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Background : Highly active antiretroviral therapy (HAART) has reduced HIV-associated
morbidity and mortality. However, there are still many patients who recognize having HIV after
developing opportunistic infections. Severe opportunistic infections are not only high risk for
mortality but also affect the patient’s quality of life. We evaluated the physical and socioeconomic
impact on patients admitted with AIDS.

Methods : We retrospectively reviewed the medical records of 111 AIDS patients admitted to
Tokyo Metropolitan Komagome Hospital from 2005 to 2009. The records included data on
hospitalization outcomes such as discharge or death, subsequent complications, hospitalization
duration, and employment continuation after discharge.

Results : All patients were men with a median age of 42 years (range ; 23~66). The CD4 cell
count was 32 cells/uL (range ; 2~356). Among the patients, 10.0% died and 17.0% had
subsequent complications. The median hospitalization duration was 44 days. Seventy-nine
patients were employed before hospitalization ; however, 32.9% had to quit their job after
hospitalization. Furthermore, 21 patients (21.0%) received welfare scheme benefits following
hospitalization.

Conclusion : Even in the HAART-era, patient’s quality of life is affected both physically and
socially by developing AIDS.

Key words : HIV infections, AIDS, opportunistic infections, hospitalization, employment
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