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The survey of six AIDS cases in respiratory department
YANG Xiangmei, et ol
(Department of Respiratory Diseases, the First Affiliated Hospital, Chongging Medical University)
[ Abstract ] Objective: To comprehend the route of infection and clinical manifestation of AIDS in my division. Methods: Analyze the 6
case investigations of AIDS in our division since August, 2005. Result: 5 of them come from Chongging, 1 in Sichuan, most infected by

domestic sexual contact; The common symptoms are repeated remittent fever .coughing .expectoration .shortness of breath . leukoplakia in

mouth . rapid weight loss .striking tabefaction and so on. Conclusion: The epidemic situation of AIDS in Chongqing is rdpidly increasing.

It is urgent to prevent and control the epidemic of AIDS in common people.
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