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ABSTRACT Objective: To explore the correlation of CD4'T cell baseline values in HIV / AIDS patients and the effects of long-term
and highly effective anti retroviral therapy. Methods: Selected 120 case of patients with HIV / AIDS treated with long-term and highly ac-
tive antiretroviral therapy. According to CD4'T lymphocyte count baseline, they were divided into group A (£ 100-uL", a total of 66
cases) and group B (>100-pL", a total of 54 cases). The changes of CD4'T and CD8'T lymphocyte count were observed and statistically
analyzed in the two groups. Results: After the antiviral therapy, the CD4'T lymphocyte count in each stage of the group B was signifi-
cantly better than that in the group A, and the difference was statistically significant (all P<0.001). Within 9 months, the CD4'T lympho-
cyte count in group B was significantly better than that in group A, with statistical difference (P=0.003, P<0.001, P=0.002). After 12
months, there was no statistically significant difference in the increase of CD4'T lymphocyte between the two groups (P=0.061, P=0.219,
P=0.738). After the antiviral therapy, there was no significant difference in CD8'T lymphocyte count between the two groups at all stages
(P=0.447, P=0.681, P=0.639, P=0.464, P=0.886, P=0.712). Conclusion: The immunological reconstitution of the AIDS patients were di-
rectly effected by CD4'T lymphocyte baseline, and the CD8*T lymphocyte count recovery was relatively slow.
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Table 1 Changes of CD4'T lymphocyte count of patients in two groups after antiviral treatment (mean# standard deviation) - uL"

Antivirus time

Groups Baseline
3 months 6 months 9 months 12 months 24 months 36 months
Group A (66 cases) 35+ 28 131+ 71 133+ 74 145+ 62 193+ 126 242+ 90 315+ 163
Group B (54 cases) 191+ 62 293+ 119 341+ 132 328+ 142 366+ 198 422+ 217 449+ 151
t -18.299 -9.236 -10.886 -9.435 -5.808 -4.630
P <<0.001 <0.001 <<0.001 <<0.001 <<0.001 <0.001

22 MABERRHFRITE CDAT HEMMEITHRELEN
HEMEXT L
SYURTERITIE 9 AN, B 24 CD4'T PR 44k ml 7t

HEMLT A4, 25 86851125 L (P=0.003,P<<0.001, P=0.
002);12 4~ A J& ,CDA'T ik EL 40 e 1550 s - JC I W22 5, 6
Bt X (P=0.061,P=0.219,P=0.738 (3% 2),
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Table 2 Comparison of the increase of CD4*T lymphocyte count after antiviral treatment (mean + standard deviation) L™

Antivirus time

Groups
3 months 6 months 9 months 12 months 24 months 36 months
Group A (66 cases) 94+ 65 93+ 77 104+ 56 159+ 134 199+ 89 276% 173
Group B (54 cases) 139+ 95 162+ 105 157+ 121 212+ 173 233+ 201 266+ 148
t -3.070 -4.148 -3.170 -1.891 -1.235 0.336
P 0.003 <0.001 0.002 0.061 0.219 0.738

2.3 WAREMRFIEITE COST kB MR T3ttt
LYURTERITIR , PR & PrBe CD8'T ik L4

Rl TP H DO B 22 5, Jogiit e i X (P=0.447, P=0.
681,P=0.639,P=0.464,P=0.886,P=0.712(% 4).,
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Table 4 Comparison of changes of CD8'T lymphocyte count after antiviral treatment (mean + standard deviation) - pL"
Antivirus time
Groups Baseline
3 months 6 months 9 months 12 months 24 months 36 months
Group A(66 cases) 602+ 381 832+ 329 818+ 431 879+ 481 912+ 408 914+ 400 962+ 459
Group B (54 cases) 917+ 412 869+ 401 840+ 362 848+ 471 920+ 431 921+ 433 989+ 342
t -0.762 -0.412 0.471 0.735 -0.144 -0.370
P 0.447 0.681 0.639 0.464 0.886 0.712
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