22, 2¢ Fu - sty 2 st . .I.A E .
B e 2011458 A 554085 55 8 M) tc

RIERTFI ARG A E B E BB d O
T 8l S 2 &

R KRB R O A R ORER 8 0 F

w OE BM RUNEIRE 02 R RS MR RE A A DG S 800 B0 RS Bt D ARBE (BOO) ME . iR ERIGIR
Wi R B ETF RS A (BPH) JR4T FR 8l J A 4 09 (3% AR R TR ) T 3800 (PFS) 5 51 43 S 45 P20 R AR A B4 . o 11 IR 12
BPH # ¢S4 5 PFS Z4HEAT Pearson G 0T, I 4T 2 008 2L BB C 0T o 521K LAERHE (ROC) Ml 4R 43 #7 [nl 15 75 2 4K
RIS R & S8 BOO MAE ), &R AZE 198 Bl % , S 4 GE I A I 169 ], Horh AR 20 39 61 (23.1% ) ,
FEBHZH 130 4] (76.9% ) o F-HJAEH 71.34 +6.82 % (52 ~87 %), 5 PFS 3181 AG {HAH G 1 S 5045 ) Hy  IPSS4 25 5 34k #8 75
AT PR R FL(VOLprost) (£ H B IR & . £ 0B WA 4581, #7258 [0 )5 J5 7 : BOO Tl A ( pred - BOO) =51.568 +
0.085 x VOLprost +3. 870 x TPSS4,, ROC [l £ 4> #7 2 ] pred — BOO i il BOO 1y f5 s FL {8 g > 61. 8141 ( AUC 0. 694 ; 5 ja&k v
76.34% ,Fi 5 61.54% , P =0.048) , 10 68 07 N 4w FH 09 K 3 J1 % 280 AG {H (AUC 0.996; fi & M 93. 20% , ¢ = M
100. 00% ) #1 URA (AUC 0. 971 ; 8k 87.86% , % F 4 100.00% ) (P <0.001) ; 53EFR 2h 1 2% £ 4 VOLabdo #1 TPSST #f Lt i1 1%
BRAMEH. & WKW BPH MR IR 3 11 % 280 (IPSS W43, 1 51 IR M4 BL 4 ) B0 ol 1 & B A R fiE U BOO, PFS 5 /&
H i W BOO 114 4 b5 7 .
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Evaluation of Non - Invasive Parameters for The Diagnosis of Bladder Outlet Obstruction in BPH Patients. Zhao Zhenhua ,Zhao Jimao,
Song Jian et al. Department of Urology, Beijing Friendship Hospital , Capital Medical University , Beijing 100050 , China

Abstract Objective To study the value of non — invasive BPH — associated parameters in the diagnosis of bladder outlet obstruc-
tion (BOO) in BPH patients. Methods Patients who were diagnosed clinically as BPH and were given an urodynamic examination in the
Beijing Friendship hospital were included in the study. Based on the result of pressure — flow study ( PFS) ,the patients were divided into
obstruction and unobstruction groups. The independent ¢ — test was used to compare the parameters between two groups. The Pearson corre-
lation analysis and Stepwise regression were applied. The receiver — operating characteristic (ROC) curves were used to analyze the param-
eter from established regression in the prediction of BOO. P <0.05 was regarded as statistical significance. Results  Of the 198 patients
screened , 169 cases with complete information entered the final analysis. Among which, there were 130 cases (76.9% ) in the obstruction
group and 39 (23.1% ) in the unobstruction group. The average age was 71.34 £6.82 (from 52 to 87) years old. The parameters with
significant difference between the two groups were: prostate volume measured by trans — abdomen ultrasonography ( VOLprost) , the length
of urethra measured by TRUS ( Lureth) ,Pdet — Qmax,oave, opening pressure, flow time, AG value, URA and pmuo. From Pearson correla-
tion analysis with the BPH — associated parameters as independent variables and AG number as a dependent one, the correlated parameters
were IPSS —4 VOLprost and Lureth. A regression equation was obtained from a stepwise regression analysis: predicted BOO value ( pred
-BO0O) =51.568 +0.085 x VOLprost + 3. 870 x IPSS4. The followed ROC curve analysis showed that in the diagnosis of BOO, pred —
BOO (the best cut - off value, >61.8141; AUC 0. 694 ; sensitivity,76. 34% ; specificity,61.54% ; P =0.048) had a lower capability
than AG value (AUC 0.996; sensitivity,93. 20% ; specificity, 100% ) and URA ( AUC 0. 971 ; sensitivity, 87. 86% ; specificity, 100% )
(P <0.001) ,and was not superior to VOLabdo or IPSST,and both of them were usually associated with BPH. Conclusion Non - inva-
sive BPH — associated parameters (e. g. prostate volume, IPSS etc. ) applied alone or combined were not suitable in the diagnosis of blad-

der outlet obstruction (BOO) in BPH patients. The gold standard for the diagnosis of BOO was still the parameters from PFS.
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K P 77 5 % 3% A= ( benign prostatic hyperplasia,
BPH ) 25| v 2 4F 5 1k HE IR B A B o W o B
FIL MGG BRARFRIE KT 51 T IR B EAR (LUTS) , 40
HE PR B 9% 1, PR AR 40 HE PR W) 6] S K, PRI B8 45,
TEIR BN 7 2 K 2 v i 26 B 9% JbE H 11 4 B ( bladder
outlet obstruction, BOO) . I J& T./E v # W BPH 27
A BOO J ™ d & B, A B TR 97 O i ik 5, 45 00
ST R R BEADAT 1T 5 BR VTR A 1) 5 S 8

Ilf P&t BPH ,BOO I LUTS ¥ a] il 57 5% 58 X 7
TEo BARTFERIR S 2=k RS - mRE
P PR R 45 27 23 (1CS) #E 77 4 12 W BOO (1 4 5
WER S (E R PR B 2 4 A A X A 2 AR A Rk
%, HAR 53 /38 A B AR 15 56 B A AT S 41 43 B 19 B kL,
TEIRYY LUTS R E R, KRB & sy
BOO A K125 ¥ sl T Ry y7, i 5L br b nl 68 35A B
REAATE o Pl o 3 f B 2% FHAIC L 28 3 AR O M 47 1
BISHEACH QK & 2 BOO, B2 4 1 b A £ WF 5%
HE Iz —"

AH ST 38 ok S BT AT IR ) 07 S K A i) BPH 8 35 %
BE ST R 12 W BPH T3z 8 H i 2 Fh T ) 2 807
I BOO i fEH , & T .

MNE5HE

1S4 25 H E B 2009 45 1 H ~2010 42 12 A2 A
LUTS B A s i s B2, &l s a8
B R AE 7 AG AT IR A0SR N AR AR R 22 A RS L T RO
e S AT I R 50 B PR BT 43 (TPSS) 3T 1 I S IR I 46
A I 5 B R T BUE (PSA) Ko 12 W7 O i 51 AR 38 A 0 o
FARIGITH R FH WATIR 8 R 2 R R - %0
(PFS) &5 5275 A JB D 4 100 48 BH 28 A A AR B 4 . B 4 430 7 o Rty
B IR A s S RE HEBR 1 5 AR iR 2 R G R TS
NEEAIE

2. JRE) 1A A - R AT 22 MMS 23 ® SOLAR R 3 11 &
B, BF BT A R R W SRS AT DR R ) 4
U 5 R 7 — TR < B bR R 8Fr XUk T, E R
A FRER K (25°C 2247 )  HE VA S B 2 50ml/min, H i & A 10Fr
WERTE MR

.M B EBESHEAEIR S S ¥ S5 DL R BPH
LW S ECON & A 8 E AR 5 IPSS P4 (AL HG 45
BAIGPT 43 figh BRI IR IT 43 HE PR B RE R AT 43 (TPSS K 4y (TP-
SST) K i &t 5% Wi 3F 43 (1PSSQ) . PSA (tPSA  fPSA K fPSA/tP-
SA) &I MA H A A AR &L (EA% R A
B LR BRAR) I RS IR ARRL(0. 52 x B R R x B
B x EAR) o WESECHIRE 1%¥S80, MIRTER K PFS &
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B, A A fi R BRI 2 ik (MBV) 35 K IR 336 (Qmax) B 7L B i)
(FT) 3k W W ] ( TQmax) % K FR U 2 i % B 3@ FR L%
(Pdet — Qmax) V¥ JR i % ( Qave) 2 IE i1 5 K IR ¥ % ( CQ-
max) 3@ R WLIF AR (Popen) J5 K i JR LK (Pdet + max) (AG
{5 JURA 52 /IN 3@ JR UIF 3 (Pmuo) 4

4. G5t 07 ¥ N SPSS13.0 Gtk i, iR OB v =
s FeoR, PILH ) B SR M S BE AR o KR 0 E BRSO
By J1 2 PFS BRCHEAT Pearson MM WRIE I HEAT £ T0 18 4
] U943 B, 35 73 JE @1 2 50T BOO J5 #2 5 i Fl MedCale %k fF
( Mariakerke , Belgium ; version 10.4.5.0) #E 17 2R % T VE 451
(ROC) % 40 M7 1 2 48 b B 4% S 5B BOO 1 22 5+,
K 96 . 25 K SF P <0.05,

& ES

1. i2Wr BPH A1 XS BUF IR 3 )1 2% S 8RR IE A AR
L A1 A5 BH 2 10 19 Bb 458 LA K [l )5 7 2 4 ST i 26 198
1) BPH &, 2 Bl R K A S S 5085 & A bR &
169 fi] , Horp AEREBHZH 39 1] (23. 1% ) , #FH 41 130 {4
(76.9% ) . iy 52 ~87 %, -4 71.34 +6.82 %,

PR BB R AE ARG ] 1,38 2,

F1 IEKiSH BPH XSS EEERT
JEAEFA BB LB (x £5)

S8 JERERE (n=39)  HERH(n=130) p
AR (4F) 71.56 £1.06 71.27 £0.60 0.814
WL (H) 49.00 £6.55 48.92 +3.42 0.991
IPSST * 21.32 £0.91 21.02 £0.56 0.779
TPSSQ 4.53 £0.16 4.56 +0.08 0.846
tPSA 7.40 £2.36 5.83+£0.52 0.325
Volprost( ml) 56.09 +7.23 80.16 +3.96 0. 005
Volprost. rec(#Mig) (ml) 46.52 £5.15 56.10 £2.02 0.043
Volprost. rec ( Y i) (ml) 23.13 £2.85 28.11 £1.32 0.089
Lureth ( IR ) (em) 2.62+0.12 3.08 £0.06 0.001
Lureth ( #MJR) (em) 3.56 £0.15 3.97 £0.08 0.020

* PSS & BATIT 5 | fiff BRIPIEEIR BT 53 |k B 1A R 3T 53 46 L) 2 fP-
SA Fil fPSA/PSA %P 41 [ Jo 22 5 44 W IPSST: IPSS .43 IPSSQ : IPSS
A3 B 53 5 Volprost : Tl 51 R (AR (22 B3 A7) 5 Volprost. rec: i 51
HR A B (28 B 1 BB 75 ) 5 Lureth ; 28 B i 48 75 J 3 <

K2 RPNFSESMEEEEMIBERABALLE (v £5)

S8 JEAEBH (n=39)  HHEFH(n =130) P
Qmax(ml/s) 7.17 £0.71 5.80 +£0.33 0.060
Pdet — Qmax(emH,0)  43.06 £1.57 95.36 £2.70 0.000
Qave(ml/s) 3.85 +0.405 1.504 +0.136 0.005
Popen( c¢cmH,0) 42.23 +£3.279 92.56 £3.443 0.000
FT(s) 7.17 £0.711 48.48 +2.429 0.000
AG 9.57 £3.646 75.54 £2.768 0.000
URA (c¢mH,0) 26.00 +1.306 59.76 £2.293 0.000
Pmuo(cmH,0) 12.49 +3.958 42.69 +£2.528 0.000

Qmax : iz KPR i 3 ; Pdet — Qmax : fiz K FR 3 28 B 5% b 38 bR WL 5 5
Qave : 44 JR i K ; Popen & JR {ILFF il & 5 FT 2 BR % W 8] 5 Pmuo: f /N i
DRI 50
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P [R] A 5 35 1 25 57 09 2 80 0 9 IR IR R (&
fE R b B ) L2 R R I A Y PR GE K
(AR (P <0.05) 5 LR IR 30 f12 280 38 e K
PR 2 I 155 e 1 R LS g 1 PRt 2% i JR AL ik
JE JREETE] CAG {H URA Fil g /N i JR ML iR (P =
0.000) ,

P2 ) 0 2 M 22 S 00 S RO AR IS O Sk TPSS
SO VAR T A VT O3 (S FRIUVE 43 i DR BT AR DT
4y HEPRBIREIRTESY ) (PSA JKF-( K fPSA Fl fPSA/tP-
SA) 5 LA B e KIR Wi # (P >0.05).

WA 0 2250, BVEE IR 3h 71 2% 2 80 (4F
% s IPSS 143 fPSA tPSA % fPSA/tPSA (£ JE &
o . Jg PR AR T R S A AR TSR AR L B R AR ED R
TEA R LA S A B8 B A i 9 AR RR ) VRS BB &L D) AG
{H A AR 5 4T Pearson AHG 5317, 245 B A0 5 10 28007
A TPSS4 22 IS ¥ i P i 45 1if 5] 4 B ( VOLprost ) |
ZHWHE A IRIERKE (W) o 727088 A 15 (0]
IH AT ; pred - BOO =51.568 +0.085 x VOLprost +
3.870 x IPSS4, pred — BOO: JC £l 2 ¥ #i il BOO {4 ;
VOLprost: £ i 7 #4541 i (A A (ml)

2. W FH ROC #h £ EA4r pred — BOO F14%Fl i 1 2
i BOO #E Jy: 4 pred — BOO il IK # JH 2 %4
AG .URA VOLprost . IPSST %37 ROC i £k, L 4 5
BAETUN BOO fy 52 FHANME, DAl 2 die 26 107 9 (B
JRRRE 5 R S B O R B K ) S R AR I B A, 45 S BT
BOO 1y e AE I 5t s LA S AH N A 80R% B2 R R S5 B DL %
3.5k4,

%£3 £SHFM BOO Ky AUC f z Giit Lb &

28 AUC SE 95% CI1 z statistic * P
AG 0.996 0.00415 0.966 to 1.000 4.342 < 0.001
URA 0.971 0.0135 0.928 t0 0.992 3.937 < 0.001

pred - BOO 0.694
VOLprost  0.691
IPSST 0.591

* 5 pred - BOO H# ;2 IEA B 22 (H

0.0701 0.609 to 0.770
0.0704 0.606 to 0.768  0.0284 0.977
0.0814 0.504 to 0.675 1.206 0.228

k4 BEHFWNBOO M zHITERUR

EFRENMGRE HFRE
28 PHE BERE R JGsRT P
AG >32" 93.20 100.00  107.092  0.0001
URA >30" 87.86 100.00  32.741  0.0001
pred -BOO >61.8141" 76.34  61.54 2.028 0.0426
VOLprost ~ >29.484"  90.78  42.86 1.295 0.1955
IPSST >19” 63.50  53.85 1.071 0.2843

* SR =0.5 i

g 1 PR, AG A1 URA MIZE 8 Y 1 22 4,
i pred — BOO ., VOLprost Al IPSST il £k & 4 & ROC
i £ X} £ 265 M A9 ROC il £ °F i AL (AUC) LA AG
{E 1 URA £ K, T pred — BOO ,VOLprost 1 TPSST fx
JNVBEEF 0.5, pred — BOO il BOO i AUC Ky
0.694 = 0. 0701, P = 0. 0426, & 1 I & & K
61. 8141 U MEN 76.34% , ¥ 5Pk 61.54% , 45
KW pred - BOO #E T BOO J5 1 A U5 FH (1) Bk 2y
J1% 280 AG il URA, 54k JR 3 J) 2% 2 % VOLabdo
A IPSST AH LW B A RARMEH ., Z Geit 452 R WL 3,
F#4,

L
80 [
Z 60 H —AG
3 I e URA
z r pred—-BOO
) i === VOLprosl
2 IPSST
20H
0" P RPN TR B SR
0 20 40 60 80 100

100-Specificity

B 1 AG {E.URA pred - BOO,VOLprost #1
IPSST ROC ph %tk B

i it

BPH J2 5% M 2 47 55 14 AR 106 I o 1) DS R 22
i, BPH [ 55 32 BE AR 2 55 (B2 5 51 BOO H4E
%I i B BPH J& &5 f£H BOO 712K BPH
R R R R T ARG TR .

AR, R ) — R R 28 B I B b o
REBELOY G AR o EL S PR B A7 7F — SE B P . B
e, 43 B TR AR A I R BE TR HE PR, AT TG 32 )
JE T AEAE e B AERE . U, s R WL AE = 00 i AR
HGRIFFEAS UL o A Aa] BF f 3 25 28 3 19 I b o 11 A
FECIR S M TR D o o3 A1 7R A DR 3N 1 A R AL 25 1)
BB BE R, T AN T R B . IR BN ) R R A
K As, 2 FH e, BRI AR G R A )2 B o A AT
MR JC B AR BR 3 1 246 A, Wl R 32 15 FH #4932 e
BPH ) — 5 3, 405 IPSS ¥E4) . 1l PSA 4% . 548
A S 1D G g% A R T bR R0 A R IR R R
JIN DA R AR 4 4 0 R B DR PN 5 AR T R 2
1 RE 7 48 B R 25 A o i LA AL B AR S A I e
CURERH , & AT e A g 7 1 2 — 7' BEAEIA N
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IPSS PP A~ N WS, 1 22 5 K, % BOO (1)
MR SO K AL T R 26 B 5T R BOO i
(4N B Al U 12% (1) 58 35 BE AN IPSS (1% 3% = 72 B A DT
Bt o AHFIE AR IPSS PEA> A i S i Jj% e 101 45 BHL
AT L o 1T 51 AR R S 0 (PSA) T 1 32 22 H I A
TR % BT SRR . A BESTGE PSA 5 BPH (AR
A — & WA e, (HAE B BOO J 1 A if 58 45 R A
TE S ERTIG R SR G A A 3 2
TR 8 P T2 L R 7 G A A ) T BPHL R B T A —
SEMVER o —41 521 i) J 3 [l B v 0F 9% 2 B, (A RS
BOO A — & WA &k KB M i 40ml 35 70% 2 W Ky
BOO, A 53 & TR 28 JiE 356 8 745 0 4 iy 9 g 44 B e 22
FL R R (TRUS) I bR A K 5 (35 9 MR ) 78 48
BH 41 A E A5 BH 2 B AR A S v 22 59 (H U2 i 4 R 1R R
PFAARBETI BOO, i g K2 5 M35 B A — &
P TR0 4 FH 106 B B & 0 5 i 410 AR A FRLHN BT BOO A
— i 1Y KU

FZFE R BA R Z R AR A F S
U] AW BOO (HAFETE . X 265 504 45 R IR H8
o IPSS) A BRI R (B I Y 5% 4y IR R 8
JR AR LA R AT i FH A BB I Y R 2 R B B Y
R (IPP) 38 R WUE B (DWT) Fi ks e & it . B
R VRS — F R E /) 45 S 9847 43 BE A0 HE # fH 59
Sy, M A bR AR B AE AL 1] 9 22 ), Oelke 4517 B
FJEHER, DWT S5 A5 N AN, I8 F A B R 3% 3R 4
PRAN AT B IR AR B, BH M 00 A 94% , kF 5 M 95%
DWT 5 & 5 - fi R 45 R4 4 BOO £5 5 KN 89%
73— SR AAE S, BOO 4351 5 TRUS i 51 B /4 FH
IPP il PSA #HC, 1fif 55 PSS | 5 K JR ¥ % TG 1 35 14 4H
X g & B, TRUS R 51 g 44 8L IPP
A PSA AT C, IR ¥ 5 BOO $8 80MH X% b, Hovp
IPP S o — R FH 20 00 JE 42 A1 2 8503t ST At 530
BOO A8 F 9 2 045 2 SR R L RIR
R R AR AT S AR SRR, K B R R A 72%
97 91 Hh X PFS Kzl BOO {9 HERf KA 76% ., Steele
a9 204 i B 4 LUTS M, #E 1T AUA %
RAGHC. A B IR % B I 1Y 5% A% IR AT TRUS Hif
G IRIEB 255 00T, RILLE A AUA SEARFE L ek
PR 2R ARG B AR R BB TE 26 % 1A BH AR 5 Hp o
T, U RS SR 0 R 26% F11100% ., FI ] 384
51 LUTS 35 i 80 # 5r 2 vk 1l )3 07 2, i 5 2 50t
5 1PSS $8 50 5 KIR Wi % TRUS 7 51 SRR R, & BH i
KPR H M TRUS 1 41 B 14 B AT 58 4 Fil il BOO $5
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B AT 8 BOR T 40 S bR ,42% 1 85 O al e el
JE AR R FE R 1 92%

ARBFFELE KM, 5 BOO X MIAER ) J1% S
HOA - TPSSA | 28 i 3 75 45 50 i 45 i 91 IR AR AL (VOL-
prost) 28 B A IRIE K BE o JREN I E S H0Ch ok
PR AR (Qmax) (AU I ] (TQmax) | Bz KPR I 3 0 5%
bt 38 JR WL F7 (Pdet = Qmax) |- 2 JR i % (Qave ) |
CQmax AG {{ Fl URA, 5 3CHk i 38 2 A — 7,
A5 B AR I K2 % 592 i BPH 82 5
M BOO, JR 5l Jy 27 A6 A5 b JC B B9 iy JR R R 2 4L
RINVATCANZ B )3 75 B o A o B [l 5 23 A v
A VOLprost Al IPSS4 £ A i il BOO [a] ) 75 #, ROC
ik 23 R W 0 BOO [ 4 J5 B2 AN RE B AR AG {B B}
URA 275 I R 42 % F B 12 K BPH AH OC S 50 BE
M BOO ., AHIF5E (8 3 BEAT 5l T SCHR I GE , 2 £ F
Fr PR3 14 K A (9 BPH SR 35 Wl PR ] 1 BOO ]
REPERR, T ARG 7 rlREA £ A H &, AT AT AE = 2K
A 2 R8T AR LR A A BE 4 18] 22 53 R O, 9 52 o [ 1
o B4

Il PR T2 A8 I 92 W BPH AR SCHE IR 3 1 2 24
(B4 TPSS P43, iy 1) Ji A BR A5 ) B T 5086 45 B2 A
RETLI BOO, PFS 432 H iif # Wy BOO Ay g hrif

EMAREFAEFGF ko ko) h Fit
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WOE OB G CUOE A TR IR AT T B 5 B X O AL, JT 3R XF 2008 4E 3 H ~2010 4 6
JI 4 E BRI 9 40 B30 4 0F T /R SR JE T B SE T AR W FE R VEORMIEAT B ) AT, S8R SR SR I CD4 T T ik ELA
- 23 50 3 A T (56.46 +25. 86 A/ BT L LA B B I I G IR R A v M U b Oy S R, [ A T A
2Pl S R SRR, LA S A 0 T R | I AR R (S RO IR DAL . MR RUR R . S D
O e TE T BT T 7 BRI AE TSR R 2 — |, TR AE T CDAT T R LA < 100 A/ iR B . 7 T 7 ok 2L A
FHEAT PSM (% B0 2 AR AT 0 B 1Y R A R R T S T RO i B NA T AR AR R R BE R

k| R DRRIEFEER ETRENA

Clinical Analysis of 40 Cases Died of AIDS with Penicilliosis Marneffe: A Report. Meng Jiangming ,Zhang Yunhui,Hu Xiaocui,Li Jun.
Department of Internal Medicine ,the Fourth People's Hospital of Nanning ,Guangxi 530023, China

Abstract Objective To summarize features of death cases of AIDS with Penicillium marneffei and to improve the knowledge of the
disease. Methods The clinical data of 40 death cases with AIDS with Penicillium marneffei hospitalized patients from March 2008 to June
2010 were retrospectively analyzed. Results The major symptoms of death cases of AIDS with Penicillium marneffei were fever, anemia,
loss of weight, cough, expectoration, skin rash,superficial lymph nodes. It was found coincidentally following. The most common complica-
tions were bacterial infection,oral candidiasis, herpes zoster, tuberculosis and digestive hemorrhage. The clinical effect of treating advanced

patients was not quite good. Conclusion Penieilliosis Marneffei is one of the main reasons of the death caused by AIDS in south China,

typically occurs when CD4 " T cell counts fall below 100/ pl. General screening of Penieilliosis Marneffei for AIDS patients in the south

China is very necessary in which we can diagnose and cure AIDS with Penicillium marneffei early and reduce the death rate.

Key words Acquired immunodeficiency syndrome; Penicillium disease; Cause of death

/R J2 JE T 2 %% ( Penieilliosis Marneffei, PSM ) &
& /R JE 375 %5 W ( Penicillium marneffei, PM ) 8% 4t 5|
B, /RS HETE R R T 5 R hE—RE AR
B L, S Y S T RE AR R A, 0 e
(AIDS) B3 o I 4F ok BE & N 28 A 2 ol 63 g 2 JRR 2
(HIV)/AIDS [ 34T, %W A D UL AE 8 [ 6

FEAIH AR b E 3% 5 H (CHN - 304 - GO3 - H) ;)
VO H % B IR X EE 25 BAE A % 24 9% R R (Z22010159)

YE# B 530023 7SR U N R E RN (L /AR
100039 b &t f# i 42505 302 BEBE (5k = M %) (W S sk =
WKy 5 5 — 1)
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AIDS F# t PSM R (R YT 45 4% 5 97 10 I R 1 I
R 3 R AR BRGSO , - [ 1 J7 2 %00 1
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