
Abstract 
 
Major Findings: 
1. Retrospective study: From January 1994 to December 1999, a total number 
of 376 AIDS patients who either visited the out patient clinic or were hospitalized 
in the NTUH were collected.  Among these AIDS patients 38% had neurological 
involvement, which included cryptococcal meningitis(4.5%),TB 
meningitis(0.5%), herpes meningitis(0.5%), CMV meningitis(0.8%), cerebral 
toxoplasmosis(1.2%), progressive multifocal leukoencephalopathy(1.1%)?AHIV 
dementia(1.1%), metabolic encephalopathy(4.3%), hypoxic encephalopathy 
(0.3%), primary lymphoma(0.5%), neurosyphilis(2.4%), distal symmetrical 
polyneuropathy (18.1%)?Alumbosacral polyradiculopathy(1.9%), myopathy 
(0.3%), herpes zoster (16%), seizure(2.9%) and stroke(0.8%). 
 
2.Prospective study: From July 1998 to June 1999, among the 146 AIDS patients 
who visited the out patient clinic of NTUH and Taipei Municipal Venereal 
Disease Control Institute, their nerve conduction velocity study findings 
compared with the normal population showed that their sural nerve and tibial 
nerve involvement had significant statistical difference(p??0.0001). Among these 
patients only 22% of them had clinical symptoms. When CD4 number was 
utilized to group the AIDS patients into 3 groups(<200, 200-499, ??500), analysis 
showed that their sural nerve and tibial nerve involvement also had significant 
statistical difference. In 2001, when nerve conduction velocity study was utilized 
to follow up these 146 patients, 51 patients (only 35%) completed the follow up 
program. With comparison of the previous 146 AIDS patients, the preliminary 
result revealed that the distal latency of median nerve, amplitude and F response 
had significant statistical improvement. This condition can be observed in the F 
response of the right median nerve. Their sural nerve of the nerve conduction 
velocity and distal latency also had significant statistical improvement. When 
CD4 number was utilized to group the AIDS patients into 3 groups(<200, 
200-499, ??500), analysis showed that the F response of their right, left and 
median nerve had positive correlation. 
 
Conclusion?G 
1. Retrospective study: From the illustration of the NTUH, 38 % of AIDS 
patients had neurological involvement. Cryptococcal meningitis was the main 
cause of CNS involvement (4.5 %), following with cerebral toxoplasmosis (1.2%) 
and CMV meningitis (0.8%). The main cause of encephalopathy due to metabolic 



factor (4.3 %), following with HIV dementia (1.1 %), and progressive multifocal 
leukoencephalopathy (1.1 %). Primary lymphoma was the main cause of brain 
tumor in AIDS patients. Distal symmetrical polyneuropathy was the main cause 
of peripheral neuropathy (18.1 %). 
 
2. Prospective study: The previous results revealed that among the 146 AIDS 
patients, sural nerve and median nerve were the most common peripheral 
neuropathy involved and these neurological involvement also had close 
correlation with the CD4 number. 
 
Suggestion: 
Multiple symptoms of neuropathy can be presented in AIDS patients, which are 
often seen. It may vary from only mild numbness or even to very severe 
neurological symptoms, which may lead to high mortality. These symptoms 
according to their presentation have their own etiology. The only solution is to 
understand it, in order to make early diagnosis and start early treatment. We 
hereby provide neurological involvement data of the AIDS patients in Taiwan, 
hoping that we can all improve the present situation in these patients. This is also 
the main purpose for this study. 
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