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[ Abstract }

Objective To study the role of psychological care and support in treatment of oral lesion in HIV

patients. Methods One hundred and thirty HIV patients with oral lesion were randomly divided into experimental
group and control group. Each group consisted of 65 patients. Antifungal treatment and some comprehensive treat-
ments were introduced into each group,while a full-time psychological care and support was provided for each patient

by professional staff in experimental group. Results Treatment outcome was more effective in experimental group

than control group. Conclusion Patients compliance can be improved and a short treatment course can be attained

with psychological care and support in treatment of oral lesion in HIV patients,
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