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[ Abstract] Objective To explore and analyze the epidemiological and clinical characteristics of elderly
patients with HIV infection/AIDS. Methods A retrospective study on the clinical data of 52 newfound elderly
patients with HIV/AIDS ( PLWHA) hospitalized from 2009 to 2011 was conducted. The data included the
demographic datum, immunological datum, diagnosis of opportunistic infection and HIV/AIDS. Results In the
52 newfound elderly patients with HIV/AIDS, there were 41 male patients and 11 female patients, aged 50 ~ 77
years with an average age of 61. 92 £ 9.16. Forty—five of them were infected by sexual contacts and 1 cases infected
by taking drugs. Fungal infection (39.13%) was the overriding opportunistic infection, followed by the bacterial
pneumonia ( 21.74%% ) , pneumocystis pneumonia ( 17.39% ) , toxoplasmosis ( 8.70% ) , herpes zoster
(8.70%) , tuberculosis (4.35%) etc. The counts of CD4+ T-lymphocyte of 18 patients were less than 200/71,
and those of 14 patients were less than 50/pL. Conclusion Propaganda and educations about AIDS should be
enhanced. Primary screening of HIV should be emphasized in older people thus to be early diagnosed and treated.
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Tab.1 The common opportunistic infection and tumour of 23 AIDS patients
MLEs PRI K g n KEZE (%) 95%CI
YN B PE I 2 6 26.09 0.1023 ~0.484 1
I T TR S e 5 21.74 0.074 6 ~ 04370
it~ i 58 4 17.39 0.049 5~ 0.387 8
BRI 2 8.70 0.0107 ~0.280 4
HRA S 2 8.70 0.010 7 ~0.280 4
HEMEER 1 435 0.001 1 ~0.2195
B ER TR e 1 435 0.001 1 ~0.2195
HIRJC IR 5 R 1 435 0.0011~0.2195
I e 1 435 0.0011~0.2195
2 5 Sk 1 435 0.0011~0.2195
FCA M R 1 435 0.0011~0.2195
LER% 1 435 0.001 1 ~0.2195
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Tab. 2 The consequence of CD4* T-cell count of 27 HIV/AIDS patients
CD4*T WRELAHAITEL (4> /L) n % 95%CI
>350 5 18.52 0.063 0 ~ 0.380 8
200 ~ 4 14.81 0.0419~0.3373
100 ~ 3 11.11 0.0235~0.291 6
50 ~ 1 3.70 0.000 9 ~ 0.189 7
<50 14 51.85 0.3195~0.713 3
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