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[ Abstract] Objective To access the clinical features and cellular immunity
in patients coinfected with hepatitis C virus (HCV) and human immunodeficiency vi-
rus (HIV-1). Methods HIV RNA load, HCV RNA load, CD4 cells number and
clinical characteristics were analyzed in 40 cases coinfected with HCV and HIV, 50
patients with HIV and 30 cases of HCV infection alone which hospitalized in Shenzhen
Third People’ s Hospital from 2004 to 2009. Results HIV/HCV coinfected patients
had lower serum albumin, higher ALT, AST and HIV RNA level compared with AIDS
patients ( P < 0. 01 ). The former had lower serum albumin, ALT and AST levels
(P<0.01), higher HCV RNA load and more patients with splenomegaly ( P <
0.01). Fatty degeneration and liver fibrosis occurred gradually increasing compared

with HCV group. CD4 cell counts were ranked by descending order in patients with
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HIV/HCV, AIDS, HCV and normal control (P <0.01). Conclusions HIV coin-
fected with HCV may have impact on HIV and HCV viral replication, cellular immune
function in patients with AIDS and disease progression in patients with chronic hepati-
tis C.

[ Key words] Human immunodeficiency virus; Acquired immune deficiency

syndrome ; Hepatitis C virus; Coinfection; Cellular immunity
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JHF98 A RE SRS AL RAIE , HErp B I DL BA 2 B Y & FF 0 RE PR s & 2 il g
K 28 5] JE KAEFH M 2 9], B4l HCV JBye 2l 30 4, HCV JEt YL sl 8] - 34 Sy
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HCV RNA HIV RNA I HE DA Lk BE 4 AT DL 1, 5 AIDS HAH 1,
HIV/HCV gk YL 40 1M 35 M 2 7 K, ALT . AST 1 HIV RNA /K & (P <
0.01) ;5 HCV 4 tp %, HIV/HCV SR gL o 1l 3 H 85 H L ALT A1 AST JKF- 5 A%
(P<0.01),HCV RNA /KFHE(P<0.01) i B HEH B EZ (P <0.01) ,{HEHE
JEFIRE K (1 & A T B 3 e 22 5. CD4 4 35K Yk vy HIV/HCV 41 < AIDS
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25 HCV RNA (% s, 4% 01/ml) HIV RNA(x +s,#% 01 /ml) CD4 4l (x £5,1/ul) ALT (x=s,U/L)
A# 6.51 + 1.81° 4.94 + 1.66° 95.14 = 92.12° 42.11 + 21.57*
B4 - 3.02 + 1.98¢ 158.67 + 87.67¢ 15.76 + 16.21%
cH 4.77 + 1.76° - 398.56 + 103.18" 152.37 = 88.59°
D - - 503.12 + 311.12¢ 11.29 + 12.21¢
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D 41 19.98 + 20.11% 41.02 +10.12%¢ 9.19 = 7.49 0 0
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RN tat G545, HIV tat 8 0] BE 8 B2 B HCV 5251 52 HCV g
HEFE, [N HIV JSYL 4 Kupffer 20 ] USRS Th 40 F -, 305 41
MEAAZ AT S BUTIRFE . 55— )5 T 7] B8 2 S i B I U HL 2 CD4 2B 3% <
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5 HCV/HIV FLReye 05 17 R 4 J Bk 5 ) 0 98 5 FF B AT BR i g 5278
AWFFEH HCV/HIV SRy ALT K[ (42.11 + 21.57) U/L] B AR F 2haf
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