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The characteristic analysis of HIV infectors in the unpaid blood donors in Liuzhou ZHOU Zhong-min, WANG
Li,LIU Qiao-mei. Guangxi Blood Centre ,Liuzhou 545005 , China

[ Abstract] Objective To understand the HIV infection status of the unpaid blood donors in Liuzhou. Meth-
ods The HIV infectious markers were detected in total of 187 069 samples of the unpaid blood donors, which were
collected from 2008 to the first half of 2011. The HIV infection rate was collected. The HIV infector was informed
and follow-up for the first time was performed. The relation epidemiological investigation was carried out. Results
2008 ~2011 HIV infected rate( 1/100000) in unpaid blood donors was 52.43,75.13,57. 0land 52. 27 in Lizhou.
The total infected rate was 60. 41/100000, man ratio woman was 1. 51: 1.79. 65% of the positive was 20 ~ 39 years
old,76.99% of the positive knew little about HIV ,and 50. 44% were infected by sexual transmition. Conclusion
The increasing trend of HIV infection rate of Liuzhou were contained, but the situation was still severe. The main in-
fectors were young adult, with a growing trend towards the low age and older crowd. Sexual behavior was the main in-
fection way. And the epidemic pattern was diversity.
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Experience of perioperative management of esophageal carcinoma patients with type 2 diabetes mellitus WU
Da-shu. The First Department of Surgery ,the People’ s Hospital of Rongxian, Guangxi 537500, China

[ Abstract] Objective To explore the principle and methods of perioperative management of esophageal car-
cinoma patients with type 2 diabetes mellitus. Methods In diabete group 35 esophageal carcinoma patients with type
2 diabetes mellitus were selected and insulin was regularly and strictly used to control patients’ blood glucose during
perioperative period. The control group consisted of 35 esophageal cancer patients without diabetes mellitus receiving
operation. Results In diabete group, there were 30 patients who underwent radical resection and 5 patients in ad-
vanced stage who underwent gastrotomy ;all the patients passed the perioperative period smoothly. After surgery, there
were 3 patients with arrhythmia, 1 patient with chylothorax,2 patients with incision infection,5 patients with anasto-
motic leakage ,4 patients with pulmonary infection;In control group,there were 28 patients who underwent radical re-
section and 7 patients in advanced stage who underwent gastrotomy. After surgery,there were 2 patients with arrhyth-
mia, 1 patient with chylothorax,1 patients with incision infection,2 patients with anastomotic leakage,2 patients with
pulmonary infection. In the comparison of postoperative recovery and complication rate, there was no significant differ-
ence between two groups (P >0.05). Conclusion In the perioperative treatment effect,the diabete group is similar
to control group,if perioperative treatment is strengthened and blood glucose is strictly controled.
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