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[Abstract] Objective To describe the epidemiologic characteristics and clinical manifestations
of 59 persons recruited via an internet chat group who complained of AIDS-like symptoms, so as to
formulate effective intervention strategies and measures. Methods Case was defined as onset of any
three of the following self-reported AIDS-like symptoms in a member of relevant “internet chat
groups” : persistent low grade fever, rash, swollen lymph node, fatigue, diarrhea, weight loss and
low CD4°T count. We administered an internet-based questionnaire, and invited 59 of the 88 case-
persons for voluntary physical examination and laboratory testing. Results The 59 case-persons
came from 22 provinces; 54(91.5% ) were men; the median age was 34 (range:22-53) years; 84.7% of

DOI: 10.3760/cma.j.issn.0254-6450.2010.12.012

ESHE FREATEF VR BRESSTE ; PRKEHRBT S P OAR ORI P 0 %S (42)

e A : 100050 L3R, o EBSR TR F2 4 oh.Lop E B M AT 35 VIR B (303087 BB ER . 0 3% |8 36 5 MR BRI (ZE0HE ) ; A A
TBf 2 oA E A% TRl 4 B (TR 18 I EeeR)

Ei5EE X, Email:zengd605@vip.sina.com



- 1380 -

AR TR E A 20104E 12 H 531 %5 1280 ChinJ Epidemiol, December 2010, Vol.31,No.12

them had high-risk sexual behaviors before the onset of self-reported symptoms. The median time
interval from exposure to onset was 15 d (range: 1-365 d). Blood specimens for all the 59
case-persons were tested negative for HIV and syphilis antibodies. There was also no evidence of
Xenotropic murine leukemia virus-related virus infection. One case-person was tested positive for
hepatitis C virus antibody. The average CD4'T lymphocyte count was 707/ul. Of the 59 case-persons,
57(96.6% ) sought medical care from multiple providers; 40 were diagnosed to have no physical
disorders. Conclusion None of the 59 case-persons had any evidence of infection with HIV or any
other infectious agents that could explain their self-reported symptoms.
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H 2002 5E LA , 5 EB % BB ¥ #1 =L (CDC)
FEEEIEIR B BEF, BIFE Y F MBI R E
BIRR , B #xA R LIC R AR , 1B HIV LR
FAtE. ZEBUFAREE AT B —R“H b e
AUHBHIV L, iTETMEHERER, A%
I THATRAR, BRI ERBUFRBUTE . BT X
SRR B TATHR A AR 0E BN R F B, LA 8 AL RE
BT T e A o, AR IT X MR R B B &R
HIV &Y & " HAITRHE,

NRE5HE

L “BEHIVELEE"E X MEWXZEF B
BA BV TR IWRM L ERAERE R K K
2 HWELEMK.Z 5 JRIE K E TR CD4 TH
B4 SR FIES .

2. “HEEHIV YL E " B BB - 1833 4% K i
BE A, KBRS R A B MR A R0, 7E 88 Bl
2 & HPEIR 59 B B VFR BRI HIV AR MR
W& R AT AR B R A« B B8 HIV R Y& "1
HEEIER

3. AN AEMAE:

(1) MEBT BB HIV RS E " ASthH i
“BEEHIVERREE "BV QQELIK 5HEH M
R R ABERAR T B BF HIV RS AKL

Q)RATHRF A . ZHEN R BEIAS AEF
BB, P EBSRATRER VI E X REX R
#HFTRA FER B ERES G URER HIVT
HRIIR B

)RR : By b 2 e 3= R B i PR & 0
XTRHATIG R A , L5 H ALK 7 (& I RL ShEE i
BR AERAE KRR U R TR ERE ()
BB IhEE  mBE R ) o

(4) L ERE . b oh E CDC H% 3L il T bl
£l (L) ER S LR EXHRAX R
IR BEAT R B, 4 0 35T H 155 HIV 7% 8 8RB0
CD4" T WL 4E R4 HIV &% 8 E Pl 2 JHIV Pk

KW (ELISA ), Hi-HCV kG M SR
KK (TPPA 35 ) LA K & S5 R itk /)y R 3 s s B4

XS E (XMRV) K,
(5B : K2 54 A IR RHEE X 251 H T8
W

(6)EHHA . AHE i@ T+ ECDC R
FHEERLSFAE,

g R

1. “HEEHIVRLEE" AR kit BRI @A 11
MEZANBEREMN QQEE, Hh o/ N BEEBHA 7
BE A 12~200, HEREEBICHR, FHHSH
HEABRHP . BHRESARTNEHER R
WMEHMEARXE HEQUHF KA KH™
B SRR AR 30 ~ 40 A N E AR
“HEHIVIEREE R FRER NG, WhiRE &N
£ 88 Ao BB Z AR EABART 1000
NGEETZABRBRAYFRAILTA.

2. N SE4FAE - 5961 B SEHIV Y& "R B 22
NERERET, BEEHHN 2761~ 861, LAFEHE
HE, 5 91.5%(548) , FHFE 34 %5 (22~ 53 %)
(F1). FHUAARRBELA LN FE(66.1%), BIEFTT
HHPR/EF(16.9%). B LAATMARIRE FE
(74.6%) (% 1),

F1 20104538 5 MR &Y 59 ) B B HIV
FRYLE RN O 22T
5iH i Hkikw)| — FH

BB HE (%)

Fi(%) BOlk
20~ 17 28.8 BUm 2 33
30~ 31 525 A%R 3 5.1
40~ 10 16.9 ITAGM 4 6.8
50 ~ 1 1.7 FH 4 6.8

=371 B5 15 254
"PEPE 10 16.9 TRIE 15 254
K& 10 16.9 B H Bk 5 8.5
K¥ 33 55.9 FHolksliedr 11 18.6

Bkl 6 10.2




PR TR E 20104E 12 A% 3145128 Chin J Epidemiol, December 2010, Vol.31, No.12

-+ 1381 -

3. BT AR EF.  ARHIVEEE"H
RMENBRITIU TR R E(84.7%) , HiK
UM (5.1%) BHE” (1.7%) BT (1.7%) " #l
“RANKE”(1.7%) . 55%F)“ BB HIV RS & " @it
BB BB R AR, SRR A 15 d(1 ~
365 d).“ A B¢ HIV Bge & "HIV HLIR R IR BF 2 9
w(2~301K), 5960“E & HIV Ry~ 8 s BRAE
REFFERIN RRHEEREER, AFRE
B (84.7% ) . %1796 (81.4%) JLK & (78.0%) . A
fs 1895 (78.0% ) % (% 2),

®2 201058 MEIEE S F 8 EHIV

BYeE 8 EVRER
R ko HIRL (%)
EEAR 50 84.7
ESL] 48 81.4
psE 46 78.0
OB ®% 46 78.0
k% 36 61.0
Big 35 59.3
HE TR 33 559
KT5 ¢ 32 542
£ 32 542
WEZEHK 31 525
ik 29 492
X 25 424

4 RESER. EREENERLREZRERHR,
596 “ B B HIV B Ye & " o 40 B T BA B 28 T 1w
5, HAR 19 B — L% WA 5 HIV B Y T 56 A 3E4F
FHBL(R), TRASE1TEMEEREHE.HE
5% B FREIGERERAHEF ERXS LR ER
WER, 1B1(1.7%) HEIFF R RBHUE B, HA4%
TR IEAS WIS RAYE (23) . CD4 TR 40fit 5
ARG ¥ A 707 Mpul (333 ~ 13724 ul) ; 8 41(13.6%)
CD4* Tk L4 HE P& (<450 7>/ul) o

LR ELFR 4N AGEEN, “ B 5 HIV R
& BIFEIRBIBCY 3.4% (2 6 ) w15 15 , 30.5%(18
BRERR, 153096 REME ., REM,
55.9%(33 6By “ BEEHIV R E NN B O BT
BMAHMHIVASE RESTNAR,E 17%01
BB B SEHIV B E A X F8% (P<0.05), 1H
BARHIRP P ik, S8 B 5 HIV RS E 5% 1H BiF
X RERIRE RS, e 0 A B 4R

Wi

B 1981 R B R IR, — EHHR ARG
2, ARBREWRERWOEES, B—345

3 2010FEITMLE AR 5941« 5 B HIV
BYAE TG R
Bt g3

m B
I RR
WELMX 1
1 EFAR
BHEE IR
27 358
ELARBRAP K
Ept i RERA
iR 11 18.6
BUfERE 5 8.5
BARSEAR 1 17
BARSLLRERE
HIVR R R
HIV &8
HIV 5i/& £ # ELISA ¥
Hi-HCV K
WHEERER RN
XMRYV K

ARERFRAER GRS ECHEERN ERHA
AR EACBLET HIV, X—H R H 20 it 4
R0 YA EFE U P A BT HIR Y, XEAL
ZERH LW RERASITE, AEAENEEHIV
RRYE "R A K BB HIV RS E " RS M HIV Hiik
RO Z MG TSR,

“HEHIV R E"—HiE g MEWRE Ritis
HITEFITE REER" K AREHEBH,
AR BEEHIV R E" L4 M THRTH EBR
% ERKRE AR TR A MR & (HTLV) %
K, SR HER I 2 R B R R SIMES Rk & A
oAb B 58 HIV R & " #4718 B , 25 OF R B9 K
W B BEHIV B "R M4 b & AR« KB o R
PTHER B RER TR E Z2 S KBRS g
% . SIEE RN, OB B 5 HIV R
ZOHRERM T, B HBEHIVBYRE ARG
HEREM IER"HITRE, EEFHRFERAD
BRE, TRNANEMEZ LEGHCKABE LR
HRRIE R, XMALIVRXMEBEE,E
“HEEHIVRYE " BIGEH, AEER

LATEST HIV SRR BH 4 X FiRE iR E , 6
KEA RN SREZIRIT, ik AR E
AT A MG R R R F R, & REAZH)
HEHEENER, NE Q5 HIV L E " RFEE,
“HBEHIV RYE " i B W S & MR FBUE
FEHFR HARW, EEE A NS, S8 ERK
EHRBIA MR IFR, BT KR~ & UMA RS, X —

1 H(%)

25.4
34
34
34
34

NN NN W

0.0
0.0
0.0
1.7
0.0
0.0

[ I )




<1382 -

AR TRE&5 20104 12 ASE31 4% 1281 ChinJ Epidemiol, December 2010, Vol.31,No.12

BRI SRR MK,

APHERY, BRSS9 B EEHIVRYE "4 40
BIXH B2 EMRE NTHEREREENRSHE
EURBIE RAE R AR A BT B BRI E
WIR(EAEE, RIS 5t i iE " R G4 B, X
MEEM TEREEHEZ B RN EZM, HHR
RGBT RGE, ZABRELEEY K28 HikE
WHBRBUN AL, AFFERBUOE, FREHIT61E,
BT ARG IR (A3 TA (OB ELFRE RN,
X AT I eI FF RO B I, 8 M 19K
RERNERRE,

(R E CDCHE 4 s R BER D H2 1 B B A e BT 4

T SR B BE B K I 3, BRGSO T iR
XEEPL FHERIR)

$ 2 X W

[1] Vincent CL, Francis WR, Jaydip DG, et al. Detection of an
infectious retrovirus, XMRYV, in blood cells of patients with
chronic fatigue syndrome. Science,2009,326(5952) : 585-589.

[2] Gilada IS, Bhimani GV, Shah B, et al, AIDS phobia: a clinico-
psychoanalytical study. Int Conf AIDS, 1989, 5:740.

[3] Jacob KS, John JK, Verghese A, et al. AIDS-phobia (letter to the

editor). BrJ Psychiatry,1987,150:412-413.
{4] O’ Brien G, Hassanyeh F. AIDS-panic: AIDS induced psychogenic
states. Br J Psychiatry, 1985,147:91.
(ks H #:2010-10-18)
(4% . T EL)

LR B R EREERUNACE T
SR R L A . 20 1B SOERI R B LHBR A
A BLETRER T RERT, BP0 EEH T L. &K
GAEERBEGRARE, BEHS LI, AREER
B, T4k B R M A E R E AT, KRR
Xy H— il QQBEA ALRHA ISRV RM, BT,
MBS HAENR PR SR SR RERIRER
R MAMEEERRRSHAALTA CENERL, K
=L AT AR R AT, R RS R F 38R 8 B
W eBY Rt &Em, B2, BLE"ERAREZRH
AR TAEBTIEHSME, BOFUAAT HFHE. 7T
EWME, ABEERSOEESREM XA TARM,
YOE i R AR SR BE HIV R & R, FF IR AT AR 218
. GRRNATRERE BRET - HAFHETHAER
# FERRERINA B EN, FERRTIES XL L
FIBUTER TR E R, R ) B2 B IA 3T, 3 Sex i AR
B CHR, B B AT 1 B SRR RO BT

PERITRFAEEAARREZRSBNREELE

B ROHIEE SRR L) -+ (AR BRI L)
£ B F(WFRRFERITHEB) F  AGLRKFEER)
FHROMTRPEEBRAFTEZR) B FH(RREEER BRI F)
# B REEH IR L) 2 & (PRI A TAER)

*] B IER) * AR BRI L)
FRRATIEEET) B4l (R PR B )
SRR (FEARSTCE) ForF (B R

# B (HEERREMRERER) K R (AL ERRE A TAEB)
EAF(LBERIEAILTA D) EEFOURRZLHTAEER)
& BB BRRBBTEHPL) #RF (MR BB O)
8w #(PEIARL) #AE (I KFET AT DT)
¥ E (IR ITERT) & R(THRKABRIAT)
KAA(FEER TR OYIRAT) KA CGRMAEAI TIAEERR)

% ROFAESIR BB AR BB BRI .0)

&  HULEhgR R R.O)

F+ A RINKFEALTHERR)

# KRR R R RN B G)
xRNSR BRI L)

* h(EFEER LM AEYRITHRIRAT)
ot X (Jamgw mpEk )

# S (EEBERAE AT TAEER)

E BOREREALTASR)

W AR(CRERERE A TA:8T)

P 2 (BRSNS DA 287)

A& R (TR AL DA 2Be)
REBP_TERY)

AT (R IREERAE A T %)



