5 37 B5R 5 BEER Vol. 37 No.5
2024 43 H Journal of Medical Information Mar. 2024 Tt E

» (=W A lin 77| WAY
HIV 85 FL 0 5 a1 R 5 i 53 By
R EA D2 FIEF2 BB Y REF 2 MR E R
(1LEHEHRFAETIAFR =8 29 650500;
2EHAELERERESA, =d £T 650399;
3EMAKRB I ALI AL RRGEELELEE, =& L9 650500
4RERFAETAFR =8 KIFE 671003)
WE.BM 24 HIV B3 5UE L meyls RAFIE, 3% SBRES4 2018 51 A 1 B-—2021 5 12 A 31 BA=HEEERE
Felig o9 HIV MM SURIE 21 ) & F 16 R, o & — M TA e AR SR F B TR EHIE BR LA 206 E8H A
SobE G KRR EBVME A Z K S AR HIV ELISURE, LVGFERSERES SUREIMANHES H ol EH
KA 150 B A 2 A LB, K S48 CEA.CA125 CA199 . CA153 £ EFHEEE XA, &it HIV 55U
MR IR NI T IL G KRR RS2 RS, S A R,
KR HIV; iz 5% SUIRE W6 JRAF AT
hES%ES:R737.9
NEHS :1006—1959(2024)05-0113-03

CRKPRIRFD: A DOI:10.3969/.i5sn.1006—1959.2024.05.019
Analysis of Clinical Features of Breast Cancer in HIV Patients
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Abstract: Objective To analyze the clinical characteristics of breast cancer in HIV patients.Methods The clinical data of 21 HIV—positive patients
with breast cancer admitted to Yunnan Provincial Infectious Disease Hospital from January 1, 2018 to December 31, 2021 were retrospectively
analyzed. The general data, clinical characteristics and laboratory examination characteristics of the patients were analyzed.Results A total of
21 patients were included, all of whom were female. The clinical symptoms were mainly mass. Most of them were found to have breast cancer after
HIV infection, and most of them were invasive ductal carcinoma. The stage of breast cancer was mostly stage I, 6 patients had metastasis, and 15
patients had more than 2 diseases. CEA, CA125, CA199 and CA153 in most patients were within the normal range.Conclusion The onset age of HIV
positive breast cancer is younger, stage is later, the most common initial symptom is breast mass, pathological diagnosis is invasive ductal carcinoma,

and most of them have other diseases.
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