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[Abstract] Objective: Using QCT to study the change pattern of bone mineral density in male patients with HIV/
AIDS who took the treatment program with highly active antiretroviral therapy (HAART) containing tenofovir disoproxil
fumarate (TDF). Methods: 443 male patients with HIV/AIDS were recruited and divided into six groups according to the
duration of receiving HAART TDF-containing program,including less than 3m,3~6m,6~12m,12~24m,over 24 months
and control group (untreated patients). The clinical mterials and bone mineral density of six groups were collected and ana-
lyzed. Results: The bone mineral density of the 6 groups were as follows: taking HAART TDF program for 3 ~ 6m
[(143.05432.26)mg/cm® ], for 6~12m [ (139. 47 +37. 35) mg/cm’ |, for 12~ 24m [ (142. 14+ 37. 05) mg/cm’ |, which
were all statistically lower than that of control group [(163. 61 +36. 17)mg/cm® ] (P<C0. 05). The average bone mineral
density of treatment groups was obviously lower than that of untreated group (P=0. 0002). The incidence rate of osteopo-
rosis/osteopenia in taking HAART TDF program for 3~ 6m was 27. 91%, for 6 ~12m was 27. 85%, for 12~ 24m was
35.19% ,which were all statistically higher than that of control group (12.07 %) (P<C0.05). The average incidence rate of
osteoporosis/osteopenia of all treated groups was obviously higher than that of untreated group (24.46% vs 12.07% ,P=
0. 0050). The age,body weight and duration of taking HAART TDF program were important risk factors for osteoporosis/
osteopenia. Conclusion: QCT can be used as a monitor to observe the change of bone mineral density of male patients with
HIV/AIDS after taking HAART TDF treatment program, mainly showed as osteoporosis/osteopenia. The peak of bone
mineral density reducing occurred in 6 to 12m after treatment, then the bone mineral density reduced slowly,stabilized,and
gradually recovered. After 24m, the bone mineral density approached the status before taking treatment program. Special at-
tention should be paid to monitor the bone mineral density in patients with the age >>50y or body weight <_60kg, which is
helpful for early diagnosis of osteoporosis and clinical intervention could be performed.

[Key words] Tomography,X-ray computed; Acquired immunodeficiency syndrome; Bone mineral density; Quantita-

tive computed tomography; Human immunodeficiency virus; Acquired immunodeficiency syndrome

YER BAL:201508 B, il il 28 2k TUAR I R o0
EE B A982—)  F WM bR LB L IR BRI RN FE =B A AT AR,
BIFIEE : 1 K, E-mail.: shanfei@shphc. org. cn



ATz 2017 42 7 A% 32 %45 7 #  Radiol Practice,Jul 2017, Vol 32,No. 7 751

N B FE 9 7 (human immunodeficiency vi-
rus, HIV) /3R 45 M e 2 Bk f 2555 1k Cacquired immuno-
deficiency syndrome, AIDS) B & 1] 88 & 4= B i bi #2/
HEBACHF A AL RN ERERIRE R
PR3 FLAA JELRATSAS B A G v 0 455 1 R S e i g
1677 Chighly active anti-retroviral therapy, HAART)
FHEW SRR BB O R e
(tenofovir disoproxil fumarate, TDF) & H fi 3k E 897
HIV/AIDS 2 F ) F E 254 2 — ., TDF-HAART J5
LETRE R Tz HH X HIV/AIDS g3 3R
S BIEFE D HLEAE A 23 F 58 47 72 9 A% R4 5]
A 25757 58 8% HAART 59136 8 5 IR 2%
S5 ) 0, LR FH A0 %8 R M 5 vk O XLRE X2k B
{% (dual energy X-ray absorptiometry, DXA)! ", 7
W5 P % B %€ & CT (quantitative computed tomo-
graphy, QCDH AR B9 HIV/AIDS &£ F % & TDF
i HAART J5 % J5 B 5% B AN 00 . A A T 1l IR 5 &
RT3 HIV/ATDS H 35 (9 A= A7 it i MR

WS

L. Il R WK

SEAE 2013 4E 4 J1 —2016 4F 1 H7EA b0 H2 52 ME
K QCT HHEK AR HIV/AIDS BikE . A4t
AR >18 %, H#: % & TDF B HAART 7 %3k
I HEBRARUE - 5 07 BT B D RE 2238 L N 2 M L
i gg 1 S DA B R 5 e A 2 P R
NGB AR IR B R 18 8 (body
mass index, BMD) \HIV B YL 52 i 6] L J5 97 Bf CD4™
T T8 HAART R 97 I ] L QCT HE 1K & % & {8
SElm R BTRE . #% A TR 5 HAART I [A] 1< 56 7

24 HAl GRy7 it >24 A4,

2. B BEI E 7

K H A7 64 HE 128 28 CT (Scenaria 128) J
Philips 64 Hf 128 212 CT (Brilliance 44 K) 14 . %
& T, — Lo ooy =2 DA HEMR, 94 4 e |] —
2. Hf3%:120 kV.110 mA 25 10 mm; 3% QCT
BRI ASHER BT IX CT (B D CTHEAD
AT AR IE S50 Gl i QCT Bk iF 36715 % B 1y
QCT 1 % B I 1 F R AR R L ARG HEAR 7 1 2%
BEAE 5 JIT WA AR TG 1 37 B B IR . e R 3 [
— 2 QCT B5 I A il 5 B 1% I 58 1

3. B/ 2 Wb o

Z: ] 2013 Rid 36 EOM 4 B 6 T QCT B % B I
WA ) 2 W AR M IEH (QCT Mo % B >
120 mg/em®) B B (QCT BB % F 120~80 mg/cm?),
H R gL (QCT FEH % <780 mg/cm’ ),

4. geits ot

AR STATA 10. 0 #1758t 2% 53 ¥
WFFE A G2 — MG PR 08 )« AR % /R 5 L & &5 . BMILJR YT
H CD4™ T 40 fg 3+ %k . HIV J& e 8 i2 i) 1) . HAART
[0 >R 1 A 67 85 55 0O 43 A2 B0 BE (Q25 ~ Q75) #f ik
Z PR ECR H Kruskal-wallis Bk FRE 56 5 B % 5 (H
K BE bR 25 #5380 L 25 Ak L BCR T ANOVA
T3 2253 M B ¢ K 5 A G 43 A >R H Spearman A 56 43
BT s B BB AL /B 0 R A 3 s R LU BCR R ik
Bl BB A/ A ER R AR Z R
Logistic [ 4387 [ 45 )5 18 5 . 5 % A% 5 1) A 2R Ny
pe(0.05) ,pr(0. 06) ], #F— 43 JZ 43 1 K Ji ranksum
FRFNR 5 . BT A 481t & B BOS P<<0. 05 A 2 5
fAgitEE L.

& 7
6 RIRIT A O IR 4L R YT IR <<3 A 4R YT
BfE] 3~6 H 41 JRyrifE 6 ~12 H 4 iRy afE 12~ 1. I R FFAE
1 FREME-BERE AL (N=443)
&7 4 78 97 B 1]
PE f;‘;f;ﬂ P g
2 <3 A4 3~6 A4 6~12 At 12~24 A2 >24 B
5 3 116 138 43 79 51 13 -
33.5 40.0 34.0 39.0 41.0 42.0 y
FH# S (28.0~45. 5) (31.0~52.0)  (28.0~45.0)  (31.0~48.0)  (31.0~55.00  (29.0~45,0)  O-1414
, 60.0 61.5 60.0 60. 0 60. 0 65.0
wE ko) (55.0~65.0) (58.0~67.0)  (55.0~65.0)  (55.0~67.0)  (55.0~68.0)  (55.0~68,0)  0-8626
5% Cem) 171.50 172. 00 172. 00 174. 00 172. 00 173. 00 0. 5424
& (169. 50~176.00)  (170.00~176.00) (170.00~177.00) (170.00~178.00) (170.00~175.00) (172.00~175.00)
M1 20. 30 20.76 20. 20 20. 52 20. 60 20. 98 0. 7425
(18.71~22.42)  (19.05~22.49) (18.94~22.2) (18.59~21.91) (18.94~22.49) (18.17~22.91) - /%
HIV & 3 5 8 1) 0.75 2.35 5.90 10. 20 17.15 36. 40 0. 0001
A (0.20~3.15) (1.20~3.80)  (4.80~7.70)  (8.10~11.90) (14.90~21.00) (34.40~38.80)
CDA™ T tm f _ 43.5 55 16 50 170 0.2985
G& D (18~148) (20~270) (24~147) (17~175) (21~376) e
HAART &t ja) B 1. 00 4. 80 8.10 15.35 33.5 0. 0001
(A) (0.50~1.90)  (3.60~5.70)  (7.00~10.30) (14.20~18.10) (28.60~38.50) -

E ¥ R A Kruskal-wallis # fe# 35,



752 TGS 2017 4 7 HEE 32 %45 78] Radiol Practice, Jul 2017, Vol 32,No. 7

6 AIBFFERT G2 35 0 o1k L 4% A % L B e IR R
BMI 4§75 1fi 22 5 G128 L (P>>0. 05, % 1) . &%k
S7 B BEIG TR CD4 ' T 41 i i+ 5038 o 5o 112 2% 5
(P>0.05), HIV B s wf B 48 A 40 it 2 22 7
(P<<0.05), & ARAITEEIZ [ HAART B A4 48
P22 5 (P<<0.05),

2. BRI X 45 A i 25 B L 4K

KA EBEEEASRITFE 5 (F=6.63,P=
0.0000) ., JGYFHF[E] 3~6 H4 JRIFHTE 6~12 H4 K&
IBIT I IA] 12 ~24 J 20 8 % B fH /D T X B CRIg T
) B (P=0.0230, P=0. 0000, P=0. 0050) ,
IBIT IS E] 6~12 J] 40 % A /N TRy i | <<3 4
HE R (P=0.0030), F A4 2 WP LU AL TE 52 12 22
S (P>0.05,% 2), IGJ7 A (R & A A Y7 i e 440
BB % (148. 70 £ 36. 88) mg/cm® |HH /N T X%F
HEAL CRYA YT 41 B % [ (163. 61436, 17)mg/cm” ]
(1=3.7584,P=0.0002),

k2 AUREEERE

M (P<<0.05), fEH & 30~50 H4E W B HAART i}
() 6T B BB P/ R 2D R AR B TG R 3 R e (P >
0.05,326),

%3 BEEVALAREA/FEAD ANERTHENR

B R SAN/

2 ,
28 %) % EE e Z/t 18 P14
#l 3% 247 80 — -
34 57 o
F#(5) (29~43)  (46~60,5) 2~ 9-81000.0000
62.0 57.0 .
#E (ko) (58.0~68.0) (53.3~60.0) 2 >6240  0.0000
4 (em) 173.3245.18 171.2344.22 1=3.6314*  0.0004 "
20. 76 19. 21 o
BMI (19, 49~22. 49)(17. 83~21,3) £~ 42230 0.0000
CDA* T 40 3t 50 14 . .
GB A (18~181)  (24~117.5) £~ 0-3990  0.7225
HIV 2 4 # 4 uf 1a 7.70 8.30 -
A (2. 80~17.10) (3. 3014, 75) £ 0-0100  0.9919
HAART 8 44 6.6 o )
A (1.1~10.3) (2.5~12.6) 2= 20960 0.0361

28 5 #l 3 B % E (mg/cm?) P fh P {4

st BB 4L (R 7 4L) 116 163.61436.17 —

W& I B A
<3 A4 138 158.62436.65  1.000" —
3~6 A4 43 143.05432.26  0.023" 0.208
6~12 A 79 139.47437.35  0.000*  0.003*
12~24 A 54 142.14+37.05  0.005" 0.070
>24 A4 13 145.514+28.91  1.000* 1. 000

E KRB ANOVA F 2 45 % % ¥ & % (Bonferroni 3 );* 34 4
Lt A5G R <3 AN AR,

3. WFFE XS G 45 4B B AL/ b B A 2R

BITHEE] 3~6 4l IRyr ] 6 ~12 A 4897
BFE] 12~ 24 218 B A/ & i kAR R (27, 910,
27.85%,35. 1900) ¥ F R IAIT 4 (12. 07%) (P <
0.05) JAYF T <<3 H 4l JRYT I [ =>24 48 i i
B/ B 9l > & A % (18, 12%, 15, 38%) 5 % HR 41
(12. 079 B it ¥ 2 H (P>0.05), BIFH B RE
B/ U R A (24, 46 %) W i T AR VA YT 4 R
GRS /B B D & A (12, 07%) (4" = 7. 8706, P =
0.0050) AHFFE X 22 v H A7 1 i) HIV/AIDS & # 7
HAART Hij & A AEARE 37

4. HIV/AIDS % HAART(# TDF %) 5 %
e o= DU N = iR A N S S g o

HAART (% TDF 7 %) Ja & BB i /5 20 &
HHEEEWREAEFR.EE. S & BM &
HAART B} 8] )5 i A G112 2% 5 (P<<0. 05,3 3),
logistic 2 Al & [nl 19 73 M1 & BL: 4F % | f& & 2 HIV/
AIDS 3 HAART (& TDF J7 %) Ja B i ba /B it
VD 5 B AR PR B O L3R 4L R LR 5.
HE— 200 )2 S AT 3R 5 JR H <30 % K =50 il B
HAART B[R]0 8 0065 ba /B B 0800 B A i B 3 52

E R AEM AR, A A KR ranksum k fe ik B,
k4 FRER/FERITHEHNAREZRMA

R % T¥ 4 K AR

ENYED) X1  <30=1,30~50=2,>50=3
K% (kg) X2 <60=1,>60=2

4 % (cm) X3 <172=1,>172=2
BMI X4 <20=1,>20=2
HAART 81 (A ) X5 <12=1,>12=2
B/ B TR Y Y H=1,£=0

i :logistic % B % )3 547,

x5 RREM/AERDSEEAMER

TE w3 A% AAER Z A4 P&  OR1L
F 2.2224 0.2834 7.84  0.000  9.23
hE —1.4232  0.3402 —4.18 0.000 0.24

R Logistic ® 2 3 WA AR F B RE. AL ZTHME
# :pe(0.05),pr(0.06)],

%6 HAART K& RAML/FERP MY R HERDE)

HAART 8 i ( A)
EX S T A A P 1L

FEEF  BAHES/FERS
<30 % 4.9(1.5~7.8) 14.6(8.1~17.5) —2.039 0.0414
30~50 ¥ 4.8(1.1~1D 6.85(3.45~13.8) —1.582 0.1136
=50 % 1.7500.45~9.9)  5.9(1.8~11.2) —2.078 0.0377

kiR £ R H KA ranksum kAL B
it

RMEAEDFE R W] HAART /&2 HIV/AIDS &% &R
R R R R 2 RR R & & TDF (i HAART
Ty G5 R - AR S I R Dl g Y H AR
Bz %F HIV/AIDS f# % #:% & TDF () HAART J5
AN [ B 1 o A A R L A /D R AR R
B BB /v A G fE R R 2R A I R B 5

B B S H AT K2 W A /B e D
M Rkt . A R O Y TR
B 2 ARASTR] 04 T3 305 T s e ) e A 00 o 3 67 i IR
Y B B TE 5 R 0T 5 0T P A 2 (A1 1 45 531 BE )



ATz 2017 42 7 A% 32 %45 7 #  Radiol Practice,Jul 2017, Vol 32,No. 7 753

e AR B, AR T 0 0 Y
T35 G A I8 2 B A 5
B R m A AR
HAART 24 A J& & Bgi fs/F
Wi /b R R TR v I 32 30 3R T i K
1 R RE SR L R R R
HUEE A AT BEMIL i AH 7] .

H AT 51 k2 HIV/AIDS &
A ) 8 R N R AT A

Bl a) BECTEMITI/LE; b) kAR AFAEAR TR EDAR, § 8 ROI(|E R WL B e A RE LA 1 fi I DA

=2cm®) , MAFHERF AR CT 14,

AT . 5B 58 #5008 G 4 R B Y 8
5 o WCLE - A S8 B 300 0 SO 0 R
RO, M EE DXA 35, QCT 307 LUK B 58 5 f i
B3 IE 2 R AR R B (A g/ em?) OB
e B IR B T R . S A DR R R R B P AE
I 5K 32 B R AL, B QCT H A b i
SR ARG TR A O AR BT R T T QCT )
A 8 (L

H#i HIV/AIDS /% $: 5% % TDF f§ HAART
RGO E AN UL IF R AR
— B RFSE & B & TDF Jr £ 09 HAART X %
JEE TGRSRt A R R BN O R
AR WA/ B T R A A R
KRR H % HAART (% TDF J7 %) iy B AR
6] 43 4, A 35 g 5 1 O 1 Ml 45 L AE AR L B
{REE .BMI J CD4 " T 40 M50 GA YT DD 55 %2 [ &
Jo R QCT X o % B A7 & 140 B . AR DFSE 4G
RN K E HIV/AIDS 5B M8 % % HAART (%
TDF J5 %) Jo 8 % B (E WAL, b & HAART B[] i&
1o 9 B R AIG  1  & 2B HAART 519 6~12 1
W 22 S B B R 18 W AR T 2 T AR S el T 24
A H G W B 06 97 WK OF ;s 32 HAART (%
TDF J7 %) Ja HIV/AIDS B 4 [ 3 8 s b/ B ik vl
R B AE HAART () 3~24 H B[] o g B 5 386 17
RIT 24 H G B G R/ B R & A S A el
BITHT K. HAART (% TDF J7 %) J5 HIV/AIDS
FEE R AL B B B A/ B D R A Y AT RE
BLHIE . TDF  HIV 5 75 0 8 40 A L 0% 1 40 Jf 3 7 7
BT, 8 2R T4 2 D AR 5
RS o O T O = R VR 1 - N I ol = o
fIRE s 5 — Oy T, B HAART His 5 19 75 8234
7 99 8 RNA K52 2040 L 95 5 2k = FRAIG, HIV 9
BE T B 4 2 P ) 1 PO A A T R A
T AR HAART Frgk— Bt [a) )5 . 4 5 8 R RS 47

Fo M AR R OKE A

Wz g i R E SR R Ah, HIV/
AIDS BE A H A SRR, a1 HIV S5y R [F 5w
FEAWI I T AT A IR R AR R IR
BMI 4§ %7 HIV/AIDS &5 -5 FUgifs /5 &0 i & A
HEEM R AT S5 RN BRI S AR
FARFE A2 HIV/AIDS 5 PE 8 % % HAART (&
TDF J7 %) Ja KA B B A /1 5 0 0 i) 3 2 £ 1 [
Fo =020t R AR <30 ¥ K =50 ¥
IF s PR AR ) 2 ke 6 v i 3 ol AT IR B T 4R
U5 05 e )5 s HAART B (8] 5% 0w 8 02 6 4% /1 it s 20
WEA . BFE N AR R IR A OF I =2 AR
A ZE  HAART B[] 5 4R % — B4 A 2 & 53 B i
g Bl 4 55 Q AT iR 45 R $E R, B HAART B[]
FER R /NT 12 F i) Bl A D AR
PR T 12 F 5 % B Wl AR AR 9248 I A [l 7 3
logistic [A1 14 £ K 2 43 #7 3o 72 o IS AS [m) B 18] Be 9
HAART B[R] % BE /A 7] 5% 0 A7 7E TR 2% . AR
DL, 28 3 @ Wi % 52 s 2 3% % HAART (%
TDF J5 %) () HIV/AIDS % 2 % 78 K [f] HAART
TR IS BN N B AT QCT B %5 B2 O 2 o W 0 1 e
HE A %5 B A8 Ak, JCHXAE IR R F 50 % (iR E /N T
60 kg M & 75 R AN

AT G ALAFAE oy BR P S 32 202 90 A B 95 936 97 B
] =24 A~ F 20 B 2 5 R G LA AF 50 240 R A i 3 /b, AT
fiE 23 0 BB P PE i A R ok T B — T R IR YT I
KT 24 A~ AW REA & DLitE— 25 3 #r .

i LTk, QCT o] W5 HIV/AIDS 5 ¥ B &
HAART (& TDF J5 %) Ja & % A2k, & E HIV/
AIDS BB E 2 &% TDF ) HAART £ RMN
Ry B R AT BB AL /o D R A AR ] R
AR A HARRT B[R] 02 5 22 15 B B 3% 5 X 4F i
KTF 50 % MKE /NPT 60 kg 19 F 7 HIV/AIDS &%
HARRT Ji 5 ¢ 50 5540 o 00 0 00 3 e Ak F
735 W PR S Bsf =T 930 o /b 24 ) 15 @I VR M 4w HIV/
AIDS f835 (1% 4= 17 it i SRR 3L



BRIk 2017 45 7 H A 32 B

7 #] Radiol Practice,Jul 2017, Vol 32,No. 7

754

STk

L1] SRRV, TR, B ¥, 55 w50 0 7 S5 s 2 7R 97 0 N 26 e 92 i
B s 7 SRR U SR 2 R o R RS [ ). h AR YR 2 . 2010, 49(8)
649-652.

(2] F5o0¥. K1 bt v % s VA 7 X HIV/ AIDS B35 14 i 43 19
D], b AT EE 2 . 2012,

(3] Jnoc i, Wi, §i 4%, 5. K @ 0ht 9 % 308 75 16 7 X HIV/
AIDS B 15 % B s IR LT ] i fe B 2 7R 35, 2012, 92(17) : 1155-
1158.

[4] Wk4U1. DXA FEP-A HIV A6 D78 37 A B 45 & E 38 3 IR L4
AR LA LD b 5t B AP 2 Bg L 2011,

(5] 2=l B OE. 2013 ™ 36 B O 2 b 56 T8 & CT(QCT) 5 % Ji
D R A A e LT P S 5 6 20 AR, 2014, 3(11) £ 835-
837.

L6 o k. % i 4 15 RO N B 8 1) 58 0 1 48 0 515 43 A 1) 52 o B
Bl ﬁF'Ja‘/’RﬂL[D].itfiﬁ}ﬂ@%lﬁfvml&

[7] BUE X R A AL A BT R A 12 WA M KL R
<a=, i+ 2014 J5O T T v B B RS 2 35 2014, 20 (9) £ 1007~
1010.

[8] ﬂﬂiﬁ'ﬁ AR g CT 7 %5 B i B AR p R 5 s R LT 1. oh

2 A% % 2476, 2011, (12) : 881-883.

[9] +f!}i[5 PR IMVEAS A MR B CT 5 XA X 2R 2% B I &
X A BB AR 2R A L A A [T . Hh AR T A R B
Wb P A, 2012,5(2) : 83-88.

[10]  gkWr, E0R, 5538 A4 55, it CT 5 AE X 2 R ey s 430 & %
e 2% i A [0 R 8 B 2 SRR S L) ). o [ R A SR A0 AR, 2010,
(12).884-886.

[11] Haskelberg H, Hoy JF, Amin J,et al. Changes in bone turnover
and bone loss in HIV-infected patients changing treatment to
tenofovir-emtricitabine or abacavir-lamivudine [ J ]. PLoS One,
2012,7(6) :e38377.

[12] Vigand A, Zuccotti GV, Puzzovio M, et al. Tenofovir disoproxil

[13]

[14]

[17]

[18]

[19]

[20]

fumarate and bone mineral density:a 60-month longitudinal stud-
y in a cohort of HIV-infected youths[J]. Antivir Ther,2010,15
(7):1053-1058.

Madruga JVR, Cassetti I, Etzel A, et al. The safety and efficacy
of tenofovir DF in combination with lamivudine and efavirenz in
antiretroviral-na? ve patients through 7 years[J]. J Int AIDS
Soc,2008,11(Suppl 1) :P4.

McComsey GA,Kitch D, Daar ES, et al. Bone mineral density and
fractures in antiretroviral-naive persons randomized to receive
abacavir-lamivudine or tenofovir disoproxil fumarate-emtricit-
abine along with efavirenz or atazanavir-ritonavir: Aids Clinical
Trials Group A5224s.a Substudy of ACTG A5202[]]. ] Infect
Dis,2011,203(12) :1791-1801.

P T, 2RO A NS B -1 R
KRGO ], AL Yegim 423, 2013,31(7) 1 438-441.

Brown TT,Hoy J,Borderi M, et al. Recommendations for evalua-

Jot i S

tion and management of bone disease in HIV[J]. Clin Infect Dis,
2015,60(8) :1242-1251.

VPR et . 3% e T R R B
[J]. FigEE2,2012,33(5) : 13-15.
Compston J. HIV infection and osteoporosis[ J]. Bonekey Rep,
2015,4:636.

8D 5 R R ()

Pinnetti C, Federico L, Lorenzini P, et al. Relationship between
body mass index and bone mineral density in HIV-infected pa-
tients referred for DXA[J]. J Int AIDS Soc, 2014, 17 (4 Suppl
3):19569.

Tsai MS,Hung CC,Liu WC,et al. Reduced bone mineral density
among HIV-infected patients in Taiwan:Prevalence and associat-

ed factors[ ] ]. ] Microbiol Immunol Infect,2014,47(2):109-115.

(Wi H 31 :2016-06-13)

THEH

JFFEE 08 A1 o A2 9 5 28 B AR 2 R B

HE 1]
MR

SEURE T R A8 iR 5 (A AR O ) F 5
37 HI A JRE AR A T VR P98 6 03 32 TR 4 90 A5 WF 5

FLIR IR b8 A i R 5 3. OMRT AR R
i Ji 9 15 1 DR AL B9 CT 2182

JE R ARt 2 CT

S AIE 43 BT

IVIM £ ARTE B 5
J e i ged =

J88 4y 1 7 S 5 DWILASL %} B4 #r
o A2 R A AR A0 55 MR R I AR 4 35 1

LIPS ERTEN

TTF-1.EGFR 7e i 98 Mg b i £k 5 A8 CT 380

LIPS ERINEIE 27

LRI o A8 I R T T R DA R ) R B A B R ST 5



