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of Shanghai Jingan District ,Shanghai 200042 , China

Abstract Objective To analyze the bloodstream infections( BSI) among AIDS patients,and study its peripheral blood routine test,

AT H KR T KL T 4 %5 H (2008ZX10001 — 008 ) 5 T3 AR 4 3% 995 7 1A B 98 J 4 BB I H (WA - 2007 - 05)
YE# B 2200042 U T 40 X P AL X T AR IR S5 A0 (a0 ) 5 e Tli A 3k T AR I R Hh 0 YL B (R ZR = (HEBE AN
W RAEE . NVIL Y , BT {5 48 : sunhongqing1 952 @ yahoo. com. cn

.32 .



AR el 20124R 12 5 41 % 124

its pathogens distribution, and its influence to prognosis. Methods

A retrospective cohort study was conducted among 144 AIDS inpa-

tients from January 2011 to March 2012 in Shanghai Public health center of Fudan University. Results All of 144 cases, the incidence
rate of BSI was 19.4% (28/144). The blood cultures contained 33 different pathogens, with 8 staphylococcus strains (24.2% ) ,6 fungi
strains (18.2% ) ,6 salmonella strains(18.2% ). The peripheral red blood cell count and haematoglobin were 3.223 x 10"%/L,98. 89g/L
in patients with BST and were 3.678 x 10'>/L,109. 94g/L in patients without BSI(P =0.016 and 0.049). The peripheral blood CD4 *

lymphocyte counts were 78.3 x 10°/L in patients with BSI and were 98.75 x 10°/L in patients without BSI( P =0.422). The mortality of
BSI and non — BSI was 32.1% and 12.1% (XZ =6.772, P=0.009). Conclusion The AIDS patients with BSI had a lower red blood

cell count and haematoglobin than non — BSI. The common pathogens of BSI were staphylococcus among AIDS patients in our hospital.

AIDS patients with BSI had a high rate of mortality. It is necessary to prevent the happening of BSI.
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