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A study on the developmental anatomy of osteoarticular joints in 16 children with AIDS”
Liu Rongzhi ,Cheng Tianzhi,Li Hongjun
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Abstract: Objective  To investigate the osteoarticular growth of children with AIDS. Methods Conducting a retrospective
analysis of the anatomical and pathological data of 16 cases of HIV/AIDS children based on osteoarticular imaging. 5 cases involved
were subjected to X-ray and CT scanning examination,one patient donated his body posthumously for sectional anatomy and empiri-
cal analysis of the pathological organization. Results All 16 cases manifested different degrees of retarded osteoarticular growth,
with imaging anatomy and pathology demonstrating such symptoms as osteoporosis and sclerosis of osteoepiphysis. Conclusion Im-
aging examination serves as a convenient and effective means of judging the retarded osteoarticular growth of children with HIV/
AIDS.,showing a high degree of conformity between the imaging manifestations and the corresponding anatomical pathology.
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