 ¥ih5 # R 2072 ) (GB 16000
1995)” LU, 3 I A “CD.' T bk B 4 2 <200/ mm’ 2,
200 ~ 500 ~mm’ " 4 1T 7 “CD.* T # 1 40 L $r <200 4~/
mm' ", B, LR L HIRENREEW T BA SRR
HR,

(3 HIV B E RELSRAA HIVBRENIERER
SRS RE REH RN RS =M, RE
HREEBRPHVE2-SELEBBRLERE, &5 10%E
H. ZEHBERHIVERY> 265, AR RE AN
FHEH#BENBEHBEZ S, Wik, FEB5 LR H
REE IR X 3 HEBNHRHASAEEATRZENAR
SBRFFTX S, B H THRESRE ARSIV /5 EiEH ]
WL EAFET, B FREFE R LA, Bk EMEEE
A AHR 0 5 B— L BRY, AN RIB RN b
(WB)BEIA N HIV SR 8 g ok 3K R4 B R 2 HiAR B
WITH , WA BB AR WB A B 0 HIV B LA R A
By ABa e T MR, AT S iR R H
BLAIRIE , B R BRI RIME, MRARHERH
BT ABBERRAE ES FREHIVEE, B K HRH R

0933 W T BE BB RIBFAETER B R
$ £ X W

[1]Lui KJ, Lawrence DN, Morgan WM, et al. A model-based
approach for estimating the mean incubation period of
transfusion-associated acquired immunodeficiency syndrome.
Proc Natl Acad Sci USA, 1986,83(10) :3051-3055.

[2] UKRHS Steering Committee. The AIDS incubation period in the
UK estimated from a national register of HIV seroconverters .
AIDS, 1998,12(6):659-667.

[3] Downs AM, Ancelle-Park RA, Costagliola D, et al. Transfusion-
associated AIDS cases in Europe: estimation of the incubation
period distribution and prediction of future cases. J Acquir
Immune Defic Syndr,1991,4(8):805-813.

[4] Glynn JR, Sonnenberg P, Nelson G, et al. Survival from HIV-1
seroconversion in Southern Africa: a retrospective cohort study
in nearly 2000 gold-miners over 10 years of follow-up. AIDS,
2007,21(5): 625-632.

[5) B%.kmZy, TE, % PETRRXFEEREA R IABEL
B PITHEBAS IR, "RAEMA T2 5, 2005, 26(5) - 311-313,

[6] Ewings FM, Bhaskaran K, McLean K, et al. Survival following
HIV infection of a cohort followed up from seroconversion in the
UK. AIDS, 2008,22(1) : 89-95.

[7] Isingo R, Zaba B, Marston M, et al. Survival after HIV infection
in the pre-antiretroviral therapy era in a rural Tanzanian cohort.
AIDS,2007,21 Suppl 6:S5-13.

[8) X8B3, hEMW. ZHEAFMTREARLBRREBLAR
BT FEERATIRERE,2000,21(1):17-18.

{9] Costagliola D, Mary JY, Brouard N, et al. Incubation time for
AIDS from French transfusion-associated cases. Nature, 1989,
338(6218):768-769.

[10] Hendriks JC,Medley GF, van Griensven GJ, et al. The treatment-
free incubation period of AIDS in a cohort of homosexual men.
AIDS, 1993,7(2):231-239.

[11] Peters PJ, Karita E, Kayitenkore K, et al. HIV-infected Rwandan
women have a high frequency of long-term survival. AIDS,
2007,21 Suppl 6:S31-37.

[12] Dunne MT, Ruskin HJ, Mulcahy FM. Survival with AIDS in
Ireland. AIDS, 1997,11(10) : 1281-1290.

[13] Ghirardini A, Puopolo M, Rossetti G, et al. Survival after AIDS
among Italian hacmophiliacs with HIV infection. the Italian Group
on Congenital Coagulopathies. AIDS, 1995,9(12) : 1351-1356.

[14] Alcabes P, Munoz A, Viahov D, et al. Maturity of human
immunodeficiency virus infection and incubation period of
acquired immunodeficiency syndrome in injecting drug users.
Ann Epidemiol, 1994,4(1):17-26.

{15] Chang HG, Morse DL, Noonan C, et al. Survival and mortality
patterns of an acquired immunodeficiency syndrome (AIDS) cohort
in New York State. Am J Epidemiol, 1993, 138(5) :341-349.

[16] Blum S, Singh TP, Gibbons J, et al. Trends in survival among
persons with acquired immunodeficiency syndrome in New York
city. The experience of the first decade of the epidemic. Am J
Epidemiol, 1994,139(4):351-361.

[17] Koblin BA, van Benthem BH, Buchbinder SP, et al. Long-term
survival after infection with human immunodeficiency virus type
1 (HIV-1) among homosexual men in hepatitis B vaccine trial
cohorts in Amsterdam, New York city, and San Francisco,
1978 —1995. Am J Epidemiol, 1999, 150(10) : 1026-1030.

[18] UNAIDS Reference Group on Estimates, Modelling and
Projections. Improved methods and assumptions for estimation of
the HIV/AIDS epidemic and its impact: Recommendations of the
UNAIDS Reference Group on Estimates, Modelling and
Projections, AIDS, 2002,16(9):W1-14. :

[19] Medley GF, Anderson RM, Cox DR, et al. Incubation period of
AIDS in patients infected via blood transfusion. Nature, 1987,



- 746 -

AR AT 27 20094E 7 A #3045 7 Chin J Epidemiol, July 2009, Vol.30,No.7

328(6132):719-721.

[20] Darby SC, Ewart DW, Giangrande PL, et al. Importance of age
at infection with HIV-1 for survival and development of AIDS in
UK haemophilia population. UK Haemophilia Centre Directors’
Organisation. Lancet, 1996,347(9015) : 1573-1579.

[21] Jensen L, Smith E, Gottschau A. Knowledge of HIV-positivity
had no impact on AIDS survival time among Danish AIDS
patients 1980 —1995. Scand J Infect Dis, 1998,30(3):231-236.

[22] 3 n]. BEE:A AR A B HIV RS & QAR S 70H. P E SRS
5%, 2006, 12(4):291-293,306.

[23] Biggar RJ. AIDS incubation in 1891 HIV seroconverters from
different exposure groups. International Registry of Seroconverters.
AIDS, 1990, 4(11):1059-1066.

[24] Lui KJ, Darrow WW, Rutherford GW, etal. A model-based
estimate of the mean incubation period for AIDS in homosexual
men. Science, 1988,240(4857):1333-1335.

[25] Bacchetti P, Moss AR. Incubation period of AIDS in San
Francisco. Nature, 1989,338(6212):251-253.

[26] Giesecke J, Scalia-Tomba G, Hakansson C, et al. Incubation
time of AIDS: progression of disease in a cohort of HIV-infected
homo-and bisexual men with known dates of infection. Scand J
Infect Dis, 1990,22(4) :407-411.

[27] Pehrson P, Lindback S, Lidman C, et al. Longer survival after
HIV infection for injecting drug users than for homosexual men:
implications for immunology. AIDS, 1997,11(8):1007-1012.

[28] Crowe SM, Carlin JB, Stewart KI, et al. Predictive value of CD.
lymphocyte numbers for the development of opportunistic
infections and malignancies in HIV-infected persons. J Acquir
Immune Defic Syndr, 1991,4(8) :770-776.

[29] Hendriks JC, Satten GA, van Ameijden EJ, et al. The incubation
period to AIDS in injecting drug users estimated from prevalent
cohort data, accounting for death prior to an AIDS diagnosis.
AIDS, 1998, 12(12):1537-1544.

[30] Porter K, Johnson AM, Phillips AN, et al. The practical
significance of potential biases in estimates of the AIDS
incubation period distribution in the UK register of HIV
seroconverters. AIDS, 1999,13(14):1943-1951.

[31] K#0, BLESE, 2 EH, % DA BB B4 M KR4
AR TR ESCH BRI EATIIIR. FHRRITWERE,
2005,26(3):190-193,

[32] Anzala OA, Nagelkerke NJ, Bwayo JJ, et al. Rapid progression
to disease in African sex workers with human immunodeficiency
virus type 1 infection. J Infect Dis, 1995,171(3):686-689.

[33] Kilmarx PH, Limpakarnjanarat K, Kaewkungwal J, et al. Disease
progression and survival with human immunodeficiency virus
type 1 subtype E infection among female sex workers in
Thailand. J Infect Dis, 2000, 181(5):1598-1606.

[34] Babiker AG, Peto T, Porter K, et al. Age as a determinant of
survival in HIV infection. J Clin Epidemiol, 2001, 54 Suppl 1:
S16-21.

[35) amzs, TR, T2.% PERERZLAEMORLHIV
U AL A EAFIBFE. PERITRF4E, 2008,29(1):
9-12.

[36] Collazos J, Asensi V, Carton JA. Sex differences in the clinical,
immunological and virological parameters of HIV-infected
patients treated with HAART. AIDS, 2007,21(7):835-843.

[371] Prins M, Robertson JR, Brettle RP, et al. Do gender differences
in CD, cell counts matter? AIDS, 1999,13(17):2361-2364.

[38] Vella S, Giuliano M, Floridia M, et al. Effect of sex, age and
transmission category on the progression to AIDS and survival of
zidovudine-treated symptomatic paticnts. AIDS, 1995,9(1) : 51-56.

[39] Farzadegan H, Hoover DR, Astemborski J, et al. Sex differences
in HIV-1 viral load and progression to AIDS. Lancet, 1998, 352
(9139):1510-1514.

[40] Garcia de la Hera M, Ferreros I, del AmoJ, et al. Gender
differences in progression to AIDS and death from HIV

seroconversion in a cohort of injecting drug users from 1986 to
2001. J Epidemiol Community Health,2004,58(11):944-950.

[41] Prins M, Meyer L,Hessol NA. Sex and the course of HIV
infection in the pre-and highly active antiretroviral therapy eras.
AIDS, 2005,19(4):357-370.

[42] Lemp GF, Hirozawa AM, Cohen JB, et al. Survival for women
and men with AIDS. J Infect Dis, 1992,166(1):74-79.

[43] Sha BE, Benson CA, Pottage JC Jr, et al. HIV infection in
women: an observational study of clinical characteristics,
disease progression, and survival for a cohort of women in
Chicago. J Acquir Immune Defic Syndr Hum Retrovirol, 1995, 8
(5): 486~495.

[44] Giordano TP, Morgan RO, Kramer JR, et al. Is there arace-
based disparity in the survival of veterans with HIV? J Gen
Intern Med, 2006,21(6): 613-617.

[45] Silverberg MJ, Wegner SA, Milazzo MJ, et al. Effectiveness of
highly-active antiretroviral therapy by race/ethnicity. AIDS,
2006,20(11): 1531-1538.

[46] Celentano DD, Sifakis F, Hylton J, et al. Race/ethnic differences
in HIV prevalence and risks among adolescent and young adult
men who have sex with men. J Urban Health, 2005, 8 (4) :
610-621.

[47] Collaborative Group on AIDS Incubation and HIV Susvival
including the CASCADE EU Concerted Action. Time from
HIV-1 seroconversion to AIDS and death before widespread use
of highly-active antiretroviral therapy: a collaborative re-analysis.
Lancet,2000,355(9210): 1131-1137.

[48) 43, M4, HoE, %, PEHIV-1BRESHRE TSR
% cer2-64i .Sdf1-3' ARlcer5A32 WL RABERBR. FHREERA
I RARREF44E, 2006, 20(1): 16-19.

[49] MB/hsh, Hhihag, BREEV, % DUNISRIEAREHIV-1 Bk
cerSA32 Rl cor2-64i N X BT FHRBMATWRERE,
2004, 25(12): 1050-1053,

{50] Lai H, Lai S, Shor-Posner G, et al. Plasma zinc, copper, copper:
zinc ratio, and survival in a cohort of HIV-l-infected
homosexual men. J Acquir Immune Defic Syndr, 2001,27(1) :
56-62.

[51] Alaeus A, Lidman K, Bjorkman A, et al. Similar rate of disease
progression among individuals infected with HIV-1 genetic
subtypes A-D. AIDS, 1999, 13(8):901-907.

[52] Galai N, Kalinkovich A, Burstein R, et al. African HIV-1 subtype
C and rate of progression among Ethiopian immigrants in Israel.
Lancet, 1997,349(9046) ; 180-181.

[53] Kiwanuka N, Laeyendecker O, Robb M, et al. Effect of human
immunodeficiency virus type 1 (HIV-1) subtype on discase
progression in persons from Rakai, Uganda, with incident HIV-1
infection. J Infect Dis, 2008,197(5):707-713.

[54] Rangsin R, Piyaraj P, Sirisanthana T, et al. The natural history
of HIV-1 subtype K infection in young men in Thailand with up
to 14 years of follow-up. AIDS,2007,21 Suppl 6:539-46.

[55] Centers for Disease Control. Classification system for human
T-lymphotropic virus type II/lymphadenopathy-associated virus
infections. MMWR Morb Mortal Wkly Rep, 1986, 35 (20) :
334-339.

[56] National Center for Infectious Diseases. 1993 revised classification
system for HIV infection and expanded surveillance case
definition for AIDS among adolescents and adults. MMWR
Recomm Rep, 1992,41(RR-17):1-19.

[57] PEARIMETAR. WS 293-2008  SUMMRAIERHE
BiishrindE. bR AR A HAEF, 2008.

[58] A REAE VAR, GB 16000-1995 HIV/AIDS £ KitR
HEMARFRIER. Jbst: AR AR, 199.

[59] Touloumi G, Hatzakis A. Natural history of HIV-1 infection.
Clin Dermatol, 2000, 18(4) :389-399.

(W O 4 : 2008-12-02)
(AW : FHR)



