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Clinical characteristics analysis of 46 AIDS patients with sepsis
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[Abstract] Objective To in vestigate the clinical characteristics of AIDS patients complicated with sepsis and provide reference
for early identification and diagnosis of AIDS complicated with sepsis. Methods Clinical data of AIDS patients with sepsis who
were admitted to Yunnan Provincial Hospital of Infectious Disease from January to December in 2017 were collected. Epidemiological
characteristics, clinical manifestations, laboratory results and treatment options were retrospectively analyzed. Results Among 46
AIDS patients with sepsis, 36 cases were males and 10 cases were females. Thirty—eight cases were sexually exposed to HIV and 8
cases were intravenous drug users. The main clinical signs were fever, followed by weight loss; CRP and plasma procalcitonin levels
increased. Thirty—eight patients were complicated with more than 2 opportunistic infections, accounting for 82.61%, most of them
were Cyanobacteria marneffei. Ten patients died of septic shock, the mortality was 21.74%. Conclusions The AIDS patients with
sepsis have low immune function. Their general signs include fever, weight loss and fatigue. Inflammation index and coagulation
function are obviously abnormal. The pathogen diversity is examined by culture. The treatment should adopt broad spectrum of
antibiotics or combined use of antibiotics.
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Table 1 Main clinical manifestations of 46 AIDS patients
with sepsis
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Table 2 Positive results of pathogenic bacteria culture in
46 AIDS patients with sepsis
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Table 3 Anti—-infective drug use
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