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451 | B S B HIV B B8 Im IR FH 25 LR R A

£ oo™ xpes? 2ECT HEST B R s 2AK

HBE B/ 5HAEFEHRALLIESEImFE(human immunodeficiency virus ,HIV) & ¢ & &6 &k
FAER NG IAE, FiE AT EKRA S % % (hospital information system, HIS) JA 52 # 5 4 3, 2 IR
2006 41 A—2011 12 A4 B 17 F=FER HIV & EZRH A FH, 08 F—KEE RRBBIERN
FRARE P e R e L, R I 451 B HIV B3 5 ok, A F e & % 261 4,336 ¥, 1
#1018 ~65 % & % [90.4% (236/261) ]; B bl % 2.8:1;HIV & % R F AL F T 4 4 % m 4
[66.96% (302/451) ], 1k A FBFH[8.2% (37/451) ], HHARF X A4 4 £[79.6% (359/451) ],
AL BH AR E 20.18% (91/451) , &% S AR LM ARAER, L P ALHAE % (8.29%), Lk
Fym H AR K (6.44% ) . 349 B T AR it gk, 345 A /G 25 399 A, ¥ . 25 80 ﬂr TP A M 2548 IR R
%5 (11.86%) , A E 7 AR T2 % %(2.81%) ., 80 fr b M2 FRMENZF A (19.27%) , Lk A
& 7 (10.30% ) A& #) (8.97% ) AEFE A (7.31%) . #mﬁ:i%é’vﬂfcu TR A R A R AR LR P B 25 28
b 451 Bl HIV B H 27 B 25877 , R E T HRK51.2%, &if HIV A EEB X PRARERS
7 24 ;a:fm:ii%*‘é% ERRE RSB T RANFRESY, RRAEMY 1'7 FRAAE T RBRES LA A
R BB AT

KA ﬁybﬂ-&ﬁ,/\*)@f%}tlfaa%& ERAZ 8 RA B A ;16 R ERK

Analysis of Clinical Medication Laws for 451 Patients with HIV Infection in a Real World HUA
Hong'?, LIU Xiao-song®, WANG Lian-xin', XIE Yan-ming', YANG Wei', HAN Xiao-juan®, and
WANG Yong-yan'1 Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical
Sciences , Beijing (100700) ; 2 Department of Stomatology, Peking University School of Stomatology , Bef
jing (100081) ; 3 Institute of Statistics, Renmin University, Beijing (100872 )

ABSTRACT Objective To analyze clinical features and medication laws of patients with human
immunodeficiency virus (HIV) infection. Methods Real world data based on Hospital Information System
(HIS) were collected from 17 grade 3 hospitals across China from Jan.2006 to Dec.2011. Data of case his-
tory in HIV infectors included their general information, features of AIDS, medications of Western drugs and
Chinese herbs during hospitalization. Results Data of 451 patients with HIV infection were collected. A total
of 261 patients had clear age record. Their age ranged between 18 and 65 [ accounting for 90.4% (236/
261) ], with an average age of 36. The ratio of male to female was 2. 8:1. They were hospitalized first at De-
partment of Lemology (66.96% ), followed by Department of Respiration (8.2% ). They were admitted to
hospital first at clinics (79.6% ), and accepted from Emergency Department (20. 18% ). Most of them were
admitted to hospital due to infectious diseases. Of them, tuberculosis occupied the top (8.29% ), followed
by bacterial pneumonia (6.44% ). Totally 349 patients had complete medication record. A total of 399 kinds
of Western drugs and 80 kinds of Chinese patent medicines were used. The frequency of using antimicrobial
drugs was the top (11.86% ), and Compound Sulfamethoxazole was mostly used in 120 cases (2.81% ). Of
80 kinds of Chinese patent medicines, heat clearing and detoxifying herbs were most often used
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(19.27% ), followed by antipyretics (10.30% ), tonics (8.97% ), and expectorant (7.31% ). Antimicrobial
drugs combined heat clearing and detoxifying herbs were the most often seen in clinics. The 451 HIV infec-
tors had steady condition after treated by Western drugs and Chinese herbs. The improvement rate reached

51.33%. Conclusion

Antimicrobial drugs were most often used in HIV patients. Heat clearing and detoxif-

ying herbs were most often used in HIV patients. Antimicrobial drugs combined heat clearing and detoxif-

ying herbs were most often seen in clinics for HIV patients.
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1.2 AR (1) 451 Bl E P aERC
SRR 261 B, AR IS 1 ~75 B AR TR ALk 36 %,
Hr118 ~45 $ 1% (185 14],70.9% ), HiK 46 ~
65 % (51 141,19.5%) »
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2 BAEERPER T(R2) BERATEE
JRBC Sk 416 Bl fBE R e Y 35 2L PR R A R L,
Hp LIS i %, O ARl R k3% T L%
BRI R CPEAERE NS PR R G | R M AT
5 B LA 2L o

R2 BH GRS

G PR (%)

EEAT 85(8.29)
YNTE PR 66(6.44)
R 50(4.88)
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3 FZEM P 7E 451 BIERBEEE b, A58
BEHZGIC R 0 349 Bl AEBIEIGE T PY 253447 399
Fift, 125 80 F

3.1 VUGN NL (£ 3.4) MHIHRERE
RiT 10 EPU 2550 e B E 0 2l O E IR 25 THAL R
GE2GH) AR LIRS L AR ST 2 S s AT
AR5 o (HTIRAT 20 FHPY 25, (TR e e
AP 28 AT RN I , o5 T A (251 2. 81% o

25 i1 H AR (% )
NG ] 303 11.86
BN 214 8.38
HILRG 2 183 7.16
WMERIEZY) 136 5.32
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