TSI R R 2L L TFRRO2008 4F 11 A 452 % %54 3 Chin J Fxp Qin Infect Dis(Hecironic Vession);Novenber 2008, Vol 2, No. 4 =321~

- I PRI -

HIV &gk i g2 k& H
(B2MG) iy e R 7 X

wik E&F BEF REHF NH DLAE KEE

(HE] HR 40br HIV BE i g2 HIREH(B2ZMGO WIKIRE X .
& K HIV BRge 3 m g2MG. & H B ¥k T Ik B 40 B e B 1+ &0 WLEF, 204 1
B2MG 5 HH K- T K40 A THEOAHC . &R HIV BRYLK 10 g2MG
HEE & 86.5% (64/74) , o JoiE R A - AIDS B & il B2MG F 5 4351 &
90.9% (20/22) .84.6% (44/52) . AIDS B Ifil B2MG 7K BE B T oiE R
BuE (P <0.01), H CD4 <200/ml 4 HIV &4 1fi B2MG B B & F CD4 >
200/ mlf)JRR G & (P <0.05);78. 8% (67/85 ) HIV JRPE IMIE v BREH B 7L F
5, A IorEREA AN AIDS HHR S & -5k 75% (27/36) 1 81. 6% (40/49) . K
WAL B ToAE R F0 AIDS H/E v v REAH B LA S ITHHFER(P>0.05),{H
BIOERBREENEAEL B S LB E T AIDS i %% (P <0.05), HIV
BgeE I 2MG 517E yEREH B AL EIEHHRK:r=0.455(P <0.01), i 51l
BEABEOESLERMER:r= -0.586(P <0.01). HIV &Y Il B2MG 5 CD4
HEHEAHERX:r= -0.279(P<0.05), #5 CD4/CD8 HHEM AL r = -0.399
(P<0.01). XfIfi B2MG >3.0 mg/L 4 HIV &3, H il B2MG 5 CD4 3%k
CD4/CD8 WAEEfiAMHFK:r= -0.434.r= -0.427 (P<0.01). JLSEFrA W HIV
B E BUIBIEEBIER . &8 4R HIV REE M g2MG A&, HFEE
BN RM AR TS50 R EE A E 40BN Aa e . HIV BRYLK 1M
B2MG A E ZEMA =L T EL K B2MG, iIEFE HIV R Je 5 B /NERIE o R FE
%, BT T REZ M Fr5 L -

(iRl I B2 HEREH : MEFH HIK: HIV JUiEARE : AIDS 3
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microglobulin ( 2MG) in blood of AIDS patients. Methods To detect the levels
ofB2MG; creatinine, protein electrophoresis in serum and T lymphocyte subsets count
in whole blood and analyze the correlations between them. Results About 86. 5%
(64/74) of HIV/AIDS patients” B2MG in blood were above normal level, which were
90.9% (20/22) and 84.6% (44/52) in asymptomatic HIV infectors and AIDS pa-
tients, respectively. The level of B2MG in serum of AIDS patients is significantly
higher than that in asymptomatic HIV infectors ( P <0.01) and was higher in CD4 be-
low 200/ml than that in CD4 above 200/ml( P <0.05). About 78.8% (67/85) of
HIV/AIDS patients’ serum v globulin were above normal level. Serum vy globulin a-
bove normal level in AIDS and asymptomatic patients are about 75% (27/36) and
81.6% (40/49), respectively. Serum albumin, but not serum vy globulin in AIDS pa-
tients is significantly higher than that in asymptomatic HIV infectors ( P < 0. 01 ).
B2MG in blood positively correlates with serum <y globulin with coefficient r = 0. 455
(P <0.01), while negatively correlates with CD4 count, serum albumin and the ratio
of CD4/CD8 with the coefficients r = = 0.279(P <0.05), r= - 0.586 and r =
—-0.399(P <0.01), respectively. B2MG in HIV/AIDS patients above normal level
were negatively correlates with CD4 count and the ratio of CD4/CD8 with coefficients r
= -0.434(P<0.01) and r= —0.427(P <0.01), respectively. And kidney func-
tion of almost all patients in this observation were normal. Conclusions The majority
of HIV/AIDS patients” B2MG level in blood were elevated and it was relatively higher
with disease progression to AIDS phase. These observations above indicate that the in-
crease of B2MG in blood may relative to the destruction of lymphocyte and activation of
immune system in HIV/AIDS infection, and probably due to more B2MG produced by
the individuals, but not the decrease of glomerular filiration rate ( GFR) of patients’
kidney.

[ Key words] B-two microglobulin; Sera protein electrophoresis; HIV asymp-
tomatic phase; AIDS phase

B2 PR H ( B2 microglobulin, B2MG) & H 100 M2 I FR 7R F2H 1Y 1Y B 4%
ZIARSFER HXFE R 11 800, 777 T BR 2140 Me A0 i 2498 5% )= 48 M LA Sk
MFTAE A 24004k T 5 iR A RS B 7= A B2MG Y 3 B B it -
E¥ A B2MG HIA B R AEE, A5 0.13 mg « kg ~' «h™', —/MAEN 70
kg WIAN 24 h §REZAH 220 mg. B2MG FREB/D, IEEFEH T 95% W)
B2MG g B/NBRUERE, 249 99.9% ) B2MG ORI B /IME L R i E Rl ' &
/NVE BB 40 MR AE R T % A S AR N SR LA R (X 0. 1% MR HEH
B2MG JL¥ 2 ¥ A ME #EAT AR T A BB LARJE R WA M. I Y% 18 35 19
B2MG ¥ fE FEZBH/MRIST RE M, RIETH) B2MG HE i BBGA T BE/MEWE
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WRE . HEUREEMULE B ERRERH L, B IR RE /1
B2MG HETE 8 Z M A T B /N ERIE W KA E/MNE R RN PR 24l
B2MG & B E B T F/ kg3 R (GFR ) FHk, JEThREZH, MR B2MG &
B R B ME RO RER B

ABE5E B FEE T BB A HIV RGLF MM E B2MG HI7K S, r A HAE HIV &
REFRIRPHEL -

BRE5AHE

— RIS

PEEX 2001 4E 3 2005 £ T AR B iy 59 41 HIV BREy 3%, 5 29 41, <& 30 41,
Hr ek HA 20 41, AIDS 3 39 #il. FiRHg/NE 14 F . K& 64 X, FHER
(38.3 £9.3) %, ¥ 1K SIS 47 6, Wie4&& 2 6], WadHH 1 4], H
ATERE 9 B, FrA MRS T A BERT7E 25 248 5 DA b B vk 48 G0 5% EN ok
SEIYRIA R HIV B

Ny 7.3

1. B2MG R - 2L JBE G BE He b dk ke Ml B2MG (3K 55| &0 #E E AUTEC DIAG-
NOSTICA AFIF=) , @it Olympus 640 APt AAGEM . Il &+ B2MG KIS %
fHYEEZ1.0 ~ 3.0 mg/L.

2. MBEHEHBIK: RFAXE Helena JIBHHXEAR, EXSERE: A&
1,52.0% ~68.0% ; al 3REBE,2.0% ~5.0%; o2 BRE,6.6% ~13.5% ; B 3R
BH.8.5% ~14.5% ;v BREMH11.0% ~21.0% .

3. T 40 M #4325 iR 57K A BD Biosciences immunocytometry systems, {{ &5
Sk F BD FACAS Calibur-

4. FLAASI - BRI i 3 AL IR R Sh SR R E W 0 R REREE L
WM ERER . BRI 0 B BGEA Br U ES ¥ 5 IR P800

5. FRE AR A PAL AR - R AL AR R K Bl R SV A FRA R = 5

6. Giit ik H SPSS 10. 0 Gt 84347 ¢ R AIAE M R R R -

g B

—HIV BREuH ME 2MG K453

91.5% (54/59) @ B2MG F &, HHBE2MG >9.0 mg/L # 5 9.3% (5/54) ,
B2MG 7E 3.0 ~9.0 mg/L Z[d# 5 90. 7% (49/54) . AIDS H B F W I 15 B2MG
K B F IR B E (P <0.01). CD4 <200/ml ¥ HIV/AIDS &3 Ifil
B2MG HI B.&F CD4 >200/ml &% % (P <0.05) . FoiEtR A% I p2MG F
B i 90.0% (18/20), AIDS BB ¥ 1l B2MG FAH#E 5 92.3% (36/39).

—HIV Bk B HEHHEKER

1. EyREAMBEHSM: yREHBSURTEFHENEE S
74.6% (44/59) , Hth 75% (33/44) B E WA E A B O LR T IEH B E . ToREIR
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3 HIV ek 65% (13/20)y BREA B A WB TIEREE, M AIDS HR 4L E
79.5% (31/3)y REHBE LB TIEREE, Hrh 87.1% (213D RPEHE
HBE S HETEREE, k1.

#1 AR HV BEENE vy REAGMBEAKSAE [H(%) ]

v IREH BEH
o2 g
IEH RTE¥HE IEH RTEHRE
FREREA 7(35) 13(65)> 14C70) 6(30)
AIDS 8(20.5) 31(79.5> 10(25.6) 29(74.4)
&t 15(25.4) 44(74.6) 24(40.7) 35(59.3>

59 5] HIV/AIDS J& %y, Ifil B2MG >3.0 mg/L HI¥E v BREH B HLE T
ERTEERREA 41 #, 5 75.9% (41/54), BRI B2MC 5IMEAEHEE
AR ERA S r=-0.687(P =0.000).

2. HIV B4 E SR H B XS EHLA S ToiE R R 3 5 78 8 3 Bk
BT yEREAB O EFHEARN HRABEIER SETERE A AIDS HHREGE K
MEFEHBRKRT vy REAB 4 W ESEAS BEEEAB & B HEREKI
HAWEEESEZBEAN. TERABRRAENLEAEAEB 7 LA E &S F AIDS
B, (P<0.01), T vy BREHA 4 lLETIER A AIDS I EZ R ALK IHHFER
(P>0.05). HIV BHE , NMERTCIERBIA 2 AIDS BAR G, HIn7E g ¥kE|
HEAUHEEEERACE 2 .

£2 HIVRREEMEEAEKSEAHMN Z s, %)

B HEH ol REH o2 REH BHREH yHREH
FeAERE 53.8+7.8" 3.3+0.63* 7.86+1.31* 10.67 £1.51* 24.4£7.2%
AIDS 3 47.4:6.1* 5.0£1.96" 10.1£2.7* 10.86 +1.55* 26.416.7%
P 0. 001 0. 000 0. 000 0.633 0.295
I+ AEFSEEUEN: 4 MTEXSEELR: A A TEXSEERR
= VRE AR A YA R g R

59 % HIV/AIDS @&+, HIREHMIER  REHA M, MR MRERY
EH. MENEERA 56 8, AEESR 1 #], (HH7E 176. 7 pmol/L PAF -

P HIV/AIDS #2451 B2MG 5E W E Hbr i tH

1. 1myE p2MG 5MmEEHHST MM 5 y REH B 4 L2 IEHR
r=0.455(P=0.000);: 5IEHEHB A LHHIXRE r= -0.586(P =0.000) ;
mMHEHBHSNE yEREA B HE R EAMR:r= -0.717(P =0.000) .

2. S4B 5 CD4 AT ERZFNMEK r= -0.450(P =
0.001); 5 CD4/CD8 hEfiAHK r= —0.484( P =0.000) .

3. MM B2MG >3.0 mg/L B, Hi p2MG 5 CD4 41 THEA 2 7 H 2k
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r=-0.449(P=0.001,n =54); 5 CD4/CD8 HAE{FE MK r= -0.413(P =
0.002,n =54); 5% vy IREA B F HAIRIEMRK r=0.477(P =0.000,n =54) ;
SnEEHB S EEAMERLr= -0.632(P =0.000,n=54) .
1 B

P2 SCERHRGE » HIV R YL 0 M8 B2MG K FA ZE Ak DB E A AT
W, BEJE7E HIV R BRI RS - ATl g p2MG T+ E 25
&2t fE > AIDS FyZd S B B (A A RILTE B2MG KL RT4E R HIV 5
kR EIRIE Y . ABFSE T, 91. 5% (54/59) R YL ¥ LI B2MG F+ &, Hrp
B2MG 7£ 9.0 mg/L PA 3 59.3% (5/54) , 7 3.0 ~9. 0 mg/L Z A #F &5 90. 7%
(49/54) . AIDS HiRFIME B2MG EX/KFEm F AR £ H CD4 <200/ml
f¥ HIV/AIDS JRYe 5 B2MG K5 F CD4 >200/ml R, 2R IH LI
=5- '8

BB Bk AR TR B R A AEERK al \a2-By BREH 5 X
W BANMXHERER 1 MREMHEARRS - ol REAXFEZLU ol BRHEEE
H-ol JiREHE I XWX . o2 REAXFREHMKRER o2 EXRER M
BEH o [§EH-GC REHSFAN. pHREAXFERE BL-B2 BREH, B
EH-B JEEHC3.C4 ME AR . B2MG 5. v BRERXIF X ERLEIRE
AR A4S 16 IgA IgM Hifk, AKX C-RIEA%. ABIRER: A 74.6%
(44/59 )HIV/AIDS B L1 v BRE R B - s, Hp oae R AIDS 35
Bk 65% (13/20).79.5% (31/39) , R L 2¢E X . X#mR HIV/AIDS B
E LW IR R AT, RESBURSE v RER A 4 WA, BT R B
FHEFRZE AIDS BB E E A EH B 4 IR FIEHEE, X &7 AIDS R 3
HEHTRERGGHER v REAB 4 LA, T ILE HE BB 2 HoAE Rk
FIEEE. HXSHETERABRRE EAEZEEHB 4 HIER, B ol 3REHM o2
BREH A4 LLIESET AIDS B, XA TR R BB E N v IREH B 4+ LLF
R T REREBEEN R MM ERMEEN ol BREEAM o2 IREH55W
T BB

HIV/AIDS BRGLF I 1E B2MG 5 v IREH B 40 L 2 B, HEEEKRK
J&,CD4 41 g 31 %038 >, CD4/CD8 HE# TR . %tF B2MG > 3.0 mg/L ¥
HIV/AIDS B, H i1 ¥ B2MG /K5 CD4 4ifit% ) CD4/CD8 HL{EH B i M
X HARMARAL, 205 CD8 40T AMIR:T75. 9% BEW I v REHA
GrHFE #E— 20488 HIV/AIDS B i B2MG WA R SRERERER
XK. B2MG B—MEAFEEAM, A MHC [ 84 FHIREE, B T4 REH T,
B #EL4AMaF3k MHC I 284+F, BrAlL B2MG 7K A 78 BT 3277 bk B 40 A T 4k »
TiFEE SRR HEREELZH T HEHMRFET, BT USRI 1 B2MG K
FE-

HE, Y& p2MG B M F 15/ R g /M E/NE 'R ) g8 W PEm
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Ifit B2MG 5 1fi Cr-BUN —#ET] 7 BB ThaB 1, (HE)E % F S R 3 I B 5 3
BRI L DA R S ShEE S E WA . [HEADFFIN N HIV/AIDS J& 3y 3% If 15
B2MG /K TR, FE A B DL HIV/AIDS B %e % /N BR U8 3 SR A%, 384 o i
2. FERER R HIV/AIDS R H 15 T B2 HURE Rk 0 ., BB S /25 I
BB REE RBBEATEY, HRE REIREER, RE A, B
R RERAUA= A B L1 B2MG k.

B rh gL B B B2MG 7E 9.0 mg/L DA _H ARG, Him & E [ s ik
BB RRBAXKWE A LIEY, IR B2MC KA EIHFREM g REH
B4 . B ABFFEIAH HIV/AIDS R Ifl B2MG F & R B ERE RS
BeBE Wk B 4H B AR, W BB IE B F HIV/AIDS JR3u 3 B /NBRUE 1 HBEAK , 18
WIIREZHEIR
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