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[ Abstract] Objective To investigate the changes of the laboratory test results of AIDS patients
with simple HIV infection before and after treatment. Methods Total of 171 acquired immune deficiency
(AIDS) patients with simple HIV infection were selected in December 2008 to March 2012 in our hospital.
HIV viral load, lymphocyte subsets count, serum reported y-glutamyltransferase (y-GT) activity and
lactobionate (LACT) concentration in venous blood were detected according to the clinical test project
requirements. The 171 cases divided into viral load high value group (139 cases) and low viral load group (32
cases). Comparative analysis of the indicators before and after treatment changes. Results Before treatment
compared with after treatment for 3 months comparison, among patients with simple HIV infection, the
level of serum LACT concentration was significantly reduced (P < 0.05). Before treatment compared with
after treatment for 6 months, the levels of CD3, CD4 and CD8 counts significantly increased, serum LACT
concentration significantly decreased (P < 0.05). Compared treatment for 3 months with 6 months, the CD3
and CD4 counts significantly increased for simple. Conclusions The routine laboratory tests for AIDS
patients with simple HIV infection before and after treatment, and the dynamic analysis of the change of
circumstance could effectively guide the clinical treatment, improve the quality of life of patients.
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y-GT 0.1354 (0.724) 0.9159 (0.107) 0.4712 (0.208)
LACT 338.0543 (0.000) 338.1256 (0.000) 0.1917 (0.964)

it

LWk B R THIVIR BRIE AR % R4,
R THR AN A, e RN R RS CD4’
Tk L0 P A2 N B i i S A A e . S22 s g
HARA B RS SHIVIF TR 400 34, HIVA
W P A2 ) SO ML AN BT (3 B, AT I C D4 4 it
MR, T CDA%E AR T] S i Il R A K
JETEIL. M REE R FEFNIE — e R, 41
B R A E SRR TN, SR — R A
ML2 PR RO R, NI R A VR A B e T i
A, ARWFFTIE R AEHIVIE Y CHER: Ho At
JRB YY) FATIEIY, o T HaiHIVIE G LAk
PWERBEI AR B0, 381 R I R A A ) I S 56 5
W, TSI 1697 T T A SIS VE
il S5 AT FE IR R Lo

W Es R, BAiHIVIKJAIDS & 1RIT
T 78 1 2 2 RS 2 28 21 95 DM 58 R b 34
BEMNES, BORPABEEEARS. s K IE
TEFE. WAEERITE3NH, THE 0T
FET R R B LU RGBS, DU i sl B 1R R AN
W, FTEL— 2 RRT MOEE . 3BT 564
H, BAEHIVIE Y AIDS B34 Tk 41 a0 R H
HEET ARG, MELACTIREW HA BE
Berfade, $ERPUsF R EET OO Bk
TSN, FRAHIVIE R IGIT JF# CD3. CD4vH LA
ek BT mad, BEE AN, CD8IHUR
A ETHE S, HAX RS, A7 )R
Y-GTiE M LACTI BERS e AL — MK b, R
BFRERSE, B I R

R, XHAiHIVIEKGEAIDS 85 V097 i 5t
TR AR RN RE v B, s y-GTaG I &
LACTIRFEHFATRLI, FHBha& B4 ig o, nf
AR FIRARGTT, P BE AR, Harh
R4 T30 R

AEA, FER, TRk, F.
Fole & wFRR, 2013, 7 (4) : 546-548.

10

11

& % x #

T, W, 1R, 4. 388BIHIV/AIDS 34 I R s 5 ML 4%
PERR G R 1%, S TR P 2%,2010,17(1):168-171.
UNAIDS. Report on the Global AIDS Epidmic 2010. http://www.
inaids.org/globalreport/Global_report. html.
UNAIDS. AIDS epidemicupdate: November 2009 [EB/OL].
http://data.unaids.org/pub/Report/ 2009/ 2009_epidemic_update
en. Pdf.
K. W AKHIV/AID SR G115 RT3 2 B S IR 0 R 1 2]
JRIEST AT ) VHBERER 2 i 26018 3. 2010.
Porichis F, Kaufmann DE. HIV-specific CD4 T cells and immune
control of viral replication. Curr Opin HIV AIDS,2011,6(3):174-180.
Freel SA, Saunders KO, Tomaras GD. CD8 T-cell-mediated control
of HIV-1 and SIV infection. Immunol Res,2011,49(1-3):135-146.
van Bockel DJ, Price DA, Munier ML, et al. Persistent survival of
prevalent clonotypes within an immunodominant HIV gag-specific
CDS8' T cell response. J Immunol,2011,186(1):359-371.
Xu S, Song A, Nie J, et al. Comparative evaluation of the
COBAS AmpliPrep/COBAS TagMan HIV type 1 test (CAP/
CTM) and VERSANT HIV type 1 RNA 3.0 assay (bDNA) for
quantifying HIV type 1 viral loads in China. AIDS Res Hum
Retroviruses,2008,24(11):1365-1373.
Schumacher W, Frick E, Kauselmann M, et al. Fully automated
quantification of human immunodeficiency virus (HIV) type 1
RNA in hu-man plasma by the COBAS” AmpliPrep/COBAS"Tag-
Man®system. J Clin Virol,2007,38(4):304-312.
Wt WH, ROCHE, &8 B A HHIVIE G/ AIDS 47 1L
AR T, TRAT IS 22 FE2£,2009,15(2):4-7.
Heath SL, Sabbaj S, Bansal A, et al. CD8 T-cell proliferative
capacity is compromised in primary HIV-1 infection. J Acquir
Immune Defic Syndr,2011,56(3):213-216.
Piconi S, Trabattoni D, Gori A, et al. Immune activation,apoptosis,
and Treg activity are associated with persistently
reduced CD4" T-cell counts during antiretroviral therapy.
AIDS,2010,24(13):1991-2000.

e H9: 2013-01-20)

(AR AR

P ARHTVR FATDS B 04 7 A1 )5 5236 E 45 AR 2 47 [T/CD]. o e 52 3eFols IR e





