11

16

17

18

19

PEIGARRES 20124 8 A Hs5s#& 8 Ml

de Bruijn SF, Stam J, Kapelle LJ. Thunderclap headache as first
symptom of cerebral venous sinus thrombosis. CVST Study Group
[J]. Lancet,1996,348(9042) :1623 - 1625.

Fink JN,McAuley DL. Cerebral venous sinus thrombosis: a diagnos-
tic challenge[ J]. Intern Med J,2001,31(7) :384 —390.

Buonanno FS, Moody DM, Ball MR. CT scan findings in cerebral
sinovenous occlusion[ J]. Neurology,1979, 29(10) :1433 - 1434.
Provenzale JM, Joseph GJ, Barboriak DP. Dural sinus thrombosis:
findings on CT and MR imaging and diagnostic pitfalls[ J]. AJR Am
1998,170(3) .777 - 783.

de Bruijn SF,de Haan RJ, Stam J. Clinical features and prognostic

J Roentgenol ,

factors of cerebral venous sinus thrombosis in a prospective series of
59 patients[ J]. J Neurol Neurosury Psychiatry,2001,70(1) ;105 —
108.

Ferro JM, Cando P, Bousser MG, et al. Cerebral vein and dural si-
nus thrombosis in elderly patients[ J]. Stroke,2005,36(9) ;1927 -
1932.

TR, . B E BRI 52 W 4k
HiRAt 2011137,

TOMEDS, O 3, ERIGERAE | A5 A K S R DK 1 AR U CT
A MRLUZWT[J]. v B 2 RLRAR 27,2008 ,14(6) 487 -
491.

LRI S

M. ARBHE

Bl DK 2R G AR TE R SRS W [T ] SRR

20

21

22

23

24

25

26

KA B8 2012-04-07][ AL %3 %

- 803 -

Stk 2011,27(4) 475 -478.

FRUE IMIER SR, S K R AR I W S ke
JEP AT (B 27 B ) [J]. IR PRERIZ1RIG ,2011,24(3) 137 -
39.

Stam J. Sinus thrombosis should be treated with anticoagulation[ J].
Arch Neurol ,2008 ,65(7) :984.

Fuentes B, Martinez-Sanchez P, Raya PG, et al. Cerebral venous
sinus thrombosis associated with cerebral hemorrhage :
lant treatment safe? [J]. Neurologist,2011,17(4) :208 -210.
Bamwell SL, Higashida RT,

is anticoagu-

Halbach VV, et al. Direct endovascular
thrombolytic therapy for dural sinus thrombosis [ J].
1991,28(1) .135 - 142.

Horowitz M, Purdy P, Unwin H,

Neurology ,

Treatment of dural sinus

Ann

et al.
thrombosis using selective catheterization and urokinase [ J].
Neurol ,1995,38(1) :58 - 67.

Dentali F, Gianni M, Crowther MA, et al.

Natural history of cere-

bral vein thrombosis; a systematic review [ J]. Blood, 2006, 108
(4):1129 —1134.
Ferro JM, Canhdo P, Bousser MG, et al.

Stroke, 2005,3(9) ;1927

Cerebral vein and dural
sinus thrombosis in elderly patients[ J].

-1932.

FRsLr

S I il 455
WF 5T IR

OB (FR)

A2 OUH JE G J8 3 AR A I RO B SCRF Y

RAETH ., Vv DATRFRE (45 22007334)
YEH BN, 530023 JVG, BT AR DU N R IR e A Y R

EBRIN . BRI (1964 — ), Lo, KEFARRL fl AT I0, A 5% 07 . 3L B S5 B, E-mail 11324497391 @ qq. com

[(FEE] LW ITIiSs oW (AIDS/TB) 2

e D SN R SR BRSNS L ER UL T HIE ST ON

REBRBERTE (HIV ) S5 T REH B2 AR e T 32 i AIDS (B B9 AR A7 R H 43 32 3 OC
AIDS S8 [ A A T AL B SR A WS 2 [ NS AR R AT T R R, (E5C THZR WP HGE #1300 It

fE—

[X4@iE]  AIDS/TB XEEY; EfFMRE,; O,
[RESFES] R473.51 [XEFRIREE] A [XEHRS]

doi:10.3969/j. issn. 1674 —3806.2012. 08. 42

]EEEIN
1674 -3806(2012)08 - 0803 - 04

Research status on quality of life and psychological support in patients with AIDS and TB dual infection
PAN Cai-fang ,TAN Yi. Department of Infectious Diseases, the Fourth People’ s Hospital of Nanning , Guangxi 530023,
China

[ Abstract |

AIDS and TB ( AIDS/TB) dual infection is the most common opportunistic infection, but so far,
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humans have not yet developed effective drugs to kill the human immunodeficiency virus (HIV). With the transfor-

mation of the medical model, how improve the quality of life of AIDS patients has been increasingly concerned. The

study about the quality of life and psychological support of AIDS becomes hot point at home and abroad in recent

years, while the research about quality of life and psychological support of AIDS/TB is less reported.
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