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[Abstract] Objective To report 3 patients of AIDS complicated with severe thrombocytopenia, discuss the effective treatment
based on the literature retrieval, and provide experience for further improvement of clinical diagnosis and treatment. Methods Clinical
data of AIDS complicated with severe thrombocytopenia were analyzed retrospectively to discuss the effective treatment. Results The
main clinical manifestation of 3 patients included petechiae or suggillation in the systemic skin, and was associated mucosal hemorrhage
in 2 cases. Two of 3 patients did not initiate antiviral therapy in the presence of thrombocytopenia, while 1 of 3 patients had been on
antiviral therapy for 2 years, but CD4" T lymphocytes were still less than 200 cells/ul. All 3 patients were treated with methylprednisolone
combined with strong antiviral therapy, followed by prednisolone consolidation therapy. One patient did not respond to hormone
therapy and underwent splenectomy. After treatment, the platelets of all 3 patients recovered gradually, and they were discharged.
Conclusions The occurrence of primary HIV-associated thrombocytopenia may be related to the continuous active replication of HIV
in vivo. Early strong antiviral therapy combined with hormone shock therapy is the preferred regimen, which can significantly improve the
patient’s quality of life and outcome.
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Table 1 Laboratory test results of patients at admission
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