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[Abstract] With the application of highly active antiretroviral therapy, the survival time of AIDS patients is obviously prolonged,
the life expectancy of AIDS patients is close to that of general population, and HIV has become a chronic disease. In recent years, the

incidence of AIDS-related orthopedic diseases is gradually increasing, and more and more AIDS patients need orthopedic surgery.
Clinical physicians have attached great importance to the diagnosis and treatment of AIDS complicated with orthopedic diseases. This

article retrospectively reviews the progress in clinical study of the diagnosis and treatment of AIDS complicated with various orthopedic

diseases, in order to provide more clinical progress information for physicians.
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