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CD4*T K545 B0 35 19 HIV/AIDS 3£ 3 290 ], 81.4% WIT. 54448, BA bl 4.36:1, 4RI (39.7 £ 12.1) %, Bis R F 5
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Analysis on CD4*T of HIV/AIDS receiving highly active antiretroviral therapy for one year
in Jiangsu province

Qiu Tao,Ding Ping, Liu Xiaoyan, Guo Hongxiong,Fu Gengfeng, Xu Xiaoqin,Huan Xiping, Yang Haitao”

(Department of Venereal Disase and AIDS Control , Jiangsu Province Center for Disease Prevention and Control,
Nanjing 210009 , China)

[Abstract] Objective:To analyze the CD4*T variation and its impact factors on the HIV/AIDS,who initially had received highly
active antiretroviral therapy (HAART) for 1 year in Jiangsu province. Methods:According to the baseline and follow-up data of
HIV/AIDS initially receiving HAART with the CD4*T cell count tested in baseline and 1 year after treatment,the deadline of the
follow-up was on May 31,2014. Excel database was established and statistical analysis was performed using SPSS 16.0 software.
Results: There were 3 290 patients initially receiving HAART with the CD4* T cell count tested in baseline and 1 year after treatment
totally. Eighty-one point four percent of them were from local province; the ratio of male to female was 4.36.1; the average age was
39.7 £ 12.1 years old; 92.3% of the patients were infected with HIV through sexual transmission; the mean CD4* T cell count of
cases was 185.81 cells/pl in baseline,and it increased to 312.20 cells/pl 1 year after treatment and significant differences were
found. The age,CD4'T baseline, WHO disease stage,treatment site and regimen influenced the growth value of CD4* T. Conclusion:
HIV/AIDS treatment has a remarkable effect on immunological function rehabilitate for pationts in Jiangsu province. Standardized and
early treatment still should be strengthened.
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(85.7%)HIV/AIDS [ CD4* T BUEIT R, Hrhig
£ 1~99 4/l Lh AT 1028 4], BEK 100~199 >/l
997 1], 3K 200 >/l KL A 795 B, RIGYT
BT AIYVE YY1 )5 B9 CD4* T 2 {6 4 Kolmogorov-
Smirnov 1E &KL 3 SRR IR IES M (7 =
-4.190,P < 0.001), % Wilcoxon BrXT -5 R HIHG L

GBI REFAGIFE L (Z = 42084,P < 0.001),
HIV/AIDS #3250 RHRY T ,CD4* T B s, &2
AT REA Y Kruskal Wallis 4656, 1897 AT J5 CD4* T
Z SRR P EERUEYYE HARTOET R R L TARTE]
AERY JRITHILR FELR CD4 T A IR IR RNAYT 5
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Table 1 The CD4'T cell counts of cases with different HIV/AIDS characteristics tested in baseline and 1 year after tl;e\atment
(/)
o . CD4T #8(95%C1)
=R (il e T e
P51 0.350  0.554
% 2676 185.42(180.56~190.29) 310.20(303.66~316.73) 124.77(119.49~130.05)
& 614 187.40(178.17~196.77) 320.93(306.76~335.10) 133.46(120.88~146.04)
A 18.965 <0.001
<45 % 2222 188.49(183.26~193.72) 322.00(314.53~329.48) 133.51(127.31~139.72)
45~59 % 819 175.12(166.16~184.08) 291.35(280.15~302.56) 116.23(107.27~125.19)
>59 % 249 197.01(182.61~211.41) 293.28(275.79~310.76)  96.26(81.44~111.09)
TLIE P 2732 0.098
Pt 2678 181.93(177.09~186.77) 306.41(299.85~312.98) 124.48(119.07~129.89)
5 612 202.77(193.32~212.22) 337.53(323.80~351.25) 134.75(123.32~146.19)
BT 22.549  <0.001
PEgE Ly 1716 178.11(172.16~184.05) 294.18(286.68~301.67) 116.07(109.53~122.61)
BE Bt 1539 191.86(185.57~198.15) 331.11(321.73~340.48) 139.25(131.90~146.59)
WERR EEBE 35 297.11(253.85~340.38) 364.50(308.82~420.19)  67.39(12.79~121.98)
YLz 6.539  0.257
Mgz 138 114.36(96.12~132.59)  244.30(218.60~270.01) 129.95(104.19~155.71)
B BLEHE 6 12633(11.50~241.17)  322.50(68.66~576.34)  196.17(-41.14~433.48)
SRR 89 205.28(183.80~226.76) 316.27(276.31~356.22) 110.98(79.45~142.52)
Bl R e 1518 193.75(187.45~200.04) 323.05(314.26~331.84) 129.30(122.29~136.31)
SR AL 1519 183.81(177.34~190.27) 307.05(298.41~315.70) 123.25(115.95~130.55)
NES 20 159.25(99.67~218.83)  327.00(244.86~409.14) 167.75(96.66~238.84)
Hk CD4aT AP 87.567 <0.001
<50 4~/ul 642 21.61(20.45~22.78) 172.35(163.64~181.05)  150.73(142.01~159.45)
51~200 >/l 1111 127.70(125.04~130.37) 259.12(251.42~266.81) 131.41(124.06~138.77)
201~350 4~/ul 1373 276.93(274.71~279.15)  398.90(390.54~407.27) 121.97(113.77~130.17)
351~500 >/l 127 401.45(393.81~409.09) 467.37(437.36~497.38)  65.92(35.41~96.43)
>500 4/l 37 657.78~606.31~709.26) 582.70(497.88~667.53) -75.08(~167.71~17.55)
WHO Il R 531 43.581 <0.001
I 89 1468 216.20(210.07~222.33) 327.28(318.52~336.04) 111.08(103.76~118.39)
11 #8 771 222.41(213.68~231.14) 351.13(338.64~363.63) 128.72(118.49~138.96)
1 45 679 136.48(128.02~144.94) 286.62(274.40~298.85) 150.14(139.53~160.74~)
Vig 372 80.03(70.86~89.20)  218.68(202.78~234.59) 138.65(124.60~152.70)
(YIS 30.691 <0.001
3TC+AZT+NVP 1699 205.10(199.54~210.65) 322.52(314.50~330.55) 117.43(110.76~124.10)
3TC+AZT+EFV 572 200.87(190.44~211.29) 332.41(316.68~348.15) 131.55(118.72~144.38)
3TC+d4t+EFV 223 111.13(95.28~126.98)  262.95(242.20~283.70) 151.82(132.82~170.83)
3TC+d4t+NVP 464 139.62(129.22~150.02) 275.47(261.62~289.33) 135.85(123.42~148.29)
3TC+TDF+NVP 44 164.68(131.03~198.34) 295.34(240.25~350.43) 130.66(97.84~163.47)
3TC+TDF+EFV 252 185.55(165.05~206.05) 310.65(286.39~334.91) 125.10(107.60~142.60)
HiA 36 121.69(84.52~158.87)  313.64(254.60~372.68) 191.94(139.23~244.66)
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R R BRI UR TR T AERRHER CD4* T {H,
43K <50.,51~200,201~350,351~500 F1>500 1>/l
X5 A, TR IKEHER DAL TEHFEN P
AENFEAE AR T BRI 3 h<45 % 45~59 %
M>59 % 348, SRRk, WEIGIT 14EE
CD4* T 3L KA EAT =100/l 1Y LB, 25 50 %
B AFIPER P EE S BRI 2 RS
(P >0.05), MARAER G HEL CD4 T
K \WHO i R4 I FE TT 57 2 19 HIV/AIDS,
CD4* T 3L IG KA R A =100/l Ll 22 5394
it X (P <0.05),

PIVAYT 1 4EJ5 CD4* T 40 R S i K 2
75 =100/l RN AR B R R ras R A gt

F ISR 00 1] B2 A ]335 (Forward : LR) ,
PEATAE 251 Logistic BIHAMHT , 25 51 Wos , 0% 6
S ALK FEZE CD4* T /K- FEZE WHO Iifi R 433 1
WBIT T EIRIRIT 1 4EJG CD4* T K275 =100/l
B R (P < 0.05) . A0 Lk CD4* T
B, JAYT 1ARJE CDAT T HEKAE =100 4>/l 1 4]
R X — e, BEBEIRYTA et gyl
T, SRR R0 T3 T2 b T I bl s 36
7 77 22 A 3TC+d4T+EFV 3TC+d4T+NVP il 3TC +
TDF+EFV 20 [t 3TC+AZT+NVP 45 (£ 2).,

3 3 i
HIV B ARG, XTHUAR G RG0S
TR AT a0, T CD4* T bk 4 i

J& HIV 0k i) e 2R AN A, CD4* T iR EL 2 0 2
PN XS BR IR, 1] R G 2R GE DI RE A G

F 2 &ITIE CDA'T K FMMEZEIESH Logistic EIFH s R
Table 2 Unconditional Logistic regression analysis on the impact factors of CD4'T growth after treatment

A EVEEY @ PR Wald ¥ {H P1H OR fH(95%CI)
A 11.112 0.004

<45 % - - - - 1

45~59 % 0.180 0.084 4.603 0.032 1.197(1.016~1.411)

>59 % 0.394 0.137 8.271 0.004 1.483(1.134~1.940)
BT 7.233 0.027

Py L - - - - 1

R -0.150 0.077 3.810 0.051 0.861(0.740~1.001)

WaRk = ¢ 0.588 0.367 2.571 0.109 1.800(0.877~3.692)
4 CDAT KT 32.869 <0.001

<50 N/l - - - - 1

51~200 4>/l 0.267 0.107 6.159 0.013 1.306(1.058~1.611)

201~350 4>/l 0.394 0.113 12.166 <0.001 1.483(1.188~1.851)

351~500 >/pl 0.906 0.208 18.932 <0.001 2.474(1.645~3.720)

>500 4>/l 1.556 0.390 15918 <0.001 4.739(2.207~10.177)
WHO Iifi R 411 14.579 0.002

13 - - - - 1

1144 -0.191 0.093 4.240 0.039 0.826(0.689~0.991)

I 48] -0.355 0.104 11.658 0.001 0.701(0.572~0.860)

IVH] -0.015 0.135 0.013 0.910 0.985(0.756~1.283)
(YIS 20.626 0.002

3TC+AZT+NVP - - - - 1

3TC+AZT+EFV -0.072 0.100 0.510 0.475 0.931(0.765~1.133)

3TC+d4T+EFV -0.452 0.156 8.424 0.004 0.637(0.469~0.864)

3TC+d4T+NVP -0.271 0.110 6.058 0.014 0.762(0.614~0.946)

3TC+TDF+NVP 0.183 0.310 0.348 0.555 1.200(0.654~2.202)

3TC+TDF+EFV -0.425 0.146 8.437 0.004 0.654(0.491~0.871)

HAh 7% -0.668 0.372 3.224 0.073 0.513(0.247~1.063)
L -0.264 0.115 5.263 0.022
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