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Analysis on the efficacy of continuous antiviral treatment for AIDS

LIANG Yue-mei, CHEN Shu-juan, WANG Fu-run, LI Wen-rui* (Department of Clinical Laboratory, Dongguan Ninth

People’ s Hospital, Dongguan 523000, China)

Abstract: Objective To explore the efficacy of continuous antiviral treatment for AIDS. Methods Clinical data of
6 469 AIDS patients were collected. All the patients have received antiviral treatment with lamivudine, tenofovir disoproxil
fumarate and efavirenz. The treatment effect was compared between the patients receiving continuous treatment and those
receiving no continuous treatment. Results Among the 6 469 patients, 5 913 received continuous treatment and 556 received
no continuous treatment. The patients receiving continuous treatment had a better therapeutic effect (P<0.01). There were
significant differences in TP, ALT, BUN, AST, Cr, ALB, TBIL and DBIL at different time periods after continuous treatment
(P<0.01). Conclusion Continuous antiviral treatment for AIDS patients can control the progression of the disease and
improve the patients’ condition, but it can also cause changes in hepatic and renal indicators, requiring timely clinical response.
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Effect of case management on sick shame and social function of patients with schizophrenia and

bipolar disorder in community

WU Guang-huai,XUE Pei-yi, CHEN Zhi-yuan, LI Yao-dong, LIU Zhi-ping, MAI Yong-hui(Wu Zhong Pei Memorial

Hospital, Shun De district, Fo Shan 528000, China)

Abstract: Objective To study the effect of case management on sick shame and social function of patients with

schizophrenia and bipolar disorder in community. Methods A total of 240 patients with schizophrenia and bipolar disorder

was randomized to case or routine management groups. Sick Shame Assessment Scale (SSAS) and Social Functioning

Deficit Screening Scale (SDSS) were used to evaluate the sick shame and social function before and 3, 6 and 12 months after

intervention. Results Compared with routine group, SSAS and SDSS were lower (P<0.05) in case management group 3, 6

and 12 months after intervention. Conclusion Case management could reduce the sick shame and social function of patients

with schizophrenia and bipolar disorder in community.

Key words: case management; schizophrenia; bipolar disorder
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