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The Clinical Analysis of Immune Functions of Patients with
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[ Abstract] Objective To investigate the immune functions of AIDS complicated by pulmonary tuberculosis
and single pulmonary tuberculosis. Methods T lymphocyte subsets were measured in serum of 80 cases of AIDS
complicated by pulmonary tuberculosis and 110 cases of pulmonary tuberculosis and 30 healthy subjects
(controls) . Results CD3*T and CD4 *T lymphocytes were lower in serum of 80 cases of AIDS complicated with
pulmonary tuberculosis than those in patients with pulmonary tuberculosis (P < 0.05). CD4*T lymphocyte was lower
in patients with pulmonary tuberculosis than healthy subjects (controls) (P<0.05). Conclusion CD3*T and
CD4*T lymphocytes are lower in serum of patients with AIDS Complicated with pulmonary tuberculosis than those in
patients with pulmonary tuberculosis and healthy subjects (controls)  (P<0.05). Detection of T lymphocyte subsets
can provide reliable indicators for treatment of AIDS complicated by pulmonary tuberculosis.
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Tab. 1 The consequence of T lymphocyte subsets detection in group A, group B and group C (X +59)

il n CD3* (%) CD4* (%) CD8* (%) CD4*/CD8*
A H 80 35.1+25.6 152+ 8.1 512+18.2 0.23+0.21
B 4 110 553 +15.0" 28.2+11.0%4 42.1+£7.5™ 1.5+0.748
C 4 30 66.3 + 18.5" 43.4+13.1" 223+£52" 1.8+0.5"

5 AWK, "P<0.05, "P<0.01; 5 C4Hl#, “P<0.05, **P<0.01.
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Tab. 2 The consequence of CD3+T, CD4+T and CD8+T-cell count in group A, group B and group C (X+53)

| n CD3*T WRELAIAT5L (4 /L) CD4*T WRELAIATEL (4 /L) CD8'T Wk EL4up T4 (4> /L)
A #H 80 431 £224 210 £ 185 981 + 705

B 4 110 617 + 402" 613 £271*28 623 £371

C #H 30 1256+ 331" 803 + 339" 453 +139™

5 A4, "P<0.05, "P<0.01; 5 C4HE, 2P<0.05, “2P<0.01.

3 itig

RIRAAT 13 NRFCURLEE R, 4R ZEA
B, (H—BEEGE HIV J5, HARhfefl s, ol

5 BB B BRI ke oA T R A A U U
% A G ShVE RS A0, UL 4 St k) 3R W i 4
Wi HIV &R YL /AIDS 5B 3 5w WL AL 2 1k e
YUl B AR S G2 0 28 R N 1 T B 2 T bk



52

Rhsanr, 5. ORISR S A PR A R S D e AR AR A DR 2 5L 155

ELAHM, 43RS CDAT WREL4HpE (T % BEhZn
Jf1) F1CDS'T ke 4ifife (Pl T Z0ffL) . HIV =
ANAE G FEIRY CDAT W4, 5145
PETNREREAT, BfGIEUER CD4T M E 4N B N
R T A AR 3 9 G S B CDSYT bk B2 441 ffy
TE HIV 5 & YL REEe 5, T UERH CD8*T ik
LA 32 SR RS . R R AU A A S
F S AV RN RR AN B, AR SCRF 5T I 3L %
Wt R E (A 4) g ThBE™ H Z #,
CD3*, CD4* fli 5 CD4/CD8* WA B T %, S
aiERiaAZ R E A B4 MXTREL (C4) Hi
HASG 2 Y (P<0.05) . [FECD8 FJF, 4%
AP L BB G2 L (P<0.05) . ARSCHE
G 2% B 3G I - 1l 235 4% BB B A AL 06 8 S A R T
XUHE Sk e S B A 92 W B A, CDAYT £t sl /b e
CD8'T kLA BB i, £FA SCHkGE.

T b8 B4 200 2 WA B 32 3R 55 v ) g T 2 1 24
Jl, EPATRER A A s R TRE, YA
EL 40 B ST A i N Ih e A S i, LA T
e Bl AL, JFSERM AL, R
PE N F SR REIE T R4 (CD4Y) A FE
WS 00 L 88 SO, R R P 0 1) A £ 928
—FE, B R RN RO 3 AN B, R
SR T ARSI, BONEE T 4,
AR T, MR N 5. T
CD4* M- FIPIEE e R Nt v, Al T bk
4l (CD8Y) W S5EMY. ASCHo R BIfitis
BB A5 IE 4 LR I R r R R, i
N RE T A, R S5 AT B R R E T
ELAR A AR, DTS 800 J i T 96k EL 200 i S0 ik
A A SCHR AR 25 A% R DA M RE P 1% BT iz A1 2 L
BRI AT H 5% 200 5 B8 Mol YR8 45 e S 1) 2 s 4
5 e R S b B A A BV T ) e
TEVEANBR = A A, (EZs s R A T
YA N R, AR5 2 BH I 45 A% 8 4 CD3",
CD4* 5 CD4'/CD8* T K, 5 1EH X B ZH P P Fe A

HAES 3 (P<0.05), [ cDs F7F, H
RO R, RUVUAATEA A S
M, WigH CD8*{E . CDST kL 40 1% b g A
HEiEEX (P<0.05) . ilid A SCHFFEIESE 8
SEVENG A5 12 B E 5 SR T I A5 A% 8 3 LA
JEDIRE FREM AR, 5 IEH X R e A7 e g%
Uitesz i, 5 CHkaE —2L

gr iR, shAWESEHR I IA5 % 8 S
a4 R T AN RE AR AL, Xk — i o
LI N N e B e SR S WA i (Y 7 S A g 5
. [RIES Ay A AN [i) B 3 2RI G il 351 % 2 75 g
FHAGIZERIFA,  anfay iR bk B AR b 5 K s AL AR G
PENE AT, Gfials , DRGSR A R Y
S

(5% 3]

(1] JHphds, BT, SIREE, 5. ZIRMig & B E4NEm
PSSR TR AN A AR AL R LR [T ). HrARgs i AT
W 27 ,2007,30(9): 707 - 708.

[2] B osR Yt o4 ke e . SLUWSIT e
(20110 []. R A R e 24 7 ,2011,4(6)
321 - 330.

[3] HhEREE2E SRSy 4 IS as W Aia rfam L) ).
rh AR LA IR I, 2255, 2001, 24( 1) : 70 — 74.

(4] =W RS0, HANE & 230130 & S5 % R
HWGIRRRS [J). HpAegi e 2 35,2004, 27
(11):767 - 770.

(5] Z=fifmn 6 mAe, REM, %, PRI HIV/AIDSEET
TR 200 STV R A I IR LT ). R R R 2%
2:4%,2012,33(5): 151 - 153.

(6] Wil WS, VFBI4E, 55, BIA IS 1% B 4 R i
CD4/CDS TN TeG/IgMPLIAR 5 YL FE B AU A LT .
IR EESE,2007,28(8): 1268 — 1 270.

(7] Z=FF FHEE W8, 5.« —TIRFERS MRS 0R
AT P 45 A %) FF 07 A0 B 40 i S T RE R 2 i [ .
rp [ B 5 28, 2008 ,30(5) : 460.

(2012 - 10 - 02 Wek)



