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[ Abstract] Objective To investigate the changing characteristics of the immunocytes after human
immunodeficiency virus (HIV) infection and the dynamic changing patterns of different disease stages.
Methods Lymphocyte subsets of 173 patients with HIV/acquired immunodeficiency syndrome (AIDS)
hospitalized in Department of Infectious Diseases, Zhongnan Hospital of Wuhan University from August
17th, 2021 to September 14th, 2022 (research group) were analyzed by flow cytometry, and were compared
with 1 086 healthy individuals (control group). AIDS was staged according to the CD4" T lymphocyte
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count; The lymphocyte subset classification counts of patients with HIV/AIDS at different AIDS stages were
compared. The absolute counts of different types of lymphocytes in the measurement data were normally
distributed, expressed by x= s, and the mean values of all types of lymphocytes between patients with HIV/
AIDS and control group were compared by two independent samples #-tests. Results The absolute counts of T
lymphocytes, B lymphocytes and NK cells of patient in research group were (907 + 105) cells/ul, (128 + 25) cells/ul
and (176 + 16) cells/pl, respectively, which were significantly lower than those in control group (¢ = 8.508,
P <0.001; ¢ = 8.265, P < 0.001; ¢ = 18.552, P < 0.001). CD4'CD28" cells and CD8'CD28" cells of patient
in research group were (123 + 25) cells/ul and (245 + 98) cells/ul, which were both significantly lower than
those of control group (¢ = 28.522, P < 0.001; ¢ = 5.820, P < 0.001). CD3'CD8 ' HLA-DR" cell counts and
percentages of patient of research group were (476 £ 129) cells/ul and 73.68%, respectively, which were
both higher than those of control group (¢ = 8.482, P <0.001; ¢t = 34.651, P < 0.001). The absolute counts of
naive and memory CD4" T cells of patient of research group were (76 + 9) cells/ul and (152 + 12) cells/pl,
respectively, which were significantly lower than those of control group (¢ = 19.823, P < 0.001; ¢ = 20.815,
P <0.001). As the disease progressed, the absolute counts of CD4 CD28" cells and CD8"CD28"cells gradually
decreased from (540.77 + 165.54) cells/pl and (452.57 + 135.65) cells/pl to (13.56 + 33.63) cells/ul and (102.96 +
30.47) cells/pl, and the percentages of CD3'CD8" HLA-DR" cells increased from (36.00 + 17.79)% to (58.29 +
13.27)% of patients in research group. Conclusions Abnormalities in lymphocyte count and function, as well
as abnormal activation of the immune system are common in patients with HIV/AIDS. In late stage of AIDS,
impaired lymphocyte function and abnormal immune activation are more significant.

[ Key words] Lymphocyte subsets; CD3"CD8" human leukocyte antigen DR™; CD28" T lymphocytes;
Naive and memory CD4" T lymphocytes; Human immunodeficiency virus/acquired immunodeficiency
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CD3'CD4 CD4SRAZIAEZST 4L (AvuD 22095+ 68.74 68.71+19.20 19.71+5.55 425+130 7791 < 0.001
CD3'CD4 CD45RO4HAEZST 4L (AvuD 357.61+107.12 190.89£49.21 90.46 +23.96 1426+3.22 272409 < 0.001
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