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Expert consensus on perioperative antiviral therapy for human immunodeficiency virus infected
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Surgical Group of Tropical Disease and Parasitology Branch of Chinese Medical Association
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[ Abstract] Patients with human immunodeficiency virus (HIV) infection were with low immunity,
high rates of opportunistic infection, and special characteristics when treated with surgical operation,
including the risk assessment and timing of surgical treatment, the selection of rapid virus reduction schemes
during the perioperative period, the interaction between drugs, the application of prophylactic antimicrobial
agents, adverse reactions and the related management and so on. It is of great significance to control the
viral load of HIV, CD4" T lymphocyte level in perioperative period through the antiviral drug treatment. In
order to furtherly regulate the perioperative antiviral treatment of patients with HIV-infection, Surgical group
of Chinese Association of STD and AIDS Prevention and Control, Surgical group of Tropical Disease and
Parasitology Branch of Chinese Medical have cooperatively developed this expert consensus.

[ Key words] Human immunodeficiency virus; Antiviral drugs; Perioperative treatment; Consensus

#HE201849F130H , 2 BEMEIAFEAR
% % £ %% & (human immunodeficiency virus,
HIV ) R 33 /3K 15 1 %k 6k 8 %2 64E (acquired
immune deficiency syndrome, AIDS) #3849
60207, 174 3L 1-262 4424]; H & H 7 EHIVE
Je#497 2314, AIDSHE 352 3714, H#E Hid
HIMBHMNE RN “HREBE” TiEhBAR,
AIDSEH HFaFUEK, DHITEF A, HIVE
ReHRMIE A KR, KM WHIVE 3 F
EH I FATRAMRER S F A, HIV

DOI: 10.3877/cma.j.issn.1674-1358. 2019. 01. 001

HETH: W PAERBRMLT (No. 1k2018-2-2174) ; b
HHERASRHA—RIE (No. KM20180025029)

BAE{E#: 9K5%, Email: zhangqwte@sina.com

g B AT AET, AoV LS = 3 e,
SR FARBTEFAMAEL AR, TEAHE
BFAMNREANR AT AN LB RELNS
H A2 Y E A EAE A, AN F AR BT KT,
FARENEFMEF R REE RS HNA 0%
B, A7 XA, AL RRM, FAHKRMNA
M, Z4 e AR BAE I S R HIVEE S8 F A8
W, EEAHIAFABMELE. KELEE™EF
FEAE;, AMbTSHRYERENCH . BFA
W EHIVE L E RS R E. £EHCD4 THkE
G BOHR D FAF K, BRFARNG, B
EH5TEHNBLEFLATEENL., BFAMN
KHEBTEAEE, Hib, PEER LR B
LAERBRLMEAE R REF LR REFA

ERRE 1557

guide.medlive.crn


wuyingying
指南下载

http://guide.medlive.cn/

« D . HAAESE G AN PRI 2 . (FhR) 2019422 H 551346 55 11 Chin J Exp Clin Infect Dis (Electronic Edition), February 2019, Vol.13, No.1

BRI F A T 201845 A o [ M 3 B g
MeFERERSMFHEFEL L, HEFHET ]
HTRER, AL REFREHIVRE L S FHET I
W REERUKENIFARAERE, FoS5E
E W 4k FHIV/AIDSY W frig /7 B A X 48 5 fo &
KR, AR HIVRE L 4h 6 97 Falk R
5 R B R R e

—. R 5 F A L EE

xt B H AR BT R ITE, B OBRHFHEKR
HH; OQFRELEE, OFARGEME, @FFHF
FEAERI; OREEHNSURESE; ©FHFH
R

B HERIGIE, ¥REEA A4, 8%
BAm A EAATFE, HHEEABFFARNGITEM
L, AR E G, AEafmnaEaiKFs
HIVEE B2 B A o O Bt b a1 oA =

Bl I 4 # AR I HIV/AIDS & 4 CD4" Ttk 2 28 g i1
BAE K I Th ek T 5 o £ 494, Y HEFHCDS Tk
B4R = 350N/ ulbt, B AR HA AL FE [ A R
Y200 ul < CD4" Tk B 4 < 350/Muldt, 4%
INFARBE, B FARAUE, R B EH LK
HE, M RAEER ) KAEF e Ewl e FART £,

2R BT, EEFABARAET AR
T, CD4" TR B < 200N /ul5 FRHLELR
FRKM, CDA'T MEAEIEFREMNEER
ik, [EARHMAKE KR EXNFRT B FCDA T
B 4E A< 200/N/ulE, BE ARG HIARREEIFL
E AL B el

WAgFE: HEBEFCDA THE < 2004 /ulBt
FAEGLER, THEHFANHIVE R, #Zil
¥ B #HCDA" Tk E 21 KPR A B B #HATFA,
R FAZH LY FAN T EH KB
fall, BRASEREFATRTFADY &8
FARETROELT WA TREF AR LB .

= RHTPE EHIVE 825 4 7 £ W 4%

WHESENTHIVIET 7 £, BEHIVE L
HERE (RRRTHIBBEZMETHMNTR) , #£
B CD4" Tk & 40 fg 1+ U= R I F A A 24T A K
IR R b 2 B AL B 6 -

. ATHENmELWETNES, BE4F
EMAE, RULUFRSXRELEGRLE, T4E
MARENFELMETTE. WEHERNRE
EH A ERRAE L ERIE, JRFREREN

MEFFtREAEDE, TERAIRSE
W EREME, BhARAEANBNRFEESED
PATRALIE Y, f0 A E B ] A & AL/ F) 4T
% (Lopinavir/Ritonavir, LPV/r) . & B0
# A &4 F (Raltegravir, RAL) . 2 &4 %
( Dolutegravir, DTG ) 2K 2% &k &3 % 7| 3 18 %
% (Albuvirtide, ABT) .

2. xR F % AR I8 Y B K BLHIV RS §
F, EHEBWSTREFET £ E—4A%
Hah b, TREFEEHHRFER (FH. HEEH
FREFAENT) . FARKR (RLFA. REF
A ERFA) REGFZHFFE, RAL. DTG
B ABTE N ART /T % H 0y £ & Jfl 25,

3. EFAMEREAEY, NAREEHF ALK
o, TRARATKESY; EX KB HLH
&, )R EFEMAEMS G REHW
TR R, AR S R R B A ABTH B
REORAAGTZE, FEIANRERKEKAE D
oo & 25 H1ia 7Y

= . HIV/AIDS & 3t %A% & 3 09 Bl F AR 3 A 24
VS

%# 201744 FHIVE It B BATE R 3 8
ERIRM: S EYRINHIVRE 5 B HEE T
T EIT. CD4' Ttk B 4B i iH 3k < S0Muld %,
BVAREAZ BT 2B T 46K & 87y, CD4” Tifk 2 48
Hit# = 50N E 2, BRI EMSE FFiehih &
B . PARWERAEERH URF BT SRR
B B R, W PR SRR o B A IR Y T AR
A RR N ARAE, PR REFENREE, ©
W, AWK EHELRRIFHET, FHER
MBI BATE BT8RN B R HE BT, F&
B ehimEialy, WEEEERE L 3EE
TR AR E K

M. HIV/AIDS & Jf Bt J 6 B F A 1 DL R AL
WA %

HIV/AIDSH X % M i & 4, 45 AIDS 2 3%
J& ( AIDS-defining cancer, ADC) #1dEAIDSE X %
PEBEJE (non AIDS-defining cancer, NADC) % A
x.

1. AIDSE X% I it J6 6, 48 - 95 70 1 88 ik 2,
B, —MAFEFARBT, BRI EBXETR
HERVGESE. SH201741H & B A K %z R
FRENBFRBRIFFET T RERY: HIVR SR

ERGE 1557

guide.medlive.crn


http://guide.medlive.cn/

rRAHE S FTIIG R IS 4% 25 (FBTiR) 2019422 #5133 45 13Y] Chin J Exp Clin Infect Dis (Electronic Edition), February 2019, Vol.13, No.1 e 3 .

# R AW EE R B R T EHIVE R, HIV
RILHKEBEHLFEFRIFZEN, RT
DAAE BL# BB ALY 7 Y YRS R RN
] —ARHIVEC Je2,  ELAR 25 20 3 AR AR B 3 I PR 4
B, foRFE TR B R0 AR R ARSI 0T 2
B EAEA W E, & LHAMEE RIE, HAARTA
RERZ, EAFETHTREER. BUNKE
JEIY ¥R Ak & % (Lamividine, 3TC) + #iE48 HE
( Tenofovir disoproxil, TDF) + 4k 3F %14 ( Efavirenz,
EFV) [& %47 (Nevirapine, NVP) . RAL. DTG
HABT]. EF % k% (Zidovudine, AZT) ¥ 35 &
BS54 iRIT AR A R 23 e R B e
TBRPL, HE An i v 40 B T A o, A Ea
5 A iGTT AMEES A B, BOE
NEHPF . EFNF, FEZNFET GRS
JE R A

2. IFHIV/AIDSE X &M E: VUGS 5 6], %
Fk, HIVEEH THMBENAREREE LAM
B, BRI RE K AF T EW I, Mg DL RIHIV
R B2 B IE ST 0 o £ R . RHIV/AIDS
BN, BR8P R RO R AP
FiE itk R AR E & 2 4h, HIVRLH B & %5
B R P 22T K i B R e A S R P 2 L RO
FIEEAEHPANR FEENEREE.

FRYIGE L 482697 T e A 7
%, ERFEHIVELEH, HIVREEETFRIEITH
i B FBARCY, AR R, HIVRH s
BFAMALELAEERE, REAEFEMAEFNH
] R AR, WY 7 E, HIVEE
RHEFEHEGESRRNEE. FAEEF A,
B AR E FEABGHERBY: RESN
TR A8 o AL 80T B S Ak 0BT B
BRI E B EW N, EEFEFRLAELE, AR
B 0 B S WIKPSIF ot TR 4ifh 7 41; HIV
RpH O ML G BT TREEE LR
F(SHBEAMIIFERE. 20X ZRE4H
HFEEX) , FHFAKSMFETZREE (F
REKAF BT BH 15 AFFE H83.3%, 24
BERA62.5%; BN FETEZFNIELEFERNY
18.0%, 2FAHFRHN0%) .

AT B LA BT, EE LIRS
BRI, EAFRIT PR ER S
Fidehr, WBEH AT ERTAAZES, BT

NHEBFTIREIET T EURREI IR,

N TR LA & e

HIVIE M B F R Z R AR ZE, #F
R, FHEEFARMNARG ERAER, HF
Hxf i K F AR, NiE YK E &6
i, FREMEZLINY. XEARSESAEE
HEFEFETEMASAER. YCDE THE A
< 2004/l B, VT 3E S R 2L R e o
HUEL T 25 41 B 36 o T T i 3% A b R 4,

N AR WG A

. WERGER: TEXRIANLE. BHZ. X
W FEREBLE. HAOLEFR. RIR. 24, 24
P THERAAZTH ZEFVIET T %%+, WEFVE A
W, MEAARENEL, KZHERLETH
K. WHAHEMTENHERAL RN, MNiF
REFAKRER 2V B EIBT 7 £.

2. B R B : KEBImE AW A5 RE
oL Xeb, BBRERZ . JEJR. BRIE S LRER B
e, HHAEHERA, NN, TR
A KIELL R T A, & E M )RR 3F B P e R
YR g, ME% EERIRIETT, 440 E M Fxt
FEVEIT, B ARZG ot 1] DA R R R . A AL 3R
&, R#n R 8RR gk # % A

3KV BB LS ARYEIRES, (LT HEH
FRTH, EABE. KZHHERE, THIE
W, TETHHRBAYALZKIFELD I ANF
MERT . EHBTE, GRS HEME. B
Hi#s48 (sjogren) ZESAEEN L7452, &R A
MAER2Y, WHEEETTE.

4. FFEMERR: EERI N fIF A5,
EEE, PEREZHARGHFIERE, £F
ANVPE| B 2 M AF oy e 4045, BEHRIGT H %
SAF R R E IR, HFERARF GBS .

REAN: KR
FEAXGRERIERESRLEEEEFARBNFESAE
TERLIRITIERESEMRRE Rk REm
F) .

FHFT (BHREFAREWEILTHIZER) ;
SRixT (ATTHEOARER) ; TRE (JBHL
BER) ; BE% (ThEERRER) ; XAG
RETR (BHREEARER) ; NEKE (F
HMEAKFHBELTIZER) ; 284 (LiEF
AETAERTS) ; Wtkk (LETALT AL

ERGE 1557

guide.medlive.crn


http://guide.medlive.cn/

HAAESE G AN PRI 2 . (FhR) 2019422 H 551346 55 11 Chin J Exp Clin Infect Dis (Electronic Edition), February 2019, Vol.13, No.1

P ) 3 MEZ TR MARAK (FEBEERE S
RMAER) ; MEF (AHEMKRFHEILT R
FER) ; 2ER (BHREHRFHELTEZE
2); REM% (LT ALTAERRPS); Kk (2
MXFWE_ER) ; K& (GHREFKFHEL
THIZER) 3 RE (AHREHKXFHELTHEL
ER); 27 (AHEAKRFMELTHEZER) ;
EH (BHMEFARFRELTHMER); =& (F
HEAXFHBELTRIZER) ; BE (FHE
HRFEFWBILFHEZER) ; BHFE (TRFTAE
PAERFREFS) ; HF (RMEHKRFHE =
AR FUR(FTEEAREMES —ER);
MRt (BHEARFRBELTHELER) ; AR
(FBRESER) ; Goam (AHREFKFHEL
THIZER) 3 HA (AHREHKXFEHEILTRIE
ER) ; F¥HMb (FEHEHKREWES—ER) ;
A (RFREWEETARER); BAM (=
aEERREMER); ALR(KITE—ER);
Ykd (N THEAARER) ; RIH (FHE
HRXERELTHIZER) ; ERE (JTBLEE
) Wkm (BAREFRKRFHELTHIZER) ;
FRER (BAEMKFHBELTELER) ; 47|
(LARBRFEFERELFER) ; &bF T
MAEERRER); RER(MNTHEAARER);
HER GRINTFHEZARER) ; 4% (It k
FEFRMEE—ER) ; F (AXTARKE
) #h (BHREHMKRFHELTRIZER) ;
R ORART AT AERE ST F); & (H
ZRBRFEWBEBETLAER) 3 HF ORAT
NEDAEBRER P O) ; 03+ (FHERKF
MELTHELER) ; 48 (FAERARXFEHEIL
THIZER) ; B0 (AREEHRXFWEFTE
) s #ERM (LmWRER) ; #E ORHERT A
AT ABKESTFO)

2 F X #

[11 201845532 B 4 [ SCWW w21 (1], P B 3 ik 1%
9%5,2018,24(11):1075.

[2]  Lucas S, Nelson AM. HIV and the spectrum of human disease[J]. J
Pathol,2015,235(2):229-241.

[3] Feng T, Feng X, Jiang C, et al. Sepsis risk factors associated
with HIV-1 patients undergoing surgery[J]. Emerg Microbes
Infect,2015,4(9):59.

[4]  BAB, BRERL, 2R, 5. AR BRI 22 BE I 7 4 O3 1k 5 I
JEC P B 3 A T S ARG D) 1 SE 3B 8 S R 3R T 0], T E A
TEAMEL A ,2017,25(2):114-118.

[51  XUERIL, XISZ, #E Y, 48 SRR R U TG IR ERE I ReA/CD].
PRI PRI Z 5 (FiR).2011,5(9)2742-2744.

[6]  XIfRit, k5, 224, &5 HIVIER LB E TR R VT 73 R M1 Al
2 [J/CD]. e 38 AR SCHR(FE T ),2016,10(3):205-208.

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

(21]

(22]

(23]

(24]

[25]

Nagasaka S, Yazaki H, Ito H, et al. Effect of CD4™ T-lymphocyte
count on hospital outcome of elective general thoracic surgery patients
with human immunodeficiency virus[J]. Gen Thorac Cardiovasc
Surg,2011,59(11):743-747.

Ptk L, BEESE, 4. HIV/AIDSFARY) L& 5CD4™ T
AR THEI SR R[], PRI 2225 ,2014, 35(12): 1333-1336.
BRI, 250, Z54F, 45, HIV/AIDSHI S ARGV N @4 5CD4™ T
e R M) TP 4 E,2011,18(2):1-3.

Guild GN, Moore TJ, Barnes W, et al. CD4 count is associated with
postoperative infection in patients with orthopaedic trauma who are
HIV positive[J]. Clin Orthop Relat Res,2012,470(5):1507-1512.

XISZ, KPRt CD4" Tk 40 THE S HIV IR G T AR ASS PEAG ).
AR AR 2,2011,9(1):7-8.

Deneve JL, Shantha JG, Page AJ, et al. CD4 count is predictive of
outcome in HIV-positive patients undergoing abdominal operations[J].
Am J Surg,2010,200(6):694-699.

Kigera JW, Stractemans M, Vuhaka SK, et al. Is there an increased
risk of post-operative surgical site infection after orthopaedic surgery
in HIV patients? A systematic review and meta-analysis[J]. PLoS
One,2012,7(8):e42254.

BT 2 S R G 2 03 o S AL, B 2 e A A AR
L2032 B HIVE IR BT RS20 T ZEA). th
I RG24 E,2017,10(2):81-90.

Raffi F, Babiker AG, Richert L, et al. Ritonavir-boosted
darunavir combined with raltegravir or tenofovir-emtricitabine in
antiretroviral-naive adults infected with HIV-1: 96 week results
from the NEAT001/ANRS143 randomised non-inferiority trial[J].
Lancet,2014,384(9958):1942-1951.

Nahid P, Dorman SE, Alipanah N, et al. Official American
Thoracic Society/Centers for Disease Control and Prevention/
Infectious Diseases Society of America Clinical Practice Guidelines:
Treatment of drug-susceptible tuberculosis[J]. Clin Infect
Dis,2016,63(7):e147-e195.

B B 2 S SRR 2 03 o UGN A A, PRI A e N A A
gy e R A AL R NS G B R I IR R A T
IRERRTT % KGR, AL G2k &,2017,35(1):1-4.

Engels EA, Biggar RJ, Hall HI, et al. Cancer risk in people infected
with human immunodeficiency virus in the United States[J]. Int J
Cancer,2008,123(1):187-194.

TRATDY, VLR, LI, 5. B X S A DG TR EL08 114
RO HI]. H e RE2k &5,2009,48(10):862-863.

Shiels MS, Pfeiffer RM, Gail MH, et al. Cancer burden in the
HIV-infected population in the United States[J]. J Natl Cancer
Inst,2011,103(9):753-762.

Winstone TA, Man SFP, Hull M, et al. Epidemic of lung cancer in
patients with HIV infection[J]. Chest,2013,143(2):305-314.

Morlat P, Roussillon C, Henard S, et al. Causes of death among
HIV-infected patients in France in 2010 (national survey)[J].
AIDS,2014,28(8):1181-1191.

Park LS, Hernandez-Ramirez RU, Silverberg MJ, et al. Prevalence
of non-HIV cancer risk factors in persons living with HIV/AIDS[J].
AIDS,2016,30(2):273-291.

Crothers K, Goulet JL, Rodriguez-Barradas MC, et al. Impact of
cigarette smoking on mortality in HIV-positive and HIV-negative
veterans[J]. AIDS Educ Prev,2016,21(Supple 3):40-53.

Hessol NA, Martinez-Maza O, Levine AM, et al. Lung cancer

ERGE 1557

guide.medlive.crn


http://guide.medlive.cn/

FR AR S0 I PRI e

I 24 B (L TRR) 2019452 H 55134 5513 Chin J Exp Clin Infect Dis (Electronic Edition), February 2019, Vol.13, No.1 e 5 .

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

incidence and survival among HIV-infected and uninfected women
and men[J]. AIDS,2015,29(10):1183-1193.

Hleyhel M. Risk of non-AIDS-defining cancers among HIV-
1-infected individuals in France between 1997 and 2009[J].
AIDS,2014,28(14):2109-2118.

Levine AM, Seaberg EC, Hessol NA, et al. HIV as a risk factor for
lung cancer in women: data from the Women’s Interagency HIV
Study[J]. J Clin Oncol,2010,28(9):1514-1519.

Shebl FM, Engels EA, Goedert JJ, et al. Pulmonary infections and risk
of lung cancer among persons with AIDS[J]. J Acquir Immune Defic
Syndr,2010,55(3):375-379.

Borges AH, Silverberg MJ, Wentworth D, et al. Predicting risk of
cancer during HIV infection[J]. AIDS,2013,27(9):1433-1441.

Cribbs SK, Lennox J, Caliendo AM, et al. Healthy HIV-1-
infected individuals on highly active antiretroviral therapy
harbor HIV-1 in their alveolar macrophages[J]. AIDS Res Hum
Retroviruses,2015,31(1):64-70.

Marcus JL, Chao C, Leyden WA, et al. Survival among HIV-Infected
and HIV-uninfected individuals with common non-AIDS-defining
cancers[J]. Cancer Epidemiol Biomarkers Prev,2015,24(8):1167-1173.
Suneja G, Shiels MS, Melville SK, et al. Disparities in the treatment
and outcomes of lung cancer among HIV-infected individuals[J].
AIDS,2013,27(3):459-468.

King JT, Perkal MF, Rosenthal RA, et al. Thirty-day postoperative
mortality among individuals with HIV infection receiving

antiretroviral therapy and procedure-matched, uninfected

¥ B MR R AR FAER DI FE, FRE

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

%Wﬁ%ﬁii*“é%ﬂ M. FEARLRE

R B F RKII R a6 97 £ R3ER[J/CD). 4 isﬁﬁmlé/ﬂém

comparators[J]. JAMA Surgery,2015,150(4):343.
Hooker CM, Meguid RA, Hulbert A, et al. Human immunodeficiency
virus infection as a prognostic factor in surgical patients with non-
small cell lung cancer[J]. Ann Thorac Surg,2012,93(2):405-412.
Coghill AE, Shiels MS, Suneja G, et al. Elevated cancer-specific
mortality among HIV-infected patients in the United States[J]. J Clin
Oncol,2015,33(21):2376-2383.
Makinson, A, Tenon JC, Eymard-Duvernay S, et al. Human
immunodeficiency virus infection and non-small cell lung vancer:
survival and toxicity of antineoplastic chemotherapy in a cohort
study[J]. J Thorac Oncol,2011,6(6):1022-1029.
EBE, TR, KRR, & TR O R T A AT
HIV & i 2 B 400 ) R0 A2 A7 5 VP 43 s I (0], o 8 =
2£,2018,30(1):48-51.
EB, RF U HIVE IEE MRS SR IT[]. B e A
£,2018,21(4):327-332.
KGRI, KA, Z 4, & BT ARWHIVIEGE 1 HU I RIT[J/CD].
Hh S SR SCIR (B TR, 2012,6(4):3-6.
Feng T, Feng X, Jiang C, et al. Sepsis risk factors associated
with HIV-1 patients undergoing surgery[J]. Emerg Microbes
Infect,2015,4(9):59.
Cai J, Xiao J, Zhang Q. Side effects and tolerability of post-
exposure prophylaxis with zidovudine, lamivudine, and lopinavir/
ritonavir: a comparative study with HIV/AIDS patients[J]. Chin Med
1,2014,127(4):2632-2636.
Ceh H . 2018-09-20)
RSt FhoREED

S B T % B
,2019,13(1):1-5.

ERE 55

guide.medlive.crn


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	摘要
	一、术前风险评估与手术时机选择
	二、术前快速降低HIV载量药物方案的选择
	三、HIV/AIDS合并结核患者的围手术期用药方案
	四、HIV/AIDS合并肿瘤的围手术期以及放化疗期间用药方案
	五、预防性抗生素的使用
	六、不良反应监测与处理

