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[Abstract] Objectives: To observe and compare the wound healing of spinal incision between human im-
munodeficiency virus(HIV) infected patients and non HIV infected patients, and to explore the risk factors of
poor wound healing in HIV infected patients. Methods: From June 2011 to June 2015, 40 HIV infected pa-
tients in our hospital with spinal disorders were enrolled. In the same period, 40 patients with non HIV in-
fected patients were selected as control group matched with the gender, age and operation method. The poor
wound healings between HIV infected patients and non HIV infected patients were compared, such as
swelling, exudation, rupture, infection, hematoma, fat liquefaction, etc. Age, gender, BMI, albumin, HIV infec-
tion clinical stage, CD,;* T cell counts, surgical site, surgical approach, surgical segment, internal fixation, fu-

sion, minimally invasive surgery, operation time and blood loss were compared between poor wound healing
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and good healing in HIV infected patients. Results: 32 HIV infected patients healed well, while 8 HIV in-
fected patients had poor healing, including 8 incisions of swelling, 5 incisions of exudation, 1 incision of rup-
ture, 1 incision of fat liquefaction, 1 case of delayed healing, 2 incisions of superficial infection, including 1
case of staphylococcus aureus and the other negative. In control group, 39 patients had good healing, while 1
patient had poor wound healing, including 1 superficial infection with negative bacterial culture. There was no
significant difference in age, gender, BMI, albumin, HIV infection stage, CD,” T cell counts, surgical site, sur-
gical approach, surgical segment, internal fixation, fusion, minimally invasive surgery, operation time or blood
loss between HIV infected and non HIV infected patients(P>0.05). There was no significant difference in the
rate of surgical site infection between HIV infected and HIV infected patients(P>0.05). However, difference in
the rate of poor healing was significant(P<0.05). All patients with poor wound healing healed well after timely
treatment, without late infection, sepsis or death. CD,* T cell counts, HIV infection clinical stage, BMI and
serum albumin were significantly different between good healings and poor healings in HIV infected patients
(P<0.05). Conclusions: HIV infected patients are more likely to have poor wound healing than non HIV in-
fected patients, without significant difference in surgical site infection. HIV infected patients with HIV infec-
tion stage C, CD,” T cell counts less than 200 cells/pl, low BMI and albumin should be paid attention.

[Key words] Spinal incision; Acquired immune deficiency syndrome; Human immunodeficiency virus; Wound

healing; Infection
[Author’s address]
100015, China

FARIALIEY (surgical site infection,SSI) /&
I = DL )T AR RAE AN IE A AT Be B 1],
INEESF ST, 2 BT ARRIN, 45 AR E K
03 o SCHRARE SST A A2 R4y 0.7%~12%" 2, A
A P B [ 6 B (human immunodeficiency virus,
HIV) B U H I 3k 8 4%, BoA e IR
LB FRA RN WG I 2R (N g5 A% |
Hag BRI R CBUTFRSE) N Z 25 5 5 JF 4 Tl
PLos PR IREGY  JA SST Y LR IR A, BR A3 Sk
A& AT iR 30%~T75%, 3 R T JC HIV B
BHES HE ST HIV B B HEF R FARM
WS 2L rh T BCE P m, N A i = 300
WEFEERET AR OEE MNP HRE, A0
FExt HIV B 570 HIV Be 2 ghA5 0 BT 5T
VI BT AR O ANN, BERNIE
i BB A T RS U A AN B B A ] 4
Ht—E NS H IR

1 #&RS5HZE
1.1 — skt

M EETEHL 2011 4F 6 H ~2015 4F 6 H 7 K FH
Fe52 TR0 HIV BGL i) B HE G B OUEE4])
40 ], i B R HIV ERY2 W38 i HIV
BU AR TR G 95 VR BT 3 % A 9% B 36 S 40 IR 58 O
A A e S BT R B2 R 38

Orthopedics Department of Beijing Ditan Hospital Capital Medical University,

Beijing,

P il 5 W7 o0 X HIV YLl R 40301 &% €Dy T
IR 5 40 50 0 R GE A T2 T, T HTV e 11
PRAT 1 e CDy+ T 9 B 440 0 43 2% e B ] — I 300 5
LIPS A T AR T SOM PEEC Y 40 41T
HIV &G 1 A T AR AR R o) B2 R B s o
WEDRAG B B 18 P SR e ot bR 45 1T BB Y
Wi 43 11 78 G B A8 M 5 A ST RN A7 [ SR
1.2 [T AL

5% 20 FB R 2 i A ) g ok a6 4 7 0l
LD (CD, T bk 20 A4S T, 4> 18D 24 402 DF-Al 18
HORPESCE SRR, WA T A T2 R
Ye N IE & AE , N HIV YL IE R 2 &% CD,s T
IR B A B 53 G R e % B TR A M AOR T T
fli o WA LA PR Ge AT il o B 37 T AR A
SUGK S I BUR IR, Il P S
TR, RATSEYFE 1245 T I R AT 4
SEFREEIRYY  (highly active antiretroviral therapy,
HAART) 25913697 (2 A~ K% 11 28 33 7 3% i 410 i) 74
NRTI+1 AR 2S00 4% S il 40 1 5] NNRTI) .

FEL TR ) S5 3 i 8 3R S [
(15) BUIK (2) 1 58/ 1 26 1 Ve SR R 7 IR 3R
P LA 5 107 FH 38 0 i 70 245 (R 565 R B k)
Bl F AR AR i — RS R L | A 4G T
AL, B P i A TR LT A IR T AL 5
FPTA: R FARTAORG . Irf B W ER B



250 o [E R 2L R 2017 4E5S 27 55 3 1)

Chinese Journal of Spine and Spinal Cord,2017,Vol.27 ,No.3

F AR He AL 0 By i e T R, R
Bl L B e B IR Sk 2% BB E TR
A BRI FE B,
1.3 WEHE bR

pUE SRS N e R N R QN R A N o N
B FARNBE T AR B o8 e G Ol
o FAR G KRB TFAR)  FARBE AR H
M S5 o0, WAL B35 iE 5% CD, T kL g it
B, ARYE SRR AR YD 0432 Ko A AR S, R AT IC
YR CEVEY) O 5 ) RS WK T
PIH@aAHEN, EFREEVIAE B EANR,
LG PR R A AEA AR R Y K
5 0555 T8 7 42 ol e i 2 1 AR IR 1 12
W7 A ) L 5% 12 TR 2 A T R A R Y - 2R R R
Yo TR AR B (SO BR ) B YL HIV YL &
# X0k HIV S 4 A R4 HIV @ a BRI 6
b R SR A B AL ) AT e T
14 YIH@AAEARRGLH

XEFYI A e o B2 75%
1 0.5% LR 20 A 35 B, 41 PR 7 5 MROBORE (2 Jik A1)
HEHLE R E SR . BB E R B K
Z | IO G 0 25 YR, BORHS i B O BT
DI RIF A AN R, AT A 2 Rt & 2 KRR
I a) Y1) 1 42 24 TF ot el 2 Y BR YD TP 0
W W UL RS B R e h RN &
ol . X FRRIIRAL , F B WA U AGR 4
MAENR, RTRIRRRLEL RG], & Ly
oy, ma s B ERFAERK R, KB H
JRHREER . FARMORYHE Prbraesk EhRIR
FEALLY, I BRBEIE , N A 1 B P o R B R AR
(vacuum sealing draina,VSD) &b # {55 1, ¢ @1 i
WZEAE K RAF G 586 A Gy S BU Ry i
BWGER S IR LRy, W T i &R
TRYT s PR IR HOR 5 PR BRI B A 5 N
] b 5 H HEAT 403 11 20 W B 3%, O AR 4 445 S B
PR R
1.5 Sithik

K FH SPSS 15.0 4t it 24 844 iE A7 5048 43 it
A IA] i R R Y ORI AR fE 22 AT STl A
Fb 558 SR FH M 7 BE AR ¢ 4G 56 18 B PR 26 A 5 404 5 3T
BOTRER O B T S R A, tECR
Fisher #5646 5 /K . 0=0.05,P<0.05 } 2% 54 4t
TR,

2 #R

PR =S N oY o N A TN S G N
L PR S WA A FAR FARAR K
[ 1o AR 100 Rl 1 0 T AR T B 5 0] R LA
Bge it 2 5% (P>0.05,% 1),

WAL B E U A R 32 B A A
R 8 F, bl oa i 8 4l Wimsth 5 #.1
N 1 YO IR Bk 1) B0 DR A 1
B, FAREBALY) Y 2 ], B ok v R YL 1
R G IR R & v A B, 5 1 Bl 8
FREE R R HE , XHIRALRE U @A R4 39
Bl AR R 1, ik ey 4 v B AR 25 AL )
PE o WERAL B 1T AR 3 500 BE A LA
Tegeit s 22 5 (P>0.05), ) DTG A R R ERA
Giil= 5% (P<0.05), IBVIO@ARNREBHELS
T SR B B AR AT RAF A B U J0R R |
o 5 RE S BET

W EE A HIV RS U] @& R R E 1
CD,* T ik EL 40 % HIV Bl PR3] . 1R
FER R B A E A S HIV R U] 0 i S B
HIEA G2 5 (P<0.05,% 2),

3 itig

SSI & HFEF AR M ™ FE I K AE, R ARES
FI| KA 24 A AR BE T RE 1P [ R AR ST
TE I Kk APE R 4 ) i e i, L 2 L AE R T A
FE A Smith ZE0%) 108,419 BB TR B EH
RO FE s, RONIR A7 P A 06 28 A A A U 11 J%
YRR 1.4% B HE 5 MR BOE B DR YR
4.2%, FHRAE R HHEAR 5 U] B Ge % R 0.8%,
ik M A S5 U0 YL R AT 3K 2.1%, 2009 4F 5 [ <
3 T I977 4 ) O R R A S R S DD I R 3
H4.2% , i HE AR D) R OR R D) E R R
2.3%., A SCHERARE B FE 5 I P AR S P10
YL RN 1.16%~8.5%"131 SR, [ P A it B =
HIV B G 1) 5B 3 A 5 R B g S5 11 F 5 i 04
AR LSRR Wos HIV B B HE ST AR O
L 500 HIV L ) 3 o 22 7, 5 HIV
SR 2 DU IR B B 9T 45 SR — 850, 4R R HIV e
AREIE AR EAE TR B4 0 28 2 5 HIV YL
AV O AA AN R RS, T REMN,

AR, 4Bk Kb E A HIV B & %4
B R R e N B A A () S A S 4 o s e



o A A 2 RS 2017 4EAE 27 4855 3 1)

Chinese Journal of Spine and Spinal Cord,2017,Vol.27 ,No.3

251

®1 MEAMMNBHBENERLE

Table 1 Comparison of patients demographics

between observation group and control group

&2 HIVEBEBEVOASRFASFARANHH

b

Table 2 Comparison between HIV infected patients

with poor healing and good healing

Tt H WML (n=40) X IR (n=40)
Items Observation group Control group
Y (%) Age(year) 39.4+13.6(19~68) 41.1x14.8(16~72)
P (74
Sex(male/female) 313 36/4
A 5 48 52 (kg/m?)
BMI 19.6+2.4 23.4+5.8
FARFBA (] )Surgical site(cases)
#ifi Cervical vertebrae 6 5
Jig 4 Thoracic vertebrae 9 10
JEHE Lumbar vertebrae 25 25
PR RIS (Bi]) Types of diseases(cases)
H AR A - M
Degenerativ spinal disease
15451 0 28 »
Spinal trauma
Y11 25 A (] ) Types of incision(cases)
ERLRZIN! 35 36
Clean incision
ERYIH 5 4
Contaminated incision
F AW (fi])Surgical types(cases)
RS ; g
Minimally invasive surgery
T el A
Non minimally invasive 33 32
surgery
TR AR (6])Surgical approach
HiJ B
Anterior 5 6
J
Posterior 34 32
i | 5
Anterior+Posterior
P I (1) 35 34
Internal fixation
Fil A1 &L (6] ) Fusion situation(cases)
fill & Fusion 32 33
JEfl A Non fusion 8 7
FARATB (] )Surgical segments
il 18 15
Single segments
E):
Multi segments 22 25
HAEO(B]) Wound healing
WA . |
Wound complication
ekl 3 390
o complication
TR () s |
Surgical site infection
To T ARG (F1) 38 39

Non surgical site infection

e
4F4l (n=32)
Good healing

maA
H 41 (n=8)
Poor healing
AR () 40.6+15.6
Agelyear) (34~68)
PEA (/1 )Sex(male/female) 7/1
BMI (kg/m?) 18.9+1.6
% 11 (/L) Albumin(g/L.) 30.744.2
CD,* T ik L 40 Al 53
>200/p1 3
<200/l 5
HIVIE L% K 4339 HIV infection clinical stage
A 2
B+C 6
F- AR B H] (min ) Operation time 155.4+67.5
A% i (ml)Blood loss 638.7+87.1
T AR AL () Surgical site(cases)
#iHfi Cervical vertebrae 1
g HE Thoracic vertebrae 2
JEAfE Lumbar vertebrae 5
PEIRFPIE (6] ) Types of diseases(cases)
AR IR AR PR 2
Degenerativ spinal discase
M43 Spinal trauma 6
Y1126 R (1] )Types of incision(cases)
7% P)H Clean incision 5
[EES 7S o 3
Contaminated incision
F AR 2L (1) Surgical types(cases)
[CEEURES 1
Minimally invasive surgery
e TR
Non minimally invasive 7
surgery
T AR AR (1) Surgical approach
HiT # Anterior 0
J& I Posterior 7
T J& % Anterior+Posterior 1
A P9 185 (4]) 7

Internal fixation

fib A 4% 0 (191]) Fusion situation(cases)

fili &5 Fusion 2

ARl A Non fusion 6
T AR5 B (1) Surgical segments

95 B Single segments 2

Z 7Bt Multi segments 6

38.5+12.8
(19~50)

30/2
20.4+1.8%
35.3+5.17

2(')
128.6+56.3
598.7+77.8

20

10

22

29

26

27

28

20

16
16

D5 Mg i, P<0.05

Note: (DCompared with observation group, P<0.05

EO5W0&AARARK P<0.05

Note: (DCompared with patients with poor healing, P<0.05
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