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[Abstract] Objective A total of 104

HIV/AIDS patients with a total score of nutritional risk screening==3 were divided into two groups: observation group (n=>50)

To investigate the effects of nutritional treatment in patients with AIDS. Methods

who were treated with nutritional therapy,control group(n=>54) who refused nutritional treatment. The changes of parameters in
two groups were observed before(I;) and 1 month after (I, )treatment and 3 months after treatment (I,). Results Compare with
the control group,the weight,BMI and ALB in observation group were higher at the time of I, and I, (P<Z0. 05) ; Except for Hb and
ALB, the other indexes had significant difference between the time of I, ,1, ,1, in control group. While all the indexes had significant

difference between the time of I; .1, .1, in observation group. Conclusion ILong-term comprehensive nutritional therapy can improve

the nutritional status of AIDS patients, which provides patients with a good basis for anti-viral treatment.
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L.2.1 EIRIT IR X BTA A5 g AR R 104 48R &
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BTN EAEREE EEIRIT BN E IR (END 5 S
BIIRIT (PN EHATLE G B HRIAIT . MR B 1 A2 AR
R MR A R H S B AR, & a8 MR, — B
AIDS (B SR 5 TR RE R 45 T AR R 30~
40 keal/kg, =K E TR R AR 43 500 2 A B 2020 VB K 16 &
W 60% N8I 202 AL 12 100~1 = 150, i e % 5 4
A BB K B HEFE A (RDD (K, X T 8
RERE Z BB R EF RN E CERR R E RS
PR R 3R 3 T o A 2 BT I R L A T AR X Ay T
S (<C100) i1 4 5% 8 00T Ok 4 AR 1 i 1 7 5 A5 3 T
HIETE (800 mL/d) s IR IE & J W P9 78 37034 AN it 52 &
WU S S 445 45 PN S 45 0 B U SR 0 902 05 10 A 2 2R 1 T b 4
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* 1 BITHGATR1IANRAMBTESANAMYRAMMRAANFSTUBIERILLE (TLs)
R i) 4151 i (ke) BMI(kg/m?) Hb(g/L) ALB(g/L) CD4" (4~/ply  TC(mmol/L)  TG(mmol/L)
Iy XA 54.63%4.23 18.6640.71  107.2849.86  31.62+2.96  108.66+52.83  3.05+0.52 0.70+0. 27
WELL  54.69+4.29 18.79+1.00 115.98+11. 39 29.60+3.79 109. 26 +56. 02 3.1340.49 0.78+0.28
t —0.08 —0.79 —4.15 0.50 —0.06 —0.83 —1.44
P 0.94 0. 43 0. 00 0. 62 0. 96 0.41 0.15
I X4l 55.37+4.14 18.92+0. 68 107. 88+7.83 28.9342.48 118.40+55.78 3.1740.57 0.74%+0.27
WEEH 56, 754,45 19.494+1.00  118.59%9.44  32.4943.33  121.48£58.73  3.26=+0.57 0.8440.29
t —1.64 —3.44 —6.27 —6.21 —0.27 —0.79 —1.70
P 0.11 0. 00 0. 00 0. 00 0.78 0. 43 0.09
I XTER4L  57.00+4.12 19.48-£0.67  115.46+7.73  31.57+2.56  133.86+59.07  3.4470.57 0.82+0.27
WEELL  58.88+4.40 20.2240.93  124.37+9.06  35.56+2.64  138.46%64.11  3.4040.53 0.85+0. 25
t —2.24 —4.72 —5.38 —7.82 —0.38 0.36 —0.69
P 0.03 0. 00 0. 00 0. 00 0.70 0.72 0. 49
2 ORI 1A H 0 1oL B T il 45 J00 48 b 0 A7 8 52 00k 1) 0 22 43 A7 5 485

1.2.2 W& EEEEFRIBITIA) 387 E 1A A dD
FARYT I 3 A A (L) B I S i85 B ey AR 0 &L OF 31 55 AR
BMI {f ; 3l B A0 & o 2% 46 #6900 1 41 2 (1 (Hb) L ALB. TC. TG
B CDA™ T ikt 40 f %4 .

1.3 Seib#4b# R A SPSS19. 0 B4 47 S i 2 4b 1 L 3t
R TEs FR AR L BCR A S AR A K50 T T K
L B & 4EAR AT E M TR A 7 2240 07, OF ] LSD 2/ It
BOMEEA M SR 2 7. L P<<0.05 NERA S
2 & £

2.1 1, B WL ZH AN B AN HE 25 UM SR AR A 1 LU SR A
354 B, Hh 5 50 B (92. 6 %), L 4 B (7. 4 %) s %t FRALIE 50
il Fo e 53 43 1 (86. 00%6) , & 7 ] (14. 00 %) , 19 41 [a] 4 51 5
MERIGHEHFE L (A =1.19,P=0.27); % B4 5 W55 4H
S B AR 43 50 g (34, 84729, 75) % F1(35. 06410, 08) %,
B E 4y (171, 0044, 67) cm A1 (170, 5245, 59) cm, FH4H
NBEEAER (t=—0.11,P=0. 9D M & & (+=0. 48, P=0.91)
M2 RTS8 S, WA 5% Al T, i) 78 & 7 7 L BMI,
ALB.CD4" [ TC FI TG 43 1i 2 F ¥ L H it % B X (P>
0.05) (B W 20 Hb (94316 22 57+ H G itk % 3 L (P<<0.05), I
#1,

2.2 JRYT)E AR ALRIXT BRAL WO SR Fe AR Y b8 sk 1 B
NSRS R I BHR T . CD4™ \TC J TG % 5%
TGt X (P>0.05),1fii7£ BMI.Hb & ALB 1 2% %4 %
T2 L (P<C0.05), AW g2 411 BMI, Hb & ALB {H & T Xt
TRAL; WA A1 5 % IR 4L T, BffE CD4™ \TC J TG Wy 2% A L5
TR L(P>>0. 05) 1 76 4 it & . BMILHb ¢ ALB iy 25 % A
il 5 L (P<<0. 05), HWLE 41 (% 4 Jit & . BMI. Hb & ALB
fH = T X R .

2.3 LI KL o845 A W & % 5 2481 Mauchly 9
BRTEAG 50 45 1 @R, 4 i & .BMIL.Hb,ALB.CD4" \TC X TG
PR MR M ER FE AR 35 (P<<0. 05) , 1% il Greenhouse-Geisser 1% 1IE

W% 2. Bk ALB 4k, 41 R X & & .BMI. Hb.CD4" | TC
K& TG ¥4 5 mi (P<0. 05) , A Bk ALB Z 41,3 4~JA 47 i 8] 55
R . BMI.Hb.CD4" | TC K TG W2 S8 S H ¥ 8 X
% BMI #1 Hb 41, 4[] B 22 % 44 5 i ALB.CD4™ \ TC & TG
P JG G2 3 S0, B 2% 41 A v B 41 48 BMI A1 Hb [7] ) 22
S G AT L (P<C0. 05) 5 38 B AE FI X4 i 7 . BMI, TC K&
TG (2864 M (P<<0. 05), i % Hb,ALB } CD4" fy 45 4k,
S 2 S TG L (P>0.05), Bl i & . BMI, TC K TG
TEJA T I R) & B 22 532 2y A S L 1 Hb ALB J CDA™ 7
TRYT R IA) A E 0 25 5 0 R 32 43 ALY S 0

*x2 L. R HEEFREENEN
TERESH

. EilANSE EIETSES = H AR

F P F P F P
KRR 304.27 <0.01 1.81 0.18 24.72  <0.01
BMI 307.58 <<0.01 9.34 <<0.01 24.33  <C0.01
Hb 149.16 <0.01  29.62 <<0.01 2. 36 0.10
ALB 2.00  0.16 .74 0.19 2.00 0.16
CD4 522.77 <<0.01 0.06  0.81 2.85 0.08
TC 162.53 <0.01 0.17  0.68 7.87 <0.01
TG 36.529 <0.01 .77 0.19 3. 60 0. 04

2.4 1. XL Bf&4E0R0 LSD ZF b X W 4% 4 k) iR
HAHE L L K L B2 4805 2 kAT LSD 2 5 ik, 45 R W3R
3. X4, 1 Hb F1 ALB % 1, Bf 381k 22 B B Gt 2
SLCP>0.05) s % B4l T, B ALB (IR YT AT M A b 2 5 T
Gt L (P>0.05) 0 T, Bf 9 Hb E% 1, BFigas 2% 5 h
Gl 2B L (P<C0. 05) s X IR A h A # b4 1, .1 & I, []
LSD £ L 2 B A G it 5 3 L (P<C0.05), fEME 4 H
FEAREE LI KL MPE4T LSD £ 8% ik 45 R BoR k2%
SA G E L (P<<0.05),
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%3 MEAMIMNBHE L.L K L, BEEHRH LSD ZELLE (715)
B gE| 2H | I vs. 1o P I vs. 1y P I, vs. Ty P
5 B (kg) Xt BE 4 0.7440. 06 <0.01 2.3740.13 <0.01 1.63240. 09 <0.01
N2 4 2.0640. 26 <0.01 4.1940. 30 <<0. 01 2.13+0.12 <0.01
BMI(kg/m?) Xf B 0.2640.02 <0.01 0.81+0.05 <0.01 0.56+0.03 <0.01
WLEE A 0.70740.09 <0. 01 1.43+0.10 <0.01 0.7340.04 <0. 01
Hb(g/L) X} B 4 0.6040.78 0.45 8.18+0.81 <0.01 7.58+0.67 <0.01
WLEE 4L 2.6140.61 <<0.01 8.3940.79 <<0. 01 5.7840. 64 <<0.01
ALB(g/L) Xif B 41 —2.6944.25 0.53 —0.0544.,27 0. 99 2.6440.19 <0.01
pUk 2] 2.89+0.18 <0.01 5.9740.28 <0.01 3.08+0. 22 <0.01
CD4™ (%) X B AL 9.7440.71 <<0.01 25.20+1.23 <<0. 01 15.46+0.73 <<0.01
N2 4 12.224+0. 94 <0.01 29.20+1. 69 <0.01 16.98+1.43 <0.01
TC(mmol/L) X R4 0.1240.02 <0.01 0.38+0.03 <0.01 0.27+0.03 <0.01
Pl =Sk 0.1240.02 <0.01 0.26+0.03 <0.01 0.14+0.03 <0.01
TG (mmol/L) X A 0.0440.01 <<0. 01 0.1240.02 <0.01 0.08£0.01 <0.01
W24 0.06740.02 <0.01 0.0740.02 <0.01 0.0240.01 0.04

3 i ®

AIDS & i HIV Bl iy —Fp 7™ 5 g A 2828 a0 1% Yo s .
NP HIV G 08 55 3R 35 K G 00 5] 285 5 BRR & 0
15 25 TR 5 ) 7 5% 21 W G T P 9 0 6 LA g O AR
T X HIV & S JR 9007 1 H R SR R 0 R L
e FB O E IR AR L A 4 2R AU L s /b B E 2 O R E 1Y
FeA:t,

AT B E IR AN R R B 9 0 R 1IN R B B
Sy R X AIDS B F T LLEFRIRYY . fETIEAR I B, LLiEAT
BRAE N NS ER RARE B RO G e A5, 5
9 K J BN ML 23 PRI B BE A SR AR A A 25 B4 B 46 T AR
BB ER EN 8 PN A7 . AIDS B M PR ikE s
FLmh AR SR TR A 3T H b IR 2R AL £ M R O T AL
I TG REIT VR A PR LG S 2 S SRR R L AR 5
HhRR R R W R R R X T AR AR I AL S B RE 1 R
HOEARBARKE 1.5~1.8g-kg ' +d',
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Hoaxmw 2/3 MR EHEEZEI . 40 2~5 Wil &, X k4
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FeZ . WA, ATDS Ik 11 2 TR T 9« A 1 P 14 IR g L 1 i
o AL B R T I S R, S BRI R KD, AR
WX B R RBEAN R BEE AT IR EN R4 5.
NG OBARLEFR LRI BRATT RGN UEEFRIRT
FORERER & DA &R,

MG AIDS B % WAEIR . AEEE KAHF 60% 1 HIV
R A sy s N S W S P ) R U Y S ET P 3
MRS I & A4 3R B3 10060 . ZEUIE B0 F B TS B Pk A TR IR
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SRR R AR 5 G PR L AR 24 T K R R
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(1) BR il fi £ i 105 B3 A AR T 20 g/ ds Lhisi 2 g F IR 1 % Wi

AR R B 12 g T R R 2 T 1 ) T 5 1R Y s Y Y
C2) 5 380 Jom D A8 STk Jee D A4 4 /0 I 86 B8 ) S 8 5 (3) 3% AR AR
77 8 A 1) N o 0 Bk R TE G (O XE T I IRIK B
AN 52 % S E T PN IRYT .

AR ER, SX A, WEAE L & L &1 BMI
B ALB G484 b 22 5 Ge i 24 38 L (P<C0. 05) ., H 44l
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Sy AIDS B 3R AL R AT BT T IR YT Bk Al .
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