Niigata Dent. J. 46(2) : 13 — 19, 2016 69

—EE—
HIV &G 12 BT 5 s BHER LAY QL1 O BRIR IR RS
AIEFEED, WEZOEY, BN sV, W %Y, WYY, mEaEth?, sAgEs Y

VR RS R IR B A R SR A USR58 (AT © WA #0d%)
Y R R bR AT B (AT © B HR)

Clinical Investigation on Dental Invasive Treatments for Patients with HIV

Takahiro Nagai“, Yasumits% Kodamah, Akira Kzl)lrokawal), Atsusl)hi Nishikawal),
Eiko Yamada , Yoshinari Tanabe ', Ritsuo Takagi

Y Division of Oral and Maxillofacial Surgery, Niigata University Graduate School of Medical and Dental Sciences (Chief : Proff TAKAGI Ritsuo)
' Division of Infection Control and Prevention, Niigata University Medical and Dental Hospital (Chief : Prof SAITO Akihiko)

P28 4R 10 A 21 HZM PR 284E 11 1 16 H2 8
F—7— K I HIV/AIDS B%E, WHRELNLE, FETFIK, ART, CD4BRME! >/ E

Key words: HIV/AIDS patients, dental invasive treatment, standard precautions, anti-retrovial therapy, CD4-
positive lymphocyte

=4

AL, 1999 4E A0 5 2015 4 % T 17 4E MU HBLILAY AL IE 2 17 5 72 HIV &3 23 4 (89 MLiE) #3341z, D
FICHTAHE, OREICEYT 2HE, ORMPEHIZHET 2HE, 322V THEN L7

OAEBERIALIE BH B DO WT, 1999 470> 5 2007 4E D HIFIZEFIT 1O BITH > 72 DIZH L, % 1134ET39 6.4 6
EBEE IS L T, BRI 105: 1T, Finid 18 ~ 63k (P 442i%) Th o7z ALiERD CD4 Bgtk1) >3
HEUZOWT, 200 /1l ki394, Mt HIV-RNA SHISMIBRAL T A6 W TH o7z # 9HIFHT ART 3% &
NTHBY, AIRBICBREFE3 4, M E C RO EBREGD 24, BIRHD 1 HVi.

@MW, BEfh 53 6, BRMENE J¢ 16 61, JOEE O 61, URElE 5 Bl L&, WENAI, L@k 72 ),
B Bk O I, BEARSR D BRAN 3 Wl & Tah o o

ORI OWT, WAHBLIAYALE X, Sk - HPTRREET 49 111, ARt - RFTREET 9 I, ABE - S5 km T~
BIUALE - BIRNEFERE TN TN I NTH o720 1B THBREIHEZ D, TOWFRIE, HKRINM 36, Pk
BH 26, FIA4Vry F1BITH- 7

SUIRIRTE DY BAF T AV A BB LUT T, SRSl a2 FE 5 2 L3 2w 00, o HIV
EASEORIIN B L OEMERE L EE R B L, A OWEL TICBH L, EYLTEO D LEL) 4R EEE TOXIEH
FHEFIEFF RO LN T B LSz,

e
Bk

Summary :

This study concerns the characteristics, treatment, and peri-operative management among 23 HIV-infected
patients who underwent a total of 89 invasive dental procedures from 1999 to 2015.

(1) In the first half of the study period between 1999 to 2007, there was average of 1.0 case per year. However,
there was increasing to an average of 6.4 case per year in the second half between 2008 to 2015. Gender ratio was
10.5: 1(Male: Femal). Average of age was 44.2 years (18 to 63). At the treatment, 90% of cases maintained over 200/
ul CD4 count. HIV-1 viral load was below limit of detection in 60% cases. Over 90% of cases were undergoing
ART treatment. Three cases had hepatitis B infection, two cases had both hemophilia and hepatitis C, and one
case had diabetes mellitus.

(2) Regarding diagnosis, there were 53 dental caries, 16 root apical periodontitis, 9 third molar impactions, and 5
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marginal periodontitis. Regarding treatment, there were 72 normal tooth extraction, 9 third molar extractions, and

3 apical root resections.

(3) Regarding peri-operative management, there were 49 cases conducted under local anesthesia as outpatient, 9

cases conducted under local anesthesia as inpatient. There was one general anesthesia case and one intravenous

sedation case, respectively. Postoperative complications occurred in 10% of cases: 3 cases of bleeding, 2 of

infection after tooth extraction, and one including dry socket.

In nearly future, invasive dental procedures among HIV-infected patients may increase at Niigata area. All

dental staff are required to more fully understand each cases of individual HIV states, and to perform its under an

appropriate environment, and to make adequate preparations for risk of blood exposure.
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