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[ Abstract] Objective To illustrate the relationship between opportunistic in-
fection of adult HIV/AIDS patients and their total lymphocyte counting ( TLC).
Methods By analyzing TLC of 39 cases of adult HIV/AIDS patients in the contagious
department of our hospital from the year 2005 to 2008. Results (1) Five cases
(12.8% ) with TLC = 1000/pl, 17 cases (43. 5% ) with TLC between 500 to
999/pl, 15 cases (38.4% ) with TLC between 200 to 499/pl and 2 cases (5.3% )
with TLC<199/pul; (2) During the 22 cases with TLC =500/pul, 36 person-times
occurred opportunistic infection with the infection rate of 160% ; while in the 17 cases
with TLC<499/ul, 44 person-times occurred opportunistic infection with the infection
rate of 258. 8% . And the difference between the two groups was statistical.
Conclusions It was shown that the rate of opportunistic infection of HIV/AIDS
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patients with TLC <999/l will rise, when TLC is<499/pl, the rate of opportunistic
infection will rise obviously and the infections are multiple. So TLC is significant in
monitoring the occurrence and recovery of opportunistic infection in the resource-con-
strained areas.

[ Key words] Immunodeficiency virus; Opportunistic infection; Total lympho-
cyte count ( TLC)
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