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ABSTRACT Objective: To analyze HIV-1 drug resistance and influencing factors before antiviral therapy in human
immunodeficiency virus /AIDS (HIV/AIDS) patients, and to investigate the correlation between CDg'T cells CD;; expression (percentage
of CD;'CD3'T lymphocytes) and CD,'T lymphocyte count in peripheral blood of HIV/AIDS patients. Methods: 442 HIV/AIDS patients
(HIV/AIDS group) and 163 healthy volunteers (control group) who were admitted to our hospital from March 2016 to December 2019
were selected. The HIV/AIDS group amplified pol gene, and the drug resistance of HIV-1 gene were analyzed. The percentage of
CDy'CDy'T lymphocytes, CD,'T lymphocyte count and CDg" T lymphocyte count were detected. The influencing factors of HIV-1 drug
resistance in HIV/AIDS patients were analyzed, and the correlation between the percentage of CDy'CDy'T lymphocytes and CD,'T
lymphocyte count and CDg'T lymphocyte count were analyzed. Results: In the HIV/AIDS group, 376 cases of the 442 cases of HIV/AIDS
patients obtained HIV-1 Pol gene sequence, and 35 cases were HIV-1 drug resistance, with drug resistance rate of 9.31% (35/376).
Univariate analysis results showed that the drug-resistant group and non-drug-resistant group had statistically significant differences in
age, educational level, route of infection and HIV viral load (P<<0.05). Multivariate Logistic regression analysis showed that homosexual
sexual transmission, injecting drug abuse and high HIV viral load were the risk factors for HIV-1 drug resistance in HIV/AIDS patients
before antiviral treatment (P<<0.05). The CD,'T lymphocyte count and CD;'T lymphocyte count in peripheral blood of HIV/AIDS group
were lower than those of control group (P<<0.05), and the percentage of CDs'CDs'T lymphocytes was higher than that of control group
(P<<0.05). The percentage of CD;'CDy'T lymphocytes was negatively correlated with CD,'T lymphocyte count and CD,'T lymphocyte

count (P <<0.05). Conclusion: There is a certain drug resistance rate of HIV-1 in HIV/AIDS patients before antiviral treatment.
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Transmission route, HIV-1 viral load are related to HIV-1 drug resistance. Overexpression of CDy; on CDy'T cells is associated with

excessive depletion of CD,"TT cells in HIV/AIDS patients.
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Table 1 Univariate analysis of influencing factors of HIV-1 drug resistance in HIV/AIDS patients before antiviral treatment[n( % )]

Factors Drug-resistant group(n=35)  Non-drug-resistant group(n=341) t/y? P
Age
<<30 years old 11(31.43) 157(46.04) 7.388 0.025
31-49 years old 10(28.57) 115(33.72)
2 50 years old 14(40.00) 69(20.23)
Gender
Male 19(54.29) 183(53.67) 0.005 0.944
Female 16(45.71) 158(46.33)

Marital status

Married 12(34.29) 99(29.03) 0.421 0.810
Unmarried 10(28.57) 105(30.79)
Divorced or widowed 13(37.14) 137(40.18)
National
Han nationality 29(82.86) 254(74.49) 1.195 0.274
Ethnic minority 6(17.14) 87(25.51)

Educational level

Illiteracy 19(54.29) 85(24.93) 14.023 0.001
Primary school 10(28.57) 136(39.88)
Junior high school or above 6(17.14) 120(35.19)

Route of infection

Homosexual sexual

o 17(48.57) 86(25.22) 29.755 0.000
transmission
Heterosexual transmission 2(5.71) 184(53.96)
Injecting drug use 16(45.71) 71(20.82)
HIV-subtypes
CRF07-BC 6(17.14) 79(23.17) 0.678 0.878
CRF08-C 9(25.71) 83(24.34)
CRF01-C 11(31.43) 96(28.15)
CRF62-BC 9(25.71) 83(24.34)
HIV viral load(lg copy/m) 6.25+2.04 3.95x1.15 10.343 0.000

2 HIV/AIDS BEHREARTAEI HIV-1 AR E R £ E F Logistic BT 47

Table 2 Multivariate logistic regression analysis of influencing factors of HIV-1 drug resistance in HIV / AIDS patients before antiviral treatment

Variable B SE Waldy? OR(95%CI) P
Age -0.223 0.163 1.872 0.800(0.715~1.053) 0.432
Educational level 0.129 0.095 1.844 1.138(1.052~1.274) 0.497
Homosexu.al 'sexual 0.623 0.203 9.419 1.865(1.325~1.992) 0.006
transmission
Injecting drug use 0.632 0.217 8.482 1.881(1.324~1.937) 0.016
High HIV viral load 0.695 0.236 8.673 2.003(1.945~2.175) 0.012
24 WA T HBMLE MO AT X HRZE (P<<0.05),CDy'CDsg'T ik L A1 Af & 43 L s

HIV/AIDS Z04M& Il CD,/T bk EL AT 40 .CD'T kL4 FXHIRAL(P<0.05), IL3E 3.
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Table 3 Comparison of T lymphocytes between the two groups (xs)

Percentage of CD;"CDy'T CD," T lymphocyte count CDy" T lymphocyte count
Groups " lymphocytes(%) (x10%L) (x10%L)
HIV/AIDS group 442 82.16+19.59 177.59+32.61 596.35+32.81
Control group 163 52.15+17.28 706.29+65.19 623.26+38.16
t 18.520 131.689 7.980
P 0.000 0.000 0.000

2.5 CDy'CDy'T ik B4 H 47tk 5 CD,'T it B 48841 .CD,'T
B AR R A9 E
Pearson Hf J¢ P4 43 HT 2.7~ , CDy'CDy T Wk L4 AR & 43 b 5

r=-0.892,P=0.000
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Fig. 1 Scatter plot of correlation between percentage of CD;'CDy;'T lymphocyte and CD," T lymphocyte count and CD;" lymphocyte count
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