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Analysis of clinical data of patients combined with HIV infection and malignant tumor HE Meng, LI Yun-xiao, LI
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[ Abstract] Objective To investigate the risk factors of human immunodeficiency virus (HIV) infection-related
malignant tumor. Methods The clinical data of patients with HIV infection,diagnosed during January 2003 and Au-
gust 2013, were collected and analyzed. Results Most of patients combined with HIV infection and malignant tumor
were more than 50 years old. The most common types of malignant tumor were non-Hodgkin's lymphoma (NHL),
accounting for 25. 33% ,and cervical cancer, accounting for 18. 67%. The CD4" cell counts, CD4" /CD8" ratio and
natural killer cell counts in patients combined with HIV infection and caner were lower than patients only with HIV

infection (P<C0. 05). Conclusion Age and immunodeficiency could increase the risk of HIV infection-related malig-

nant tumor.
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