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ANBERERZHRE (human immunodeficiency virus, HIV) RIREBREE
IWEEARE » BEBRIBERR LR IEEEIZI0 o XA RFOEHL @ D
824\ 2005~2013 FEABRERRCRERIRRAZEERREERMRRZR
D FBR HIV RAARBRE 1,130 AR 84 41 A\REEIREBRIRNE - B
PR 3.63% ; RRARBEFIG » BRARKREFE FAHIBE (p = 0.620
x 2 for trend) o RIREXRUBHRBEZ1E 85.4% @ RRARFHRIZESERE AIDS
(acquired immunodeficiency syndrome) &1 92.7% @ ABiFHIR @ H4 BRI
E1h 73.2% - {FBRHAR] CD4'T #FR{E/NFS 200 cel/mm® {h 76.9% + FUZAEl 7
XEEE AT (MEE < 90 mmHg) 14 7.3% ; EREREMIAE] 3 BIKFAIMARK
Zr (41.5%) ~ IMERBERIZ: (39%) ~ (PRSERIR (12.2%) ; RUREiERI 3 B2 BIA
Acinetobacter baumannii (17.4%) ~ Escherichia coli (17.4%) ~ Staphylococcus
aureus (13%) o E—SDHTRIEE 30 XA TTERZBRERES - 8D
%%«ETE\-‘?LD‘I"E—a'Lﬂﬁ%#ﬁzmlﬁﬁﬁiﬁ&ﬁa’éﬁﬁ[‘m?i%l (p < 0.05) ; ZHEIE
DATIEGITESS ~ M5 « FURBERIE - FHMERIZE ~ /A% ~ CD4A'T #ilRE « &
HEMEBRRINERESEMBEIREBIIABIRGTSE LEAEESE (p > 0.05) o 15 :
MARERA HIV MARBELE ZRUREL ; A. baumannii R E. coli RERERZ
RV o ( RRIZHESE 2018:28:49-61)

FISEEE : ARRRIRZRBRE - BEREERAR

RE 106 £2 H 8 HZH HAAEE - B
K& 106 £ 4 A 27 HEIE WA M 112636 A B2 #&2015%
RE 107 £3 A 14 HEZHR B EE ¢ (02) 28757462

DOI: 10.6526/ICJ.201804_28(2).0001
g B 107 45 4 A5+ /8



50 HIV B IEGEAH R Rk

|

Al

WAL ZH®ZHKF (human
immunodeficiency virus, HIV & % /&
=) P75l R W R R Sk Bk 2 R B
(acquired immunodeficiency syndrome,
AIDS F ) B 1981 £ X B& M
B PR AR P RS DR R
PANUFRF LS BEL2EKWATA
BHEER  CRAZBERTER
MAEEEREL— - REH S E
R I B 44K (Joint United Nations
Program on HIV/AIDS, UNAIDS) #;
it 2EWAH 3,670 EL HIV
RgHiEH > 2015 FHERLHHN
210 BA - 110 BAER ¥ 5 kW
RT(1] - HERBNAAREREZE
FABET - B 1984 £ 6B I E P
HIV R & LR - &E 2016 F 10
A HIV REABEE 34060 A - H
T 15355 ARBERERERK - 4
5400 AFLT[2] °

@R 1997 F 5 £FHRE
¥R ¥4 4% 7% & % F (highly active
antiretroviral therapy, HAART) * F %%
BH HIV REE D RFFE &5
BB T 480 (X% CD4'T %8 -
cell differentiation, CD) 8 & - it 1K
B A A M R e B TE R o AR - HIV
Rge# FeT % i 1996 £ AT Y 64% -
AETHEE 2010 £ 4% (3] ° HiE
Harrison % A% 2010 £ X R
R E HIV BERERFEFR
#1996 F 4 10.5 F - K1E 1y 3

2005 1y 22.5 £ [4] - FEF HIV R 3
EFWHERLF  FEFRER - %
BOHIV R3#RAmREERT ¥ EA
BUMRE - THREYIERE 1R %
H A dE 8 HIV R PR B 0RMR (00
fE KR AR RRS) FERK
B o HIV RP#H A 5% k2 0k
BZ—  XRETE RIS Z 0B
o BE R BECE A B R 4 (healthcare-
associated infection, HAI) % & 0915
BES5) ° KRB AT g HIV
RgHBEBRBEMBREERLN A
42~10% > &R —RH AL6-8] °

BRBENBREEERALE Z
FERE REBAN  TlEgXEk
RAWERRE - B BEREAAR > &
EERGETHAMRO] - BN H
HIV R %4 F B %R B A B R 3
WXBT % BRAHRZENEER
o Bl R B R A B R RGE AT B R
HIV 5 AW E R} > A R 3 0 o 512
MPBURDERRZARET - U
E % BR38 7 A A0 T8 7 2 0% R 28 A0 B RK
RBAEZBE o

MEETE

MAREHR

A AEREFBERARLE > AR
BUZLFEEZF O HERLH
2980 JK 5 VL 2005 1 A E 2013 #
12 Aib 3 9 S8R - FTAEERER
Z HIV 7 A% & B BB AE Bl R 3
WEEAERERSE > HRAK 48 />
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BN RARLEZEE - BEEF
NAEBREREZER  ®ME HIV R
AEL Gt BEEHE 2 £X
RFWMEHREERRY  BEHDEH
Z HIV Rk AF34 40 £ > 257
Rz HIV RATHEELN 127 A
K B 2010 EAEF] 2013 £ EH 403
NEBFREBBEREARZBEEZFC
BATHRKEH

BRI E

i BRBERHRLEERE
FEEZFORBMREERNEEINRZ
R4 EREEE - RIEEBIRREH
F G 2009 M 2 B R IR AT B R
rEHETRE - BERAZFEMEH
R EA B R R E KL R AT BE o
HEAKREHREN HIV BE > #R
HFE—SERRBIALE RENBE
REHE FEH WA BAREH
R HH -~ R REEE
RAEMERERRE -~ BEEERR
CDA'T %l ~ NIt T th LA MK
R¥E~RENETHEZENNRER
Wl (Bl AR ENEERE
PR A BRE) RR$E% 30 RN
EEMEER - ZEARETE HIV
TN\ B R R A B R S B A 2 R D
BEFFNR > BABRBEMBR LR
FHRATHERE - BABE R A G
BREE SRR -

BEAEE
1 AB R ZRER R (HIV
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infection) : HABRIEHZH/EF » X
BEBREREFIZNELRE £
BEERERCHENMTA DRI EFTE
HRE -

2. %R %R Bz E BB
(AIDS) : BT HK  THREFVE
ABRERB - BRI R - &
T 3 A A A TR R o

3.EREEAMARYE - REXE
& % ) L 2009 4 B R R 36 A B
REEH  HERRARNIK 48
Btk B AT A AN RANEN
RERMEAEENRE  ETAE
NPT HT BB 46 2N\ P B B R A B R
W R B o

a2

Fit % & #} UL Microsoft Excel ¥k
BAXER IV PSPP083 ATE
LB EATRT AT - R B
K E AL PHBEHEZE
E FRNBELSFEFRERE (L
WA~ ER R BREREWR
ARB) WiaaEl  UREREHE
TR L E  REH L REAEIF -
BREENBREE (N)=(BREE
MEREARAERZHFZRER
2/ ANFEAR) X100 °

BRUEATAREEARTTEE
AR Bl R BA - KP4 A HIV
RABERFEBMBRE% 30 X
W THEE - HEMZ HIV /KA
BABRHRBEMBREE 30 KWK
RTHEE BUAEEZERETE%
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BATESEM - BERHEBEUF T
& B Fisher’s exact 1 & > HF 2 H
PAVB L ARK t A € 3 Mann-Whitney
Ulpe #—FETLEHERKE
$ > LU E Lt (0dds ratio, OR) & 95%
12 ¥ & B (95% confidence interval, CI)
RAEDE HIV RABRBHEANH
REFRTHELZAERETF % p fl<
005 Pl T2 Mt LEEE £ R -

fm R

— ~ HIV f5 A B ER BB E AR R i 2

2005 £ & 2013 FHHEH 30
I HIV RA B A 41 RKBHRBEMN
MR R HFH 716 (23.3%) KA
WHAEZED 2 RUERYE: BER

B R LR A 3.63% (41 BREAK
/1,130 HIV B AANRAR) : 1B —
4% 4 0 2005 £ E 2013 £ #H HIV
RABEREEEEFTFIHL 45 A
K- B2 FZHEF 6~7 ARR
o HFUBMAREARR S LA
g o K Ak RE R 8 F R
P EPE 1~2 AR BRERNE
2011 £ LH#ZF 659% HRERE

29 FHMMREMES L RAETF EZ
JEF W m (p=0.620 > y 2 for trend) °

Z - BEEBBEMERAREZ HIV BA
B4
Bt m A - B4 R 431k
FAMRRE 17 AK (41.5%) > ¥
FRERE 16 AKX (39%) ~ FRHE

10 10
9 9
8 8
7 7
6 6 K
A ~
Kog | g 4 %‘E
3 3
2 2
Dbl bk
0 D 0
2005 2006 2007 2008 2009 2010 2011 2012 2013
VTV 0 EmBSIER AT RS RE AT
—r—HVEFERISHENLE —— ETEEENEGRE HIVES S ed e Bl s (e 2

E— 2005 FFE 2013 F HIV s A B ABEARI R 85
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R 5 AR (12.2%) ~ H A 34 &
$2ARA9%) REFERE 1 A
R (24%) (B—) - REFEEL 46 &%
(k—) EPEHKERE 27 %
(58.7)~ EWIKZWHE 10 % 21.7%)
REHHE 9O % (196%): 5 3 £ &
AR F % Acinetobacter baumannii
8 T (17.4%) ~ Escherichia coli 8 &
(17.4%) ~ Staphylococcus aureus 6
O(13%) ; wh R B R F W & F LA
Escherichia coli 6 %k 2% & > T
i iR 4 H A& B L Acinetobacter
baumannii 5 & % - k15
o REBEZEUFBRESH 35 A
R (85.4%) > F 3 F# % 44.9+10.9
B REMERRBZFMESE 35

K— BERREEBRAEESS

RCBEBRERRUEEREE 6 A
R (14.6%) =% - REHHRETER
E AIDS F 38 AWK (92.7%) * N\ Fies
BEEECHEBABEREER 30 AK
(732%) » £F UM EBH R 8 AR
wE HRBEEMERKEERE 7T A
K> BRAKEHE 6 AK - EIKH
M CD4'T %M1/ NA 200 cell/mm’
H 30 AR (769%) * BEH 7 X WIE
RIERERER 32 AK (78%) -
BARE (LB <90 mmHg) H 3 A
R A3%) s REBEFRFTEZTMW
BANEEEW 3 LARAEERESR
30 AR (732%) - BRERBEES
19 AR (463%) RHQFEIREE 7T A
R A71%); EHEFNEEER K

N A T
A wh EALk AR
Acinetobacter baumannii 8 17.39 1 5 2
Escherichia coli 8 17.39 6 2 0
Staphylococcus aureus 6 13.04 0 2 4
Candida albicans 4 8.70 2 1 1
Pseudomonas aeruginosa 4 8.70 3 1 0
Klebsiella pneumoniae 3 6.52 2 1 0
Enterococcus spp. 3 6.52 3 0 0
Cryptococcus neoformans 2 4.35 0 2 0
Yeast-like 2 4.35 1 0 1
Enterobacter spp. 1 2.17 0 0 1
Aeromonas hydrophila 1 2.17 0 1 0
Candida tropicalis 1 2.17 0 1 0
Citrobacter freundii 1 2.17 0 1 0
Morganella morganii 1 2.17 0 1 0
Staphylococcus epidermidis 1 2.17 1 0 0
MGt 46 19 18 9
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£Z HIV BEIBEMERRZREAZBIES M

AEATH 28 (n = 41) Bkt
51 (58) 35 85.4
FEg CHEE EEER) 449+10.9
AT ERE RS (P8 22iR) 35 (3~221)
G R B (A8 - 2=iR) 32 (2~222)
BT
— I 5 36 87.8
TREss B 5 122
B R
MR 6 14.6
BEERIA 2 49
S R 2 49
ABGEHRE H B AR e 1 JRk 30 73.2
R CLE R Ry AIDS 38 92.7
JERGA% 30 RIZELT 7 17.1
EBEHART CD4'T HHE < 200 (cell/mm®) 30 76.9
R 7 RYTAERBEH 32 78.0
PRFEIMEE < 90 mmHg 3 73
RAMEEE S E
JEERFIRE S 30 73.2
HIRE 19 46.3
EHE 19 463
U IS 17.1
B R FHRA AR B R 8 195
RO AR IREAE AH BRI T Rk 14.6

fiat * A 2 AR EBIF ARl CD4'T HilE{E

(RPH 48 N HEEWE) 2R %
ErRRHRERLE 8 AK (19.5%)
FOBIREEHBRLARLE 6 AK
(14.6%) °

= - R348 30 KRR T ZERBEF

HIV 57 A % 4 B 7 B S8 AR B R 4
B30 RWATH 7 A o L& HIV
RABAEBFRBEEMBRE% 30 X

NRATHEFERAZEYLE BE#1E
ANBETERGELEEFLE S
TEARAER 7T RBEEKRT (LR <90
mmHg) (p = 0.003) & & % % £ Bt X 8
(p =0.005) > MR EHERKE ~
Mk B 4~ CDA'T 2 M sk 18 N\ 1k 32 i
ARERFZLEZEZE (p>0.05)
(k=) - EB—FPKATAWREETS
GBI - R FE - WA~ RS
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K= BEBEMBAREIORARTCHEBZESES (n=41)

AT JBRG% 30 RASELE Rk 30 RINARZEL  BSHELEL 95% EE&EM pfE
n=7(%) n =34 (%)

FR 47£69 444+116 0.244
RRERERE 133293 (PAI#11) 43146 (P78 34) 0.005*
eyl

zZ 0 (0) 6 (17.6)

5 7 (100) 28 (82.4) 0.567
=<2

— e B 6 (85.7) 30 (88.2) 1

TR = 1(14.3) 4(11.8) 1.25 0.12-1324  1.000
A rE R Ry AIDS

5 0 (0) 3(8.8)

B 7 (100) 31(912) 1.000
frlps i R

itz 7(20.6) 4 (57.1) 1

= 27 (79.4) 3 (42.9) 1.19 0.03-108  0.061
Filir

5 3(42.9) 26 (76.5) 1

E 4(57.1) 8 (23.5) 433 0.79-23.57 0.165
CD4'T #ilfiE

<200 (cell/mm?) 3(42.9) 6 (18.8) 1

=200 (cell/mm’) 4(57.1) 26 (812) 031 005-1.75 0322
JEREERT 7 R R

iz 2 (28.6) 7 (20.6) 1

A 5(71.4) 27 (79.4) 0.65 0.10-408  0.637
IR

Eiis 6 (85.7) 29 (85.3) 1

= 1(14.3) 5(14.7) 0.97 0.09-9.84  1.000
RTEIMEE < 90

5 4(57.1) 34 (100)

= 3(42.9) 0 (0) 0.003*
HUL RS

Eiis 4(57.1) 30 (88.2) 1

= 3(42.9) 4(11.8) 5.63 091-34.88  0.082

iz 3 (42.9) 19 (55.9) 1

H 4(57.1) 15 (44.1) 1.69 033-873  0.685
AR R

LB IRER 23412 (P78 30) 8+6.8 (FAIH 7.5) 0.081

BIRE 145+ 11 (FHi8 14.5) 12.1+13.1 (P78 6) 0.692

RTHEUES 6+7 (FHi % 6) 15+3.8 (Fi# 14) 0.079

ittt *RIR p <005 - GfEHE ERIE AR

thEERE] 107 4 HE 4 /\E M



56 HIV B IEG

BERRE - ABRERE KX (&
& < 90 mmHg)  CD4'T %mfitifh - =
WHEBRMERESRHKIT TR
Bt LEEER p>005)°

T

HIV R## %% R H X HE -
BRFRE WE  BE - RE%Y
BOARN ZXBREWNRE B4
B e PR S8 A Rl R g 0 M R AT 3
Jmoo HETE W& B2 F 0K ER
BRERBEEMBMRLET ZHNR
1.8%0~2.8%0 > T /& QR $ % &
B A7 5.5%0~T.5%0 [10] © #F % B 4}
B & R BT HIV R A B % IHE A
R R B 42%~10% [6-8,11] °
AR HIV RAREE % 3.63% -
AR A BN CRR AR - B 2%
FERBEAREE 326% A5 > 2£
HitZE£E (p>005)° Reis A
ST R B B A B A B R R A B R
20 B WA BN - HIV R ABRIE
HIVRAZHE B REEMBRLE p
<0.05) [11] > ¥ & HIV & A % & B %
REABMRENTRENERS > BEL
EFL B R HE o

HAT A ERGS - HIV R $#
RS B4 DAL R B (41.5%) &% >
HRAZLRERSE (39%) ° #F & XAk
g AR R A HIV RARE %
AW R B I AL - #4E PR R
¥ 23.9%~36% [6,12-14] - AT H—
BRATE - Wb IRE R AR E 34

ERHRH IR

o B R R R e B Ak £
E%ﬁl?&ﬁimuﬁA%&ﬁﬁ

REBECRARNELELRERH -
&ﬁﬂ%%&ﬁﬁ%ﬁ%ﬁﬁ#@%
IREE > HIVERABRT ¥ LHERE
BMEHEPREMER  HREHERR
4o i bk BB E[12] © R3E Padoveze &
AWHR > HIV RAZE B AWK
B At RS 44% 0 FO0HF
EARMM AR LT E A 18.4%0 » B
JF HIV F A (7.39%0) EERZHEF
Z& (p=024) [14] - A —EAHHLA
TERAMN 17T ERERRE F A MR
RE W HIV K A& RET - iR
d % E B 2.45%0 0 PR EA B MR
REFE S 9.6% » FORREEY
BEAHIV RABAEMAREEEN
B EF15] c AHAF - WEZE
NP % B A R LA TR B R A R
PREERE AT NEERIREE
%ﬁ%z%w%% H G ER IR 4h
171% WM AREFHLEF CEE
ﬁ%mmm%%w3a%,ﬁﬁﬁﬁ
B HIV RAMBR S REERA
Wi E%E 2 B BEETRATHE
MR EZHE  BERMEEL
FERFURBRTLEWNEHREHE -
RITEATH FQEE Rk R ER J 4L
ARBRIENEHEREE BF
BETEMNRESE  #ATHEZERS
MEr & WA HIV RAFTER 2
FANBEE  RREHAARNBEFE
WEHZT UGB HIV BREE
MR EEENGEAE - RO REE
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]sﬁ o

B4 B HIV R % 54
BRI R AR EEENE
ERSCBRANBEREE  CD4'T 4
M RE e TET] - AERE
RZRECHEABLIEZRA - B
£ CDA'T # il - MERH R L NE
MKk CD4'T M B E R T fk 3y
ZMTHE BE2& CDA'T it AR
MM EEARTREEENAE
FhE CHBE R T BrE R
e EEE R TE - KRR
REEE CDA'T s P34 % 118
cells/mm’ (1~762 cells/mm’) * CD4 <
200 cells/mm’ # 1 76.9% - CD4 1 &
i R E ] R RTEE HIV R 3
BB - CD4 < 400 cells/mm’ % % 4 17]
BUERERBRRELE - CD4 HZH
B E 200 cells/mm’ LT > BF:E AN
AIDS X #i B FX[10,16]  Frank % A
1997 FEXBWNAAERE L
K] AIDS %3 ik HIV 7% A B % 8%
AR E R R EF - EH 90%
Pk By 55 A CD4 18 < 200 cells/mm’
{2 CD4 18 5 & 3 o %% 4 42 35 % 4 B
[8] °

MAERGEMEYRENE —
¥ RETERERMEBLEIEN
B EF - HIV /A B Ttk 2 4
BERANEREE MAEWBEES
BT ERABEBRBEMBRER
HEZAG A2 EEBENEE
St e Blg AR EERE
RERR Y ATE EEMS A mE H
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WTHHG—ERE WEENE
T iR Z W - B e R e W R R 3 e o
AN R B A. baumannii ~ E. coli &
S. aureus HRE LR LEE - &
H A. baumannii # M 7R 3 % FE 7
B W E. coli ZtRERLER %
MWW BE—ARERTHENLRE
REBEEME o A. baumannii % K
FAWBAER  ERET2WRAS
EaE—FHERRE  AHARESR
BLmE R R 0k th Z E IR FE
HIV AR T R &85 AR % A
baumannii  B[17] ° S. aureus = HIV
RAR LREAWGAEE - HEF
MR EREL > 80% LI EBA S.
aureus R IH AL BEE#H S. aureus
BEBRH(18] - L BHMATHL S.
aureus # 5| ¥ HIV i A B & B E A
PR ERE ANBRRE - 2R
B o 5 F W B Y AE(8,19,20] o

ARREEH 92.7% R 0
BEHEREE AIDS © 73.2% AT H
CHBEABEREEMNR  DNESE
# 98 X B A B A B R R A B
%30 ARNRATZHEHTEEHRR
2H T RBARTRRERERK
B (p<005 - BW—HEstHHA M
MR EW HIV AR A hde k34
AR H HIV RATET E (36.4%)
Ik HIV Fi A (20.9%) & » 1k 3% 84K
BE G A TR B T
[21] °

Reis % AR 2013 47 B 79 09 5F
RET > HIV RAB L SR EEMN
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MR g% CD4 1 < 100 cells/mm’ 1k
55% - {2 CD4 fEE# R %z HIV 7 A
RTEBEEZHE[11] o KX R
REEZ CD4 HER L% 30 KW
TEBEFME p>005) HERE
I BB RAE RATBL o R E A ATE E
PR PR ER & AIDS REA# K
REERE® 30 RKNATTEEE
A # (p>0.05) °

R

HIV REHF R RZEAHZ
B B R RS B RK R M R A AR
i BRFEAMBREY RRAR
2 THMBRERATE > Kt
HEETA2W HIV RAFHARITE
REEMFRLENRREEN - &
B 78 B B R S Ao W B B R
AR LI REBRED A
baumannii ~ E. coli & S. aureus I %
Ao REM 7T RYBERT KR ER®
ERRBHRRERRT LR EF N
BE - HMMBAABRYRIERTH
W BERIERENBEHKET HIV
MARESR  EakREEL  B&
ABERE HIV REHE - R T 8
HEBERI  TFTALEHREE
BEREEMBRENERET - R¥E
HRERREMMEER - LR LH
Wi R e W B A o

W5 PR

AAAHEREE-—BEZFQ
W oREMZ 9 FHIM A B REE
AR R $ 2 HIV B 1€ 41 AR - #
ABBATR  MEFELERHE—
FPOMBEERE  AAHTESHREE
BRBEABRE HIV FAKER
B-FRmEHERBRBHEABR L
FRHEATE M T - B ks PRk
HNEHERT Z > AR HEw HIV
RARE A RLMEEZILE (match)
BITEERBERR  UEBSETEN
e o

ae &l

AARAZFENRFRABERKN
TERE (45 VIO5A-022) > b
o
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Analysis of Healthcare-Associated
Infections among Human
Immunodeficiency Virus-Infected Patients
Admitted in a Medical Center

Ching-Ju Hung', Fu-Der Wang'*, Yin-Yin Chen'”’, Wing-Wai Wong'*”
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Human immunodeficiency virus (HIV)-infected patients are at higher risk of
developing healthcare-associated infections (HAIs) because of their weakened
immune system. However, data on the occurrence of HAIs in HIV-infected patients
are limited. This study aimed to analyze the incidence and epidemiology of HAIs in
this population.

A retrospective study was conducted on all HIV-infected patients admitted to a
medical center in Taiwan from 2005 to 2013. A univariate analysis was performed
using a chi-square or Fisher’s exact test. A multiple analysis was performed
using logistic regression model to assess the potential risk factors and prognostic
indicators of HAIs.

During the study period, about 1,130 HIV-infected patients were admitted,
and 41 episodes of HAI (3.6% per admission) were identified in 30 patients. The
incidence of HAI slightly increased every year (p = 0.620; chi square test for trend).
The proportional frequencies of HAIs were as follows: 17 bloodstream infections,
41.5%; 16 urinary tract infections, 39%; 5 respiratory tract infections, 12.2%; 1 skin
infection, 2.4%; 1 gastrointestinal tract infection, 2.4%; and 1 venous infection,
2.4%. The most common pathogens were Acinetobacter baumannii (17.4%),
Escherichia coli (17.4%), and Staphylococcus aureus (13%). The mortality rate of
HAI was 46.7%. Shock (BP < 90 mmHg) and the length of postinfection stay were
significantly associated with death (p < 0.05).
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Bloodstream infections were the most frequent infection by site. HAIs were
associated with a high mortality rate. A. baumannii and E. coli were the leading
pathogens responsible for HAIs. Shock and the length of postinfection stay were
related risk factors of mortality.

Key words: Human immunodeficiency virus infections, healthcare-associated
infections
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