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Comparison of two therapeutic methods for AIDS-related

Kaposi’s sarcoma in oral cavity
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Abstract : Objective To evaluate the clinical efficacy of two therapeutic regimens for AIDS-associated Kaposi’s sarcoma ( AIDS-KS).
Methods Fifty patients with AIDS-KS were treated in Department of Infections,the Fourth People’s Hospital of Nanning from May
2011 toAugust 2016, according to the clinical manifestations ,immunohistochemistry and pathologic analysis of tissue sections,50 cases
were diagnosed as AIDS-KS,whichwere assigned into Group A (Zidovudine or tenofovir plus lamivudine plus clozapine ) and Group B
(Zidovudine or tenofovir plus lamivudine plus clozapine ,combined with chemotherapy) , with 27 patients in group A and 23 in group B.
Results The effective rate of group A was 62.96% and group B was 78.26% . The difference between the two groups was significant.
Conclusions The diagnosis of AIDS-KS in oral maxillofacial palpation should be based on clinical features and rational diagnosis. The
combination of dofovir or tenofovir plus lamivudine plus clotz combined with chemotherapy was superior to doxovir plus lamivudine and
clofibrate in the treatment of AIDS-KS.
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