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Abstract

The complications of AIDS that due to their immune system suppression and even received ex-
treme damage are main causes of death in AIDS patients. Lesions can be divided according to the
origin: (1) The human immunodeficiency virus disease (HIV) itself induced lesions; (2) opportunis-
tic infections; (3) related tumors. The most common opportunistic infection of AIDS is tuberculosis.
Double infections of HIV and Mycobacterium tuberculosis affect each other, promote each other,
so the patient’s condition is more complex, bringing heavy physical and mental burden and eco-
nomic burden to patients. The keys for improving the therapeutic efficacy of AIDS and life quality
of AIDS patients are early identification of HIV carriers, advanced prevention of AIDS complica-
tions and accurate diagnosis of AIDS.
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YW Ip e H N 2 42 B B 95 25 (human immunodeficiency virus, HIV)& A AR S S F R4 405 R 45
(1) CDA+T kLA, MR NI G R G0, ARG R A & RNl VIR G IR S5 5, S8
PG RZEAAE[1] . H AT TR ™ 5 N R (0 B K I R S i 91 o B R AR i —, R 21
LR, LR B ™ E 2], & 2013 K, CUEIR A H G5 A% O AT AR X A BR A AL AR K
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> Castleman's ¥ 2 JE3RAF L M PR K I HIV IR YL W 1E 10/ WIE A& E[15]-[18], T 3K &6 3 & i
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TR 3 B BT R AP o M X R R R B, R SRR R R ALK, M Hh P
7 KRBT S A AR IR 22, Wi R B U Rk B T ot S 388098 52 A5 23 i ik Z R SR NI 9 T 7E R 2
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® SLBEIR I RAE B3 = AP e S TRV T HARRT) BT 5 R 5 R R R ILA A ZRE14[19].
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