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P = IR Ry AT e S R IR )T T %
TEAE YR G NG PR SR o B JRK
AT I N HAE

FHE Y Km ' ERFED HRE’

[HE) Bo R FEZRE (AZT) AAEAZTH PR =I5 & P8 &% 3% &7
(HAART) 7 RIEEIRE I AL AEGEHE (HIV) BTSN E. HiE G
FE LR R BE 2014451 H 22018412 B WA 14061 gk & HF HIVIB G 22 1A i Fixd &, 487 FH 187 B ATL AR
FREHH D RMEH 206 AXIEA (204  HAFMEHEERHSAZTH ZBHAART F &
1897, BIAZT + 3TC (fikFE) + LPV/r GRULIBHERIFLME) /EFV (KIEF1E) /NVP (FFHHi
T, SRR E REUR 4 AZTHI =BEHAART 7 %3497, BITDF (¥ iktE4EE) +3TC + LPV//EFV/
NVP. NN ST U YR14E N MG, MR H6H AR . 25T 25002 5 1R A
HA M AKHIV-1BUZ PR (HIV-1 RNAD #E FA0 & Tk AT 4. SR Yates#% iE = 7 A 5
EE AP AL A AR RV FIARE (ICP)  2E/Kkig e, FoJa . P is g o A R 2B R E
(LBW) RHEZ; FKHPearsonk i 5l b WA ZAF 5 =K, 2 RW4H £ LA RRER
MR A2, SRR I LL A A T )L AR AR B AL min ApgariF4348, % F Fisherffi PIRE 2543 47 5
AL BRVREEV6N A G RAUETE JLHIVIR 2 . 25 R IS4 50 BE 20 2 4 7™ /i 1 I ifi 2 HIV-
| RNAZE B A H 2500 B A8 (BT ¢ =29.358. P < 0.001, XIHE4: r=24.858. P <
0.001) , HU=aI1AMLEAZEHIV-1 RNAFE R E R THEA, ERASHTHRE N (r=7.203,
P < 0.001) o WE24H 55 FR A 200 7= 1 1R I 21 A CD4” Ttk 40 i tH 50 CD4'/CD8” THy % A 20
ZRTEE LF (P¥<0.05) , TICD8" Ttk L4 vH H i FH 25 0T B PR CERHAL: r=3.754, P=
0.001, XFHE4: r=2.235. P=0.031) ; H/=pi1 AR WEHZE5ME CD4" Ttk 410 T30 CD4’/
CDS" TR EE TX A (CD4T: r=2.199. P=0.034; CD4/CD8 T: t=2.168. P=0.037) ,
CD8" Ttk 4t iH 500 5B 3K TR R (£ = 2.046. P =0.048) , ZRIHSIHE . MEHS
XRRAZAEICP, FKG Y, EH M. P REREME S REZZRTRIT YR X (P>
0.05) o MELLH S RAFAE JLH AR E. LBWAAER., 1 min ApgariF/r f= BRZERINY LG T
SN (P> 0.05) o MEAHA)LITMEN60.00% (12/20) , BFEmm T X AP A JL[25.00%
(5/20) 1, ZRAGIHFENL (F =5.013, P=0.025) . WEAHH LB A& & AEHIVEL 4%
W, SRR AR LE0H AR ) LAE A 5 S8 S N HIVAZ BRAG W P, BEBRAERE 3R N5.00%, WLZEZH 5 %) i 4H
ZRIELGIHHEN (P=1.000) . it 5AFAZTIH=BHAART 7% (TDF + 3TC + LPV/t/EFV/
NVP) ML, FiFEEHFHIVIERGZE R & AZTH =BEHAART 7% (AZT + 3TC + LPV//EFV/NVP)
YBIT RE A B R A E N R R ThEE VKR, PRICHIV RNARE/KF, (HEAZTH =HHAART S
FIRTT HIHAE ) LT MR
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[ Abstract] Objective To compare the application value of two kinds of triple highly active antiretroviral
therapy (HAART) with and without zidovudine (AZT) in the treatment of pregnant women complicated with
human immunodeficiency virus (HIV) infection. Methods Total of 40 pregnant women with HIV infection who
were admitted to Handan Infectious Diseases Hospital from January 2014 to December 2018 were selected, and
were divided into two groups randomly by random number table method: observation group (20 cases) and control
group (20 cases). The cases in observation group were treated with triple HAART containing AZT, which contained AZT +
3TC (lamivudine) + LPV/R (lopinavir ritonavir)/EFV (efavirenz)/NVP (nevirapine). The cases in control group
were treated with triple HAART without AZT, which contained TDF (tenofovir disoproxil) + 3TC + LPV/R/EFV/
NVP. All the patients began to take the medicine at the 14th week of pregnancy, and took medicine till the 6th week
of postpartum. The load of plasma HIV-1 ribonucleic acid (HIV-1 RNA) and peripheral blood T-lymphocyte counts
were tested before medication and one week before delivery separately. The incidence of intrahepatic cholestasis of
pregnancy (ICP), amniotic fluid contamination, postpartum hemorrhage, puerperal infection of pregnant women and
low birth weight (LBW) between the two groups were analyzed by Yates calibration square test. The cesarean section
rates and incidence of different degrees anaemia of pregnant women and newborns of the two groups were compared
by Pearson chi-square test, respectively. The birth weight and 1 min Apgar score etc. of the two groups of newborns
were analyzed by ¢ test. The incidence of neonatal asphyxia and HIV infection in the two groups of newborns after 6
months of follow-up were analyzed by Fisher exact probability method. Results The levels of plasma HIV-1 RNA
load of cases in observation group and control group at the first week before delivery were significantly lower than
those before treatment (observation group: ¢ = 29.358, P < 0.001, control group: ¢ = 24.858, P < 0.001), and
HIV-1 RNA load of pregnant women in observation group one week before delivery was significantly lower than
that of the control group, with significant difference (¢ = 7.203, P < 0.001). The peripheral blood CD4" T lymphocyte
counts and CD4"/CD8" T of pregnant women one week before delivery in the two groups were significantly higher
than those before treatment (all P < 0.05), while CD8" T lymphocyte counts were significantly lower than those
before treatment (observation group: ¢ = 3.754, P = 0.001, control group: ¢ = 2.235, P = 0.031). The peripheral
blood CD4" T lymphocyte count and CD4/CD8" T of pregnant women one week before delivery in observation
group were significantly higher than those of the control group (CD4' T: = 2.199, P= 0.034; CD4/CDS" T: t=2.168,
P =0.037), while the CD8" T lymphocyte count was significantly lower than that of the control group (¢ = 2.046, P =
0.048), with significant differences. There was no significant difference in incidence of ICP, amniotic fluid pollution,
postpartum hemorrhage, puerperal infection and cesarean section between the two groups (all P > 0.05). There
were also no significant differences in newborns birth weight, LBW incidence, 1 min Apgar score and asphyxia
rate between newborns of the two groups (all P > 0.05). The neonatal anaemia rate in the observation group was
60.00% (12/20), which was significantly higher than that in the control group [25.00% (5/20)], and the difference
was statistically significant (;* = 5.013, P = 0.025). During the follow-up period of newborns, there was no mother-
to-child transmission of HIV in observation group, while in control group, there was one newborn with positive HIV
nucleic acid test at the 5th week after birth. The mother-to-child transmission rate was 5.00%, without significant
difference between the two groups (P = 1.000). Conclusions Compared with the triple HAART without AZT (TDF
+ 3TC + LPV/R/EFV/NVP), the triple HAART with AZT (AZT + 3TC + LPV/R/EFV/NVP) could effectively
promote the recovery of immune function of pregnant women and reduce the level of HIV viral load, but the triple
HAART with AZT had a higher rate of neonatal anemia.

[ Key words] Triple highly active antiretroviral therapy; Zidovudine; Pregnancy; Human immunodeficiency virus;

Immune reconstitution; Pregnancy outcome
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AN B (human immunodeficiency
virus, HIV) QL FERFHCDA TR0/, & RS
I #0GRYT, CDA' Ttk 40 it K =R Ja T &
A RIE SR SEAE (acquired immune deficiency
syndrome, AIDS) . HATAE R, JnaEk
BORHIVIE G v LoV SR T 0, Ik 301
WAAERRHBEZ BN, FRE201748 & 15% LU FHIVK
Je#63815], AIDSEF 16141, HiKHIVEYLE/AIDS
P RPEAE RS2, RREME IR )L B R YEHIVE]
BREERADY, BYHIVII A B S 2 2™

SO, CRTEE NG ) LEGHTAE ) LR GEHIV I XU, 52
i it ) LElcR A= ) LTUE e TR ITHIV/AIDSI) E 2 )5 1
TN EE, N ESETEEERYT (highly active
antiretroviral therapy, HAART) FiFiHIVAEE 21120
FERAIDSE i S E At ke . (B T U iR & 9%
HIVEGLAAT 5, EIRFETURERIRYT 77 N R 2550k
T B R A 2 A, FRIEI20 114K LUk Tl
AIDSEFEAERE 7 R, X THIVEH 22 0 HESE
A2 KE (Zidovudine, AZT) NFERHH =1k
HAART )5 ZEPHLIBTHIV BREEAL B (B ABAT A/ DA T
N, RTHIVEH P ZIO A8 R LLAZT B Rl i) =%
HAART 5 %, MIMTBERAZTE Btk d 1, (HIK
FET A SRHIVIZ YT 15 g J R B e e S (I AZT,
Hoe A £ LLAZT N FEA 1) = IKHA ART J7 %8 H 1))
FEAE AR o SR ARHIE FET IR T A s I Bt ST 4
WA I IE IR HEHIV B L 2 1A Il PR BERHEEAT 43
P, RS AZTH =HKHAART 7 R E A EAZTH =
IXHAART 7 ZAEFHISTHIVE B3R EIRCR 5 %4
PE, #RIEWT.

BERE7E

—. AR

JEPRUT LT AL Yo S B 201441 H £20184F
12 H IR 4061 4T 4R & FE HIV g 4 35 N i 7%t
%, RWAERBEEFACHE D FHH (S
202010) o {5 H i B FE AL TR0 N 440151 F2 10
BENL A A S LRI HR AL, 420552001

ANFRE: OF 148 Tk HHT-HIVEEY:; @
T UL GR14 T 44 5% —BRHAART 7 3097, HAK
MPELF s @RI IR TRRTT S @ BT Mt
[FEAS: ©RIGETR: ©Joth g 72 i sk
RGN -

Hebbrite: O&IF@HE O, M. M. BEE
AR ThRe PG QO AR, BORE, &
RIEH V@ QBRI SR IEAOIE: @REAE
A 2B RS R B

S 1 W

1 WS REEAZTH ZBXHAART )7 &4
57, BAENORF 2 REKRE (AZT, WLZRHE
Rk, #A%0.1 giki, 7=tk 5131005, 150401,
160907, 180115) 0.3 g/¥k, 2¥k/d + FiKKEH
(3TC, WWARP M, Mi%0.3 g/f, rF=mfits
131102, 150308, 160905, 180209) 0.3 g/ik, 1¥k/d +
WICIRFEFFEIRTF /- (LPV/r, 4% [E AbbVie Deutschland
GmbH & Co. KG, FU&AEF &L 43200 mg + £
FEAHS0 mg, 77 EALS 131007, 150406, 161009,
180205) 2/ik, 2ik/d; HKAEFR A (EFV, ML
gL, IR 600 mg/fr, PS5 130908,
150302, 160906, 180104) 600 mg/¥xX, 1¥k/d; %=
Fh P (NVP, ILAREESIZ), MR&02 g/, 7=
5131104, 150503, 161109, 180305) 0.2 g/ik,
2R/ XA : BT ASAZTH ZHAART
JRBYT, BAARE DERE AR T kR A
[TDF, F43FAspen Port Elizabeth (Pty) Ltd, Fif%
300 mg/fr, PRt S 131005, 150402, 161007,
1802091300 mg/¥k, 1¥k/d + FiKKE K (3TC) +
LPV//EFV/NVP. ANHZA% T Uik 14)8 46 2,
EREFFEHEOE AR FrA LRI TSR, JTH
A J56~12 hFER HAZTIRYT, 04mgkg d™', 4
20, ERE A R4~/ .

2. Mg fehr: QT EAR 5. FHEE
BD/A ] 7 [JBD FACSCalibur 7 24 o A3 ) 7 22
AR 25 Wi A0 = BT 1 B AR JE CD4™ T, CD8” Ttk EL
fit#, JFiHHCD4Y/CD8” T. @HIV 18 -t%
IR (HIV-1 RNA) #EKFNE: KRR 5
A (polymerase chain reaction, PCR) 244l
ZA 0] FH 25 0 R 1 1 I 2R R HIV-1 RNAZE K
S, XA HIV-1 Monitor 1.5 (Roche) RF&, X
%% ANCOBAS Amplisemsor-PCRA . @)U H & AE
K AE O Givt P 2 A S YR I A IR R AR E
(intrahepatic cholestasis during pregnancy, ICP) .
FARIG R PG L PR AR G AN P R R A
Ko @A) LIEN: TR A LR EMZE ER
R, Hod A ) UMK AR E (low birth weight,
LBW) Fr#f: HAKE< 2 500 g. B JLE Bix
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M A4S miny ApgariF iy < 74y, ®FXM: 4
TER A Z AR A LI 3L ™ R B R R AR 2R, BT
Az LT MLAG 25 K P Pl ML IR ORIAT Mubnt: R
MM E T (hemoglobin, Hb) : 100~109 g/L;
T I HDb:  70~99 /L HE T Il A Hb:
40~69 g/L; MRHJE< 40 g/L. k) LITMARHE:
ZEEZTIMNHD:  120~144 g/L; 1 EE7T ifi A Hb:
90~120 g/L; HEJEIXIMNHb: 60~89 g/L. ©Xf
PIZEHT AR LEAT 20 N 6N H B ERBE T, T8
BEDT64 H N I ZHHIV EE UL 1 & A 2%

=\ Gk

KHSPSS 19.03K AT vt oo, e
HIV-1 RNAZL &, Tk B3 it & %p 2
BRI, P+ s®ow, PR R A A T
i, FZ9HT G HRECR RO derh ek 3 ICP, =F
KIGG, FEIG L, PR, HIE . LBW. #t
AJLEE FE. BRI L. REEAL R T
gkl DU (%) Fox. Hid ) LE BEMHIV
REBEE IR & B 2R FH Fisherk S ML 2Rk 40, 2200 A8
AJLFL IR A ZR S HIE = 2K H Pearson R 7 5,
H AT R L35 R H Yates i IE R 756 DA
P < 0.058Z A Gt 55 o

% R

— . WG 5] IR A HIV B gL 2 4 1) — i s

PIZHHIVE G 2 A 4R . 77 s, HIV
G AR R & IR — IR 22 R
GitsEm N (P> 0.05) , Hftit. LEl.

T UL 50 R AH 24 P 24 RN LR
HIV-1 RNAZ & J Ttk A -k

WS40 5 0] fE 2H 2 10 F 24 HTHIV-1 RNAZ [
M (3.90 £ 0.57) log, #% Ul/ml. XfHEZH (3.84 +
0.62) log, ¥ Il/ml] 2 F LGt & X (1=0.319,
P =0.752) . W5 5%} HE2H 2007~ 67 1 B I 2

HIV-1 RNAZ B[S (0.13 £ 0.07) log,,#% Ul/ml.
XTHEZH (0.34+£0.11) log, ¥ DU/ml]¥y%cAZH FH 245 i
TBERRL (WELL: +=29.358. P < 0.001, *iH&
‘H: t=24.858, P <0.001) , Hj™Ri1EMWELLH2
IHHIV-1 RNAZGE B E K T RA, ZRAait
EX (+=7203, P<0.001) .

W20 5 X A Z2 0 25 37CD4" T. CD8' T
WG $ L K CD4'/CD8' T# F L 4i it 2 2 X
(CD4'T: t=0319, P>0.05, CD8'T: t=0.285.
P > 0.05, CD4"/CD8'T: ¢ = 0234, P> 0.05) .
2= 2 556 W 20 2400 7 i L I &0 J& i CD4 ™ Tk 2
Y0 T EORIC D4 /CDS” T A 4 24 1 5.2 T+
(P¥)<< 0.005) , TCD8" Tibk 4t i 1% 3% H 24
i35 G (B +=3.754. P=0.001, %fH
Y. t=2235. P=0.031) ; HHI1JE N0 84 5
4N CD4” Tk L T 40 F1CD47/CD8™ T . 3%
BT XA (CD4'T: ¢=2.199, P=0.034; CD4"/
CD8' T: t=2.168. P=0.037) , CD8 Ttk ZHfit
BN BT IR (1=2.046. P=0.048) , ZERF

Bt E . k2,

= VR AT R 2H A R B L T

MELH 5 IR ZHICP, FKI5 g, P )E H
M PR IR G AR B = R AR E RS R
X (P> 0.05) o WLEEH 50 REZB A= L ARk
. LBWAEZE. | min ApgariF o & SR =7
TINS5 L (PH> 0.05) . WLEE3.

DU, U5 28 Ao HE 2H 28 6 R AR L3 I AR
R

M H 50 A 2 A 38 R AR 27 gt
2N (F=0404, P=0525) , BidZEEZTIMAR
B Cg v, B gmERLGHEE N (U, =
0.924, P =0.356) . MUERAH A LTI K ER
60.00% (12/20) , &3 mTX A4 ILN
25.00% (5/20) , ZRELGH¥EN (F=5.013.
P =0.025) ; WLELLH 0N IE 20 3 A )L 7T I AL

=1 ML IR HIV RG22 10 1 — gkt
i G %@m PP (%) ] HIVE 4% (] (%) ] IR (B (%) ]
(xxs, 2D il e PG 3% R 2 HBV HCV MR IE A KA
ML 20 292445 16 (80.00) 4 (20.00) 18 (90.000 2 (10.00) 3 (15.00) 1 (5.00) 1 (5.00) 5 (25.00)
ot A 20 30.5+4.3 18 (90.000 2 (10.000 20 (100.00> 0 (0.00) 4 (20.00> 0 (0.00) 0 (0.00) 4 (20.00)
it t=0.934 £ =0.196" 7 =0.526" — % =0.000"
PH 0.356 0.658 0.468 — 1.000

" Yates RRIERIIRRY: “—7 - RATGIHEST
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P&, FEEMERE R N0% (0/20) , IR 115 E
JUHAE JE 5B 5 I HIVAZ BRI BH A, BB R 2

(B, H. ) "HEREFRITFEX (U, =
2443, P=0.015) . W34,

v PR ZEHIVEE BAE 3 kA % H5.0% (1/20) o % H Fisherff 1] 2 5 43 7 01 52
PRALB AR LI A R T 20 e H B ke AR ARV LR, ZR LI FE L
Vio FroWER A F A ) LRE U JH 18] R HEHTV BE B A% (P=1.000) . W#*S5.

7% 2 MUEEALRDR IR 2 0 P25 R0 AT™ /T 1 I HIV-1 RNA 808 & Tk T4 (c£9)

M HIV-1 RNA (log, ¥ Il /mD) CD4'T (/mD CD8'T (/ml) CD4'/CD8'T
ML
P25 3.90 +0.57 415.67 + 86.23 1305.45 +337.42 0.32+0.13
FERT L 0.13 +0.07 557.84+121.34 986.23 + 175.45 0.57+0.18
HH 29.358 4271 3.754 2.235
P < 0.001 < 0.001 0.001 0.031
it R ZH
P25 3.84 £0.62 406.75 £ 90.71 1276.46 + 304.56 0.33+0.14
FERT 1R 0.34+0.11 479.10 + 104.52 1100.34 +177.25 0.45+0.17
HH 24.858 2.338 2.235 2.437
P < 0.001 0.025 0.031 0.020
il 0.319 0.319 0.285 0.234
PfH 0.752 0.752 0.777 0.816
18 7.203 2.199 2.046 2.168
Pt < 0.001 0.034 0.048 0.037
VE: ty P ZHRTMERA ve. STIRAL, 6. Py PEAT 1 ISR AL vs. SR
< 3 WIS FINT 2 %iﬂﬁ’]l%é*)%
A5 % ICP [ (%) ] FEARTGH B (%) ] PG AL [ (%) PERRIEG (B (%) ] FEM M (%) ]
MELH 20 2 (10.00) 3 (15.00) 3 (15.00) 2 (10.00) 11 (55.00)
it HEZH 20 1 (5.00) 4 (20.00) 4 (20.00) 3 (15.00) 13 (65.00)
1 0.002" 0.000" 0.000°" 0.000°" 0.417°
PfH 0.967 1.000 1.000 1.000 0.519
2H 5 5% HAERE (x+s, g) LBW [#] (%) 1 min Apgarif-4; (x+s, min) HAEILE R B (%) ]
ML 20 2 886.24 + 402.45 2 (10.00) 9.52+1.34 1 (5.00)
Xf HEEH 20 2847.24 +376.28 3 (15.00) 9.44+1.29 0 (0.00)
St t=0317 2= 0.000" £=0.192 —°
PfH 0.753 1.000 0.849 1.000
VE: ICP: WEGRWIFFAIEAHARUE, LBW: #iE URHZEAE,; * Yates IRIF-R77H, *: Fisher #iLIRE%A0T8, & Pearson K77k
= 4 WMELAFIN HRAH 22 R0 A2 ) LT AR FE R AR [ ] (%) ]
4H 5 % #h - L -
LY S i Gili-d KRR B g E:4i 3 KA
MEH 20 6 (30.00) 4 (20.00) 0 (0.00) 10 (50.00) 8 (40.00) 4 (20.00) 0 (0.00) 12 (60.00)
it HEZH 20 7 (35.00) 1 (5.00) 0 (0.00) 8 (40.00) 5 (25.00) 0 (0.00) 0 (0.00) 5 (25.00)
Giit & U,.=0.924 2 =0.404 U,=2.443 =5.013
Pla 0.356 0.525 0.015 0.025
T RARECR A Pearson AL, FMFRETG /5 / v / BEEH TR ECR AR
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=5 WEHMXT A HIV BREERE R AR [ 4] (%) ]

415 kA KA B AL KRB B
MR 20 0 (0.0) 20 (100.0)
paicyi:l 20 1 (5.0 19 (95.0)
PlE 1.000

e Geit2Er iR A Fisher M YIME%< %
w®

WL K )L #E IR G HIV (1 & 42 3 204 BE B A%
. 90%MHIVIER YL L 8 B AL FR iR 12K
B2 B ERIR T R HIVIR YL s AIDS ) 3L A V4 )7
RS, W R 7R (nucleoside reverse
transcriptase inhibitors, NRTIs) =& #&HHTiRIT7
AIDSHITUREF 254, X THIVE i) 7] 2 2] — & 1)
MHIER, (AR 5 B 25, 2T . dF
1 2K I i 4T 71 (non-nucleoside reverse
transcriptase inhibitors, NNRTIs) L% 2 (A B i)
71 (protease inhibitor, PIs) . &4 B4 745 2
B J5 R R R i — RANBUREE 25, B T 3%
FIREA R, SRR RN, X T A IFHIVIE
ey 0 BOIRHE SZHAART ] A 25 FEAIRHTV BE 22 4%
2% . HAARTE 5K K H 2 /D3R Hui 2 45697
AIDS, 58—HUREEAYIaIT AL, HaewECD i
2y, AREMRREE S, R DIREIRE, JFAE
SRAEat e,

19974 Autran" 7 i I AIDS H 3% b 1 V3R
T e E g, RLE R ik CD4” Ttk
M THEL, R R A R IR IR ) e D . HIV
JRGe NAR J5 0T S 3CD4 " Ttk B 40 B 0347 P 02>
R E B R Th e 2R, Bl R R s
CD4" Ttk 41 i £ PP HIV /& Gy ML G % T
FE SRR, TR 2 TR, HIVIEK
PBE PRSI R RS g, CD4' T
WA BRI IR K, (HRIE I, AN
5 I G RS, R R B S B
JEAIDSHI LI RIESE, CD4/CD8" T i i
FEHIVIE e HUAR GRS HIVIER G5 nl i g
CD4' Ttk 4H B £d />, CD8 Ttk 4n s hm, it
ifi 5| &2CD4"/CD8’ T &, H ATl HCD4" Tk
H A AR D AL PTG R HIVIER e F3CD4” Tk EL
AR R, AE LI A g/, I AT R R T e 2
1, WREHATH M o AR T HoAho 2k g,
CD8" Ttk L 4H i ZE HIV g G 21 i )5 75 = s A

T, HALHE AT B, 0TS TR AR B L
RN ERA . WFRIESE™, JUREIGITRE
RIGINCDA" Tk EL4n i TF 2, (2t e Th Rt 4,
HLAHAARTHE NI R . Z£HAARTIEIT )G, HIVEK
P MKHIVIR B3k 0 & BRI, HCD4" TitkEL4H
MIB R I0, HAARTHEA SANHIHIVE ), {2t
BEREIIREER. AU RREY, fEECDs ke
MR EOR AN, B2 P EEVA T BRHAART
BT, RREBEEBERERIFLRITEE L, RV
CD4' Tibk 40 1 B B e e mi BESRAL . WRTE I 3%
HAARTJ; I, N 78 3 2% 18 B FH 2577 SR e 15 o0
HIVIE G LA G e o e

AP T Ik Ll 9 4 2 6 B 2 e AN LR
Tt A M OB A 15 e, P2 A 0 7= T L B Ak
JE IILCD4" Ttk 40 il i1 5 CD4 /CD8™ T4 A 41
FZy R 52 LT, CD8” Ttk 40 i - $tb s A 41
AT REAG, (HI IR B E R . %45
REH, MURIAR H LLAZT 561 —BKHAART
T ZIRYT . X T LATDF 2l —BXHAART J5
FIRIT R A RO IR M HIVIER Q22 0 A N CD4" T
MR, (R 2 g R e T RE K A .
AEN, AWFREAER TR, WEL AT L2 HIV-
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