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Comparison of Liver Function in Patients with HIVVHCV
Coinfection at Different CD4 T Cell Count Level in Kunming
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[ Abstract] Objectives To explore the difference of liver function in patients with HIV and HCV coinfection
before HAART therapy at different CD4 level in Kunming. Methods 325 HIV/HCV coinfected patients before
antiretroviral treatment were divided into two groups based CD4 T cell count: CD4 > 200 and CD4 <200 group. To

test the patients liver function, the serum ALT, AST, TBIL levels of the patients were detected. Comparison of

liver function differences was made between two groups. Result

There were no significant differences (P> 0.05)

in liver function between high and lower CD4 T cell count group. Conclusion  There are no significant differeces in

liver function between two groups of patients with HIV/HCV coinfection.
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