rf [ BEAR A 28 P 22 R 2016 4E 8 A 16 54581 Chin J Contemp Neurol Neurosurg, August 2016, Vol. 16, No. 8

N 2 G 8 ok B3 i 5 A 5 38 i g dF 9 2t e

B xdy EZkAE F fTHRBE
(HE] B o ROCHT e SR 28 7 vk B T2 L, N 28 2 Bk s o 5 (HITV ) Jef e 800 A i ok i

PERP 2 R G E KA R R, B 0 HIV R (B RIS TR (BT 709 58 % B A R 55 R 6l 28 R
GEAEAR o X I S E B BUE B I 300 B T R G 0% T RE AL B, AR AT M BT O R . HIV MR
95 e NS G P B 25 A AIE B L IR I B RE L B R B ERCAE O A YRR A MR . 2R (R BN AR S
5 249 WL Ty Rl 5 15 A0k )y B R A, 20 358 0 R B 3 T A IR, 24 T 5l AR IR I, A 5 A
R 2256 78 , WO PR 5 200 o AR SRt HTV AR S B8 00 & s ML L I PR 28 B g B2 5 0 12 W 53R T
WFE it i 2R A T ] B A o

[k#E] HIV; BREMN; Zin

Research progress of HIV-associated myelopathy
HONG Kun', LIU Chang’, MENG Zhao-hua’, YIN Hua', HE Jun-ying'
'Department of Neurology, *Department of Rehabilitation, *Department of Emergency, the Second Hospital of
Hebei Medical University, Shijiazhuang 050000, Hebei, China
Corresponding author: HE Jun-ying (Email: hjy_zn@126.com)
[ Abstract]

occurence rate of focal or diffuse neurological damage caused by human immunodeficiency virus (HIV)

The wide usage of highly active antiretroviral therapy (HAART) leads to reduction of the
infection, which prominently improves the living quality of HIV -infected patients. Despite this progress,
about 70% of HIV -infected patients develop neurological complications. Although neurological disease
typically occurs in the advanced stage of the disease or after severe damage of immune functions, it may
also occur during early stage of the infection. HIV -associated myelopathy is a common complication of
immunodeficiency syndrome and its typical pathological appearence is vacuolar degeneration. In many
patients the clinical manifestations of vacuolar myelopathy are in fact limited to non-specific sphincter or
sexual dysfunction, and may remain completely asymptomatic. Even when motor and sensory symptoms
become evident, the diagnosis is often complicated by a concomitant peripheral neuropathy. The purpose of

this study is to summarize pathogenesis, clinical manifestations, pathological features, diagnosis and

treatment of HIV-associated myelopathy.
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