BHAEMKFFR 2012, (5) : 151~ 153
Journal of Kunming Medical University

&AM HIVAIDS £ T iHEARTENSE S RIERE X

AL, YEARtE, REME, & R’
(RAEAKRFH—WEERAERERM, =& L9 650032)

CN 53 -1049/R

(HEE] HIY kB0 HIV RIS AIDS B T IR E AN E RS R, T 1% HIV/AIDS BE )
HRORGL. ik BB AT R ER A — B R S BE 2009 4F 1 A & 2011 4F 12 A#r &P 115 ] HIV/AIDS
BFIE R T W EL 40T B S IISS 5, 45 CD3*CD4*, CD3'CD8* 4aXHE & CD4Y/ CD8* (b . 59 T itk
EL 20 R 0 7 B AG I 45 SR 44 MH . CD3*CD4 2N (229 £215) 4> /pl, CD3*CD8 Ky (919 +756) > /ul, CD4*/CD8*
J9 (027 £021) A /pl. A 87 Bl (75.7%) HBEAY CDAT K400 <350 4> /ul, F 62 il (53.9%) HBFEHY
CDA*T WL AIHL < 200 4> /ul, i 33 HilEE (28.7%) CDAT WKEANAE < 50 4 /ul. AEIPED] . FRALE T i
ELAN AR A 25 R E R BB TEZER (P>0.05). &5 T KBTI R E BASI 45 SR AE S e HIV/AIDS B &%
JEZBUE LSBT AR, X IR A T I i A A IR L.
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[ Abstract] Objective To detect T lymphocyte subsets in newfound HIV/AIDS patients and find out
immunological status of HIV/AIDS patients. Methods The subjects were the newfound 115 patients with HIV
infection/AIDS from 2009 to 2011, and retrospective analysis was done in the consequence of T lymphocyte subsets
detection, including the absolute number of CD3*CD4* lymphocytes, CD3*CD8'lymphocytes and ratio of
CD3*CD4%CD3"CD8*. Results The mean value of absolute number of T lymphocyte: CD3*CD4*T lymphocyte was
(229 +215) /uL, CD3*CD8'T lymphocyte was (919 +756) /pL, ratio of CD3*CD4*/CD3*CD8*was 0.27 +
0.21. There were 87 (75.7%) patients, whose CD4*T lymphocyte was < 350/uL, 62 (53.9%) patients' CD4* T
lymphocyte was < 200/pnL., 33 (28.7%) patients' CD4*T lymphocyte was < 200/uL. The T lymphocyte subsets of
patients with different gender and age had no distinct difference. Conclusion The consequence of T lymphocyte
subsets detection could reflect the immune deficiency and severity of the disease, and has important clinical

significance for seleting suitable intervention measure.

[Key words] HIV; AIDS; CD4*lymphocyte; CD8lymphocyte

HIV FE2I0 AR CDAT k., gl#HE HIV/AIDS B F 1 CDAT k40K F-, DAE RS
I/ RESRG, EHUAGRETIREME T, S8 AEM TG, 52009 41 A E 2011 412 A
B FHL S PRGN N TR R B ER I ERNR A — B R 12 R B B E

MEHETIN] 2 (1975~), &, AWK, zm KB, EXuE, FIREIT, F8 AN S ARG 5w
B I R S BT T4,
[EiffEE] 2. E-mail: liwu129@yahoo.cn


mailto:liwu129@yahoo.cn

152 R ERKF %4l

%33 %

B & PR 115 5] HIV/AIDS R B 7R T ke 40 p
SV S AN 235 SR A T e R 43

1 MH5F*

1.1 X%
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B BB R 25— M Jm BR Be 192 S A B /8 3 o &
PR 115 5] HIV/AIDS H . Fira B HIV ¥)
i e PH P PR 0L 28 2 T A s s 4 ol vp
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N NG I D A el = Rl I i < 5|
Bectondickson FACS Cabaliar 37t 20 A4S ).
1.3 it abiE

i SPSS BT gt b, AT R Y
FA R L33 95% v A5 X (8] 5 T BERER A2 +
PrifEzE (x£s) Fon, RAMWFEARLEDN K5

OrZ25¢mh) 8 Kk OF ZAFFm) , P<0.05
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2.1 BEXRANOFEM

115 5] HIV/AIDS H 1 82 ], 5§ 71.3%; %«
PE33 6], 5 21.7%, BLIERZ IR 2.48:1. 4F
% 6~81 % FH (4259 +13.31) %. 43k 2 ME
BB TIESE . 50 B LR 86 4], 50 2 LI 29 .
2.2 CD4'T itk B ML R

CD4T Ik B 40 i 46 XFELFE 2 ~ 929 > /uL, F
7229 4~ /uL, HHRF 350 4> /pLif B35 28 ],
di 24.3% , 200 ~350 4~ /uLZ 64 25 i, 5
21.7%, 100 ~200 4~ /uLZ a4 22 ], 5 19.1%),
50 ~ 100 4~ /pLZ A 7 6, 5 6.1%, /NF 50 4
/WL 33 4, 5 28.7%, WL 1.

#&1 115§ HIV/AIDS BE# CDA'T # BT LR
Tab. 1 The consequence of CD4*T-cell count of 115 HIV/AIDS patients

CDA'T LA T4 (> /L) n L (%) 95%C1
350 28 24.3 0.1683 ~0.3323
200 ~ 350 25 21.7 0.1459 ~ 0.3040
100 ~ 200 22 19.1 0.1239 ~ 0.2752
50 ~ 100 7 6.1 0.0248 ~0.1214
<50 33 28.7 0.2065 ~ 0.3788
&t 115 100.0 -

2.3 ARTEZE HIVVAIDS 2232 ik B 40 5 00 B 46
MR LR
BS54 PER L, CD3*CD4*. CD3'CD8* 4k
S CD4*/CD8* W 2 R giit# & L (P>0.05),
k2.

F2 AEMFIA HIVAIDS B E 4 T BHE 45 R
(x+s)
Tab. 2 The consequence of T lymphocyte subsets de-
tection in HIV/AIDS patients with different

2.4 AEEEH HIVAIDS £ 3 itk B 40 i T 246
MEREER
AEIE <50 % 41 CD3'CD4*, CD3'CD8* I 4 &
CD4* CD8* LI # AR =50 % 4%, Z RIS
T (P>0.05), WL 3.

3 AEEHAK HIVAIDS £& B #0704 R
LbEE (xx59)

Tab. 3 The consequence of T lymphocyte subsets de-

tection in HIV/AIDS patients with different

gender (x+59) age (x+9)

LGl n CD3*CD4*  CD3*CD8*  CD47/CD8* 4 ¥ n CD3*'CD4*  CD3'CD8"  CD4Y/CD8*
5 82  238+217  986+805  0.26+021 <504 86 223+218  873+742  0.26+021
& 33 208 £212 755 £ 600 0.27+0.20 =50% 29 248 + 210 1059794 0.27+0.22
A1 115 229+215 919+756  0.27+0.21 it 115 229+£215  920+756 027 +0.21
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i <350 4~ /pL, BT LASEATHUR EER T, A 62 il
(15 53.9%) HEN CDAT KE LM < 200 4> /ul,
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WS T b B A A A R, AR ) R A
7, kb B AL SRR S R, A A
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A, DR 51 X6 R U 4 S 53 A1 7 s e A e
— WG, FEXTHEE AR R R B, Bl AR
W, CDAT SR 4N E A FH, 1 CD8'T
IR EL 20 B AT FAAICE. AR YR 25 SR AR =50 %
4 CD3'CD4*, CD3*CD8* i14( S CD4/CD8* FL{H 5%
Y <50 g, HESTSIFEEXL (P>
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E20 O o N L1 S 3 o (PO = N i I
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