. 1234 -

BREE -2 7 2017 4 12 A% 33 %55 12 ] ] Clin Anesthesiol, December 2017, Vol.33,No.12

lus versus bolus and infusion for control of blood loss at elec-
tive caesarean section: double blind, placebo controlled, ran-
domised trial. BMJ, 2011, 343: d4661.

[21] King KJ, Douglas MJ, Unger W, et al. Five unit bolus oxy-
tocin at cesarean delivery in women at risk of atony: a ran-
domized, double-blind, controlled trial. Anesth Analg, 2010,
111(6): 1460-1466.

[22] George RB, McKeen D, Chaplin AC, et al. Up-down deter-
mination of the EDygy of oxytocin infusions for the prevention
of postpartum uterine atony in parturients undergoing
cesarean delivery. Can J Anaesth, 2010, 57(6): 578-582.

[23] Lavoie A, McCarthy RJ, Wong CA. The EDy, of
prophylactic oxytocin infusion after delivery of the placenta
during cesarean delivery in laboring compared with

nonlaboring women: an up-down sequential allocation dose-

response study. Anesth Analg, 2015, 121(1): 159-164.

[247 Dyer RA, van Dyk D. Dresner A. The use of uterotonic
drugs during caesarean section. Int J Obstet Anesth, 2010,
19(3): 313-319.

[25] Stephens LC, Bruessel T. Systematic review of oxytocin do-
sing at caesarean section. Anaesth Intensive Care, 2012, 40
(2): 247-252.

[26] Tsen LC, Balki M. Oxytocin protocols during cesarean deliv-

ery: time to acknowledge the risk/benefit ratio? Int J Obstet
Anesth, 2010, 19(3): 243-245.

[27] Kovacheva VP, Soens MA, Tsen LC. A randomized. double-
blinded trial of a “rule of threes” algorithm versus continuous
infusion of oxytocin during elective cesarean delivery. Anes-
thesiology, 2015, 123(1): 92-100.

[28] Akinaga C, Uchizaki S, Kurita T, et al. Randomized double-
blind comparison of the effects of intramyometrial and intra-
venous oxytocin during elective cesarean section. J Obstet
Gynaecol Res, 2016, 42(4);: 404-409.

[29] Hamlyn EL, Douglass CA, Plaat F, et al. Low-dose sequen-
tial combined spinal-epidural: an anaesthetic technique for
caesarean section in patients with significant cardiac disease.
Int J Obstet Anesth, 2005, 14(4): 355-361.

[30] Tamhane P, OSullivan G. Reynolds F. Oxytocin in parturi-
ents with cardiac disease. Int J] Obstet Anesth, 2006, 15(4)
332-333.

[31] Langesaeter E. Dragsund M, Rosseland LLA. Regional anaes-
thesia for a Caesarean section in women with cardiac disease:
a prospective study. Acta Anaesthesiol Scand, 2010, 54(1):

46-54.

GfRs B 1:2016 - 11 - 08)

AIDS B 19 R M = 55 N D1 R

A 1981 4F i 5 % 1 # X ¥ #¥ (acquired
immunodeficiency syndrome, AIDS) L3k, AIDS & % 1
IELIEER16 000 A SR He 1y 38 B B Ll 1 N 268 e B I
% 2 (human immunodeficiency virus, HIV) 3 & {2 L Ak
BIRER G, i AAESE AT B m 8, 1 T A e Mg e

A9 TCAE IR R S 30 R A A DR R e T T R R 0 e
A PE] AR P R b O A B 0 1 e 2R S N TR 2 S

A 5 IR 9 A AR AT L R TRy AIDS [
WAERWHIE I . BT HIV X B G 28 28 B M 2 R 50
PUFEAEA, S EATDS [ 0 (5] RR I J5 =X FRR I 25 9 B9
75 5l AR [, N AR ATDS R RO RE R TR 20 E b
B, [a] PR R R 25 N BRTE bR P S AR P, B R A K
Bl 4 o b HIV £ 38 Y RV

EHE B 100015 1 AR EE B R 2% B b ot b s B Be iR IR
A5 VEE A3 . Email : chenghaoen@ yahoo.com

RS LT

AIDS BEGRREINEMENL

AIDS 5 g — Fh 4R A5 M o e i I 25 6 AE . T 5 B3040 il 4
SR RS R, FERIN CDAT T ik 5 41 f 4l 2 2
AESH ., CDS™ T ik L AU I Ak i e &2, CDA™ T I I 40 Jfa 2
HIV T i F B4, CDA™ /CD8™ b {8 Fr e £ 25 b Jgk e
IRZS . # CDA™ /CD8™ HAHFAR, SPEMLREH: 22, 9k 85 & i
KPR S, —MAEW T, CDA™ T kD 40 M 3% 7E 350/ mm’
H#%M?*iﬁﬂﬁﬁ%%ﬁﬁ%*ﬁﬁ];200~350/mm3 B 45

R T AGE RNE . R EH AIDS; 3140<<200/mm?® A
%%ﬁ*ﬁﬁ%’z%” [vi] B 13, AR T R R B B 9 o ™
ERESGEEIE,

H #% & 13 (natural killer, NKO 40 ffd 3= % 38 2 40 ffd 5 A
A DK B 43 W R B AR L B I REAE AIDS B
FARP A AR H R JC H § e . B AN SE AT g R,
AIDS B # NK 450 A gE 35 WA 8 AR, 4 hiam 8 9R 97
JEIIREMK A . Wil Parato 7N AIDS #3# NK 41 i /Y



It R R 27 2 7% 2017 4E 12 A% 33 %55 12 ] ] Clin Anesthesiol, December 2017, Vol.33,No.12 e 1235 -

ARSI, S PO R IT ) NK 40 5% 17 1 1 = OE
B [F LA ARSI R ATDS S NK 4 4505 A 2 Be 6
B, ENIE SN AIDS 3% NK 46 i % &
RTIEH . Dhae T A1k,

B X3 AIDS B 3E 5% I Ak i %

&> By BRI R 0 8 D RE Y BOE 2 B A 4G NK 403 M . T
IR ECL 0 BV T % b B B 0 B A R AR, BLR R I R R
3 d 9 CDA™ T I U 4t M 40t A0 D BB R AIG, R B bk 8 48 i
B AN NK 408 T et BEART . T AIDS iR E L i s
T RE (B B, 7E 4 B JBR I 47 45 3k R P O I 7™ R G B 4R
E . B 1k B4 B RIS 19 5 D) RE B AR

JVEE SRR A0 A58 B A1 JBR i 6T ATDS S 35 50 28 T ik A 3 i AT 22
W AR T, T A R B P T A A T A R ek I 1 4 0
ST LU BRI O 22 A R AR T AT, AH G AF 5T 2 B 0 18 2 4
AR BRI 2 R 5 4 B PR I A Eb Xt BB R U I R R 2R
KRR I R R, R A NK 40 TS B 5T i S
JRR IR 5S4 IR I T 3B G FY 4 B BRI 5 | A A 40 1 4 2 ) R
PIREARD . (B4 B RRER SR M R Rs D e R R B 1Y, JIF
BH FEOR GG I R AE R KA. Bk, TR 6 R AP bk
i e 4= By BRI 45038 JH T ATDS B35 . B ELAORR % 5 =X Y 3k
iR ARE TR T EE YR . M, RREEXT AIDS B A
SE I REEL A BT Y B R MR AE . DK CD4T /CD8Y L
SN A R TR REAS 2 300, A R DA BRI T R XU Y R
a7 .

FREEZI Xt AIDS BE SR IR R IR

FREEZG )2 75 251 AIDS #3% CD4" /CDS ' HufH /Y ik
— B WAL, T RGN R S K A 2 ZUHR 455 A0 I E A RU
M E AIDS it i) & S Ak, HRih R+ 0% . |
TR AR AT G5 DI RE BRSNS R AR R [ B AR
AR5 AR AR T R S5 FE T B0 58 T B AR £ 6 B —
FEMA DTS B0 G0 28 ) R DA 1 BRI ME R TS R A et L
A5 PG P Y S S A0 S B D RE s R v S5 A0 IR
AN AR 15 45 A £ 52 i X G 48 D RE A F 5% 4 A . LD At
SRR 24 W A B 28 2 g S B A B S T R E A A
P, A B ] S A O R BT R 2R 25 W e A NK 40 B LT itk
ELAUNE F Bk EL AT Y B A, SEE = B R, BT R 22
Yyt F Y G E T RE A SRR R, H X R B R X R Y G
955 ) 6 R U 2 TN FIVIE T 1 . O 4 5 S g T e B ™ TR R
fi, ARTARMRE . [, 78RR R 72 b J5 30 066 F /N 3t
i JE LY G T BE G R R A TS A, Hkth A 2
% (1 15 DR 2 A IE B 7 R B 2o R v 5 R S B R 2R A Y
A,

WA JR T 24 1T 0 o) B % 40 B 1Y Z2 R D B, An B Sk T
D UL R P R AN BGORG BE L O H E KL AN B RS B 4
CD11b Fakul A, HIG AR 77 4 b Sk S 52 ma ob Mok 40
I8 T R 40 D T vk T RO A TR T B RR B 25

X B 5 200 L B 0 60 T A U R L R R R e 2 T
T NK A0 A 6 V0 R A0 A Al RS B T R
Wk K S DI RE . MBI FE R L T 28 SR VR ORR T 28 Cn A1) 22
T A H A LB R D 5 4 i 40 i S ] R E . NK 4
14 3 A 2 8 B S A e KRR T 24 G B I8 Z L DR
T MO R SR M B AT T v R LTS R WA B AN ML R D RE L T
PRI B B0 A0 7 I PR e 2 90 L 1 o T 3 b o A N 4 2
B . B T LA G i 3 4 L B S e T BRI 245 W %
Ba L DI RE R IR A B A7 1 1 2 4 i, PRI s BEAR R TR
15 BB R IR AIDS F8 2 BRI 259 19 06 .

REEF R AIDS BEEMERFEH N

HIV 5 Z fhth 2 B i3 40 OC . 48 M 9% 9  ATDS % 2 45
AR KRR R LM 22 A v AR R4S, RIET HIV 51 1 %
REDJRRAR N Al S BUR A & 8 AR 2 R 40k I A E 4 il
995 T M AL PR 0 AT L HITVY g BB (00 R Aot 228 R [) 8 T 1)
SEMIER . AIDS BEETI G PR R B, 70% ~80%
W) AIDS J3E &4 T 4 2 B 2% 1 A8k . HIV B10E 1Y H §6
23 0705 P T S OO | R R L RN M R B R A B A 22 R
AR BB A 2 A TR ATDS 5B 35 T R B S ME A N JRR
P, LA 3RE G 4 220 B T R 200 B A B G i T

AIDS #i A L5 A AE S HIV 515 /Y e F 0L P AR 4 28 R 46
FI . KIS AIDS B2 R I AIDS Hik 25 4 1E 19 45E
K. WA B FERE AE HIV R 3 b AIDS B 21 4%
BIEBARE A RRRIT, MGk, EHT HIV A SR
WG MR SR AIDS [BE MM REHAE, Ao h FHES
PR K 2 5 B I AE 1 000 VR A 3 PR A 22 AR T i R
HIV #4505, B, M ARREEXT T AIDS B & 2
AN 24

= 3L ¥ 5 R % 58 9T (highly active
anti-retroviral therapy, HAART) Xt /& % B9 82 I

L R T W TR T 7 SRR B IR Y, A
FHOUF GE % S 3 Fhool 4 Fo P 5% 0% S 20 W gk h
HAART, HAART # KB T AIDS 3 14 I AR AE IR
i Jm MR A AR R B T HIV 5 i e 1] 91 & & 4
B X . A MBI A HAART, #7284 I8 5 2 1 19 25 &
AR S HIV A OG0 g 07 A8 B A% . HIV A6 3¢ /9 g i AR
I A 55 i I =R a0 R e L R R O RE L B 2 KPR
FLER IR IMAELS) . B Sk B 07 AR 35 5 75 19 2% 96 L A 2 oK S i
HAE 2 B L BT 73 R I ok CRR O S 0 7 2%
FIEEADHIRD . HIV A G 09 A8 W5 18 18 B 55 5 i 30 0 0 i 1)
B2 T RR Wi A G b iR T 25 4 AL S B IR i L 9 g
JHO 0 i 5 B A AL 455 35035 L 4K T R 2L ) 2 TR — A A v T
Mhal R I S A o S RS R A K 2R T BRI S A2 Bl
[Fi] B T 6 g I 28 44 5 B0THT 3B 2 25 0F S, S B0 B A
ke 1R T S R A R PR e, TR AT A N
AIDS Fil HAART 2y R MES 8 /Y fa s R, 76 BRI it 2 v



e 1236 = I PR R B2 2 i 2017 4F 12 A 45 33 %55 12 J Clin Anesthesiol, December 2017, Vol.33,No.12

SR BUGE 24 B T 15

PR I S A T R T S5 O 02 224 38 43 T ik 4% P 3 5 SR
B 24 1) T EIE S H 5 B 25 ) T Re R A BLAE A, JRAR
T e LR BRI 24 ) 4 L ol R O N AR D R 5 2 R
FE N E B RERIAE . AR T R BE R e A R A,
PR R 0 R P4 O A SR 38 AT 5 R T, P AR Bt T R
Wi 55 R 1) ST o A BT 306 % S 9 24 ) 1 9 R R 4 4
JHF B3 o (T i WD SRV R AR (B AR WAt kO N
SOy ARG H G Tk T S T il KO 25 . PR I oA T X 28 2 3R T
19 AIDS HH, JRR i Bs 0 107 75 40 % B JF o5 Al 6 T o 7 PR I
SRR PR DM, B Ok R R R & A B R
FIFEMR 5, 9 40 {6 & P450(cytochrome P450, CYP450) 41
3, 2 I 55 22 P PR I 24 AN 24 A0 Rk e L JF R R TR
O 2 0 e B 25 J2 T AR, 104 B BT CYP450 R
F DA AR B2 A7 B 25 A TT R ATDS FR v N i 2 R e
W2 YR S TR R R LT 2R A L H 2F R JE R SR Ak B
AARA T HEIE CYP450 BRI, Mk, 7 00 A8 v T w1 Qg
M HAART Y AIDS B, mlfE ALk 259 i 0,

AIDS BEEFARBHPESZARRURFELE

HIV F7£7E T 38 09 100 W S s i vp s B AR
SRS . X T RRBREE TR U, TR TAERREE . TEH 4T
AT A 5 A% S O A e T80 77 A ) 37 9 R . LA T 4 Ak 2
ATIDS 8735 WML AR 2 G 23 8 0y ek o0 230 i B8 977 47 HR e, %
FBE A U5 1 BR N E AL FL M F A R T, — )
AN 2 T2 5 9wl s R pL L w2 80 %, HBLZ
T2 ) AT 2 s B Y e M SLUs A 5096 . FE BRYY TEA T
B DR A BILAG A o 5 50 SR 3 0940 B TR A0 3 2 A% F HIV (IR 3
WL, S A B4 2 4R AR S T BE 55 A BB R BR Y
Blx, X5 HIV AT 5E B 0 £ 25 I SR T ] B0 20 00 JRR B 7
P R S BB DL /NTS Y I de R R
RHI HIV 1y B ML 35

SO #E 0 R E A B A 0 TR B 4
AIDS 35 MR 4 5 B AIDS f5 5 (9905 22 105 BE o JBR e = i i
J" e ST H 9% 95 190 B 45 i 7.0 C(centers for disease control
and prevention, CDC) 4 Hi 114385 3 44 T [ 15 it LA sk 2> HEOMY, 2
AR 07 o Sl B A b BEL W AN R IR HIV O, 43 HIV &6
PR G e iy SO vl T S N (A NP D7 1 = o
O Kitr B AE B EAFTE R KRR AR ZH SU Bt . ) 2 2R Wt 1
B R TRZH R B AT B, I e R o B 15t A A HEATHRAE
@ T il 3 BEAT R T A AR Dk 2 30 I 0 R T LR T
RS, () RRBARAE . © BRIRAE AT RL7E T AR Ll 3
— U REIR 5 @ X B HEAT BE S A0 2 R, R
TRAE TS B 28 0 R R S A L YR A A 5 o O A A
Wy 75 G H At T B3R H A AR N Bl © X T AR AR
B EERITE T K IE , BRI R AR N S M T AR,
A HEREE . JFMAUZRTE; @ W1 9B 1E 1 53
E © mERETLEBE; © WEPLX, M T 785

PR B Z G CE S © 8 T BEAIRR S5 i EfE
57, FE S A] B B AE 0 R A — YR I T B O B B A T
A, (DRRIRES . O K1 5 i — R T B2 A By T 4%
P, JRIAE BTN 70 %074, B3 1 h & AT HEE; O
R AL W 4P SORT Bl e S 2 6 I VR 4K, 4R
Ja KBS G, B—TH T3 © BF MR R B 5 1
YR & FARE R AR, IR 8% P 70 Y0 kS 2 1
1 h,

BARCR LT 25 Fh B 4 15 i, (R TR B RE TP B &
PEFNE 22 M, BRI 2 88 09 1A]BUAK SR A E . 0 R BB B3 47 415 7l
JEATBAE fih HIV &AW 2888, B K i R B it . O XF T8
i E AR AR K v R, BB AT A0, DR O
1) 328 O i 4 0L VR TT RS B R L TR AR R K e gk S R AR A
WAL @ B0 RFEAA HIV MRS & GGt 4, [
ol TS VL BB A A I L I A SR I P T B AR
BN, Bl A AL RS 1~2 h PN T U S 4 il
JE W 2, DRGSR kA LR, ARG LR, §H
3K T R LK R E BE R I R A, DL 2
HELERNH 28 d. HEWE A, HIVERE, —BE 6~12
JAR A ML R, RO 6 N . BEE MR 0
JAD R B RGBT AR S B ARy, BB HIV ik i
IR e B TR R R 0.6.12 A 6 A4S A #EAT

WO 2 52 B HIV 8 R, BE 55 A SLTEXS AIDS
BE IR BEYTIE 2 (0 A b, 35 HE M AT 2 B AE K B
PR, WOl 58 B SR R T DR SR Y . B, e
P B2 I E AIDS B B i R R 28 OC T B, 2 19 9 A% e 1) e
LR QI REN

U\ E4]

4 BB R R G A BRI A, s
PSS IR TR Y 5 2 5 R 2 WA AR, a2 A
T 300 T e BT R 28 O A 2 Rl S A 2 i AR, B
iz AT AIDS B WM E &t —EZ 8 FE, H
Costa 85V #E —T0042: 32 JIF AL M K 1) 4 B R I 28 3% 1) O 9%
R, AIDS B35 500 R H RS I R RE R A RO B 2%
S, RS A Y, B4 BRI R AR E BT AIDS SR
HIV J&—Fhmg CD4 ™ T Ik 40 i R g i 2205 58, H AT IR IR
B L CDA' T Wk U 4 i 25 X 31 80T A ATDS S8 35 1 S 95 2
fe. T AIDS AT FARGITRIE A Rt T,
FEEIFZFHL SRR, H AT AS 2 BR B T A A AT 40 R B
22 BEL i TOME S P R T TT AR R YL R B R G, IR
P HE R (RAH G o 2% B b AR JRR B O 3k O R 3 m R JE g
ZRGIKIER KR B2, & B R E. AR
i B BRI IY 1] 22 A T ATDS B3, H Mgk — 8 T
i A T R T 5 = 0 RR 1 25 4 % ATDS S8 3% BRI CDA' T ik
L 240 At 4 8% A [ AR BT AR R G I & 19 5%

BiE AIDS B HZ RIS R BT £, R E
Ui N BT AR B R HIV KA & AIDS HR 8 R B 352 1 o



It R R 27 2 7% 2017 4E 12 A% 33 %55 12 ] ] Clin Anesthesiol, December 2017, Vol.33,No.12 « 1237 -

T 8 R BT AR R 2 R S B TR PR IA YT . DA T R RR I
U B JBR B 0 ATDS R Ml 2 58 550 1= A 4k JRR s 140 s B e 1 i
fRFRBE . BEFEAIE B RREE 7 N HUR AR 259, 18] B 7 1k B
REEMNLLE, WT AIDS BHFWNRRBAA LK 75 ©
SRy 2B R AT BE AR R Lk B, R U2 AR R
PR P 245 1) FH 2 SRR i LA 0 R AT S M PR s © RgE™
6 SR MR B R i I 1 IR BT P AR, PRSI : ©
AR5 BN X ORI DL S A AT B B kBB U M R
Ye, [0 EANGER BT, 62 A ATDS FB 2 0 a8 %
Befoh A TE R A B R B B AR R s R
b P il HIV A 6 A T90 507 7 %ok 5 i L 7™ 6 4 904 255 Bl 725 o 2
IR h 1 BRI 45 1 45 B SE 02 B HIV BB 9 A 2%
FE.

Z £ x #t

[1] Gottlieb MS, Schroff R, Schanker HM, et al. Pneumocystis
cariniipneumonia and mucosal candidiasis in previously
healthy homosexual men. N Eng ] Med, 1981, 305(24):
1425-1431.

[2] Rubin R. Collaboration and conflict: looking back at the 30-
year history of the AIDS Clinical Trials Group. JAMA, 2015,
314(24): 2604-2606.

[3] Mammone A, Pezzotti P, Regine V, et al. How many people
are living with undiagnosed HIV infection? An estimate for
Ttaly, based on surveillance data. AIDS, 2016, 30 (7):
1131-1136.

[4] Myerson M, Armstrong EJ, Poltavskiy E, et al. Tricuspid
valve replacement in an HIV-infected patient with severe tri-
cuspid regurgitation secondary to remote endocarditis. Tex
Heart Inst J, 2016, 43(6): 514-516.

[5] Chandwani J, Vyas N, Hooja S, et al. Mycological profile of
sputum of HIV positive patients with lower respiratory tract
infection and its correlation with CD4 " T lymphocyte count. J
Clin Diagn Res, 2016, 10(9). DC28-DC31.

[6] Grifoni A, Montesano C, Colizzi V, et al. Key role of human
leukocyte antigen in modulating human immunodeficiency
virus progression: an overview of the possible applications.
World J Virol, 2015, 4(2). 124-133.

[7] Parato KG, Komar A, Badiey AD, et al. Normalization of
nature killercell function and phenotype with effective anti-
HIV therapy and the role of IL-10. AIDS, 2002, 16
(9): 1251.

[8] Zhao Z. Liao H. Ju Y. Effect of compound Kushen injection
on T-cell subgroups and natural killer cells in patients with
locally advanced non-small-cell lung cancer treated with con-
comitant radiochemotherapy. J Tradit Chin Med, 2016, 36
(1) 14-18.

[9] Van de Velde M. Accidental dural puncture and postdural

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

puncture headache: what are our options? Reg Anesth Pain
Med, 2016, 41(2). 121-122.

Sun HZ, Song YL, Wang XY. Effects of different anesthetic
methods on cellular immune and neuroendocrine functions in
patients with hepatocellular carcinoma before and after sur-
gery. J Clin Lab Anal, 2016, 30(6): 1175-1182.

Dennis AT, Dyer RA, Gibbs M, et al. Transthoracic echo-
cardiographic assessment of haemodynamics in severe pre-ec-
lampsia and HIV in South Africa. Anaesthesia, 2015, 70(9):
1028-1038.

Mikrou A, Kalimeris KA, Lilis I, et al. Molecular studies of
the immunological effects of the sevoflurane preconditioning
in the liver and lung in a rat model of liver ischemia/reperfu-
sion injury. Mol Immunol, 2016, 72 1-8.

Ramirez MF, Tran P, Cata JP. The effect of clinically thera-
peutic plasma concentrations of lidocaine on natural killer cell
cytotoxicity. Reg Anesth Pain Med, 2015, 40(1) . 43-48.
Tazawa K, Koutsogiannaki S, Chamberlain M, et al. The
effect of different anesthetics on tumor cytotoxicity by natural
killer cells. Toxicol Lett, 2017, 266: 23-31.

Vijaykumar BR, Lekshmi SU, Sai Kant R, et al. Genetic
characterization of toxoplasma gondii from autopsy proven ca-
ses of AIDS associated cerebral toxoplasmosis in South India.
Infect Genet Evol, 2016, 39: 106-112.

Grant RM, Liegler T. Weighing the risk of drug resistance
with the benefits of HIV preexposure prophylaxis. ] Infect
Dis, 2015, 211(8): 1202-1204.
Spudich  SS.  Ances BM.
complications of HIV infection. Top Antivir Med, 2016, 24
(1): 29-37.

Singh SK, Verghese RM, Sundaray S, et al. Unsual site of

CROI 2016: neurologic

lipodystrophy in HIV patient. ] Assoc Physicians India,
2016, 64(1): 113.
Torriani M, Srinivasa S, Fitch KV, et al. Dysfunctional sub-
cutaneous fat with reduced dicer and brown adipose tissue
gene expression in HIV-infected patients. ] Clin Endocrinol
Metab, 2016, 101(3): 1225-1234.
Sin WW, Lin AW, Chan KC, et al. Management of health
care workers following occupational exposure to hepatitis B,
hepatitis C, and human immunodeficiency virus. Hong Kong
Med J, 2016, 22(5) . 472-477.
Costa MG, Pompei L, chiarandini P, et al. Perioperative con-
siderations in HIV-infected liver transplanted patients. Trans-
plant Proc, 2009, 41(4): 1249-1252.
Bachle SM, Malone DF, Buggert M, et al. Elevated levels of
invariant natural killer T-cell and natural killer cell activation
correlate with disease progression in HIV-1 and HIV-2 infec-
tions. AIDS, 2016, 30(11). 1713-1722.

s B 7:2016 — 11 - 22)



