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Detection Results of CD4 * T Lymphocytes and Antiviral Treatment Effects in Patients with HIV/AIDS in A Certain Area. Yu Xiaoyan,
Gong Junzuo, Ren Chongsong,et al. Department of Infectious Diseases, Nanchong Central Hospital, Sichuan 637000, China

Abstract Objective To study the detection results of CD4 * T lymphocytes and antiviral treatment effects in patients with HIV/
AIDS in a certain area. Methods From February 2013 to January 2016, 60 cases of HIV / AIDS patients in our hospital were selected
as the observation group, 60 cases of healthy health people were selected at the same period in our hospital as the control group. The ob-
servation group were given HAART standard therapy. The CD4 * T lymphocytes and cytokines expression were detected in the observation
group before and after treatment, and the control group at the time of admission were also give detected. Results The peripheral blood
CD4 " CD45RA ", CD4 " CD28 ", CD4 " CD45R0 * cell ratios in the observation group were significantly lower than the control group (P <
0.05), the CD4 " CD25 " cells ratios compared between the two groups had no statistically significant difference (P >0.05). Compared
with the control group, the plasma IL — 10 and TGF — B1 contents in the observation group were significantly increased (P <0.05). After
treatment, the CD4 “CD45RA ", CD4 " CD28 ", CD4 " CD45RO " cell ratios were increased significantly in the observation group (P <
0.05), and plasma IL - 10 and TGF - B1 contents were significantly reduced (P <0.05). In the observation group, Spearman rank cor-
relation analysis showed that the CD4 " CD45RA ", CD4 " CD28 *, CD4 *CD45R0O " cell ratios were showed obvious negative correlated to
the IL - 10 and TGF - g1 level (P <0.05). Conclusion HIV / AIDS patients are more immunocompromised that the CD4 * T lympho-
cyte cell ratios are increased and the IL — 10 and TGF - B1 levels were decreased and HAART can improve immune function, so the
CD4 " T lymphocytes can sensitively reflect the HIV / AIDS patients with the disease progression and treatment.
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