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[ Abstract] Objective: To investigate the effect of highly active antiretroviral therapy ( HAART) on
body metabolism and T lymphocyte subpopulation in AIDS Patients. Methods: 96 patients with AIDS
were selected and randomly divided into the experiment group and control group, 48 cases in each
group, for 12 month therapy. The experiment group was treated with HAART, the control group was
given placebo with the same shape. Comparing following indicators and the proportion before and after
treatment between the 2 groups; TBIL, DBIL, ALT, AST, Ser, BUN, FPG, 2hPG, TC, TG, HDL-
C/LDL-C and proportion of CD4* and CD8 * , proportion of Treg cell and Th17 in T lymphocyte sub-
population. Results: Compared with before treatment, the levels of ALT in the control group and the
level of TBIL, DBIL, ALT, AST in the experiment group after treatment significantly increased (P <
0.05 or P<0.01), and the levels of ALT and AST in the experiment group were significantly higher
than the control group (P <0.01). There was no significant difference before and after treatment be-

tween the 2 groups in terms of Scr and BUN level (P >0.05). The levels of FPG, 2hPG and TC, TG,
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CD4 " and Th17 cell proportion in the experiment group after treatment were significantly higher than

before treatment and the control group (P <0.01). The proportions of CD8 * and Treg cells in experi-

ment group were significantly lower than before treatment and the control group (P <0.01). Conclu-

sion; HAART can significantly improve the cellular immune function of AIDS patients, but it can easi-

ly lead to liver function disorder in patients.

[ Key words | acquired immunodeficiency syndrome; liver function; glycolipid metabolism; T lympho-

cyte subpopulation; highly active antiretroviral therapy
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Tab.1 Comparison of liver function of both groups before and after treatment

WS b SCERAH (n=48) X REZH (n =48)
| N N SN N N RN S
3 YT i I IE TRIT TR
TBIL( mol/L) 20.45 £2.95 21.63 £2.47" 20.91 £3.85 21.38 £2.92
DBIL( wmol/L) 6.66 +1.05 7.15 £1. 16"V 6.84 +1.14 7.03 +1.21
ALT(U/L) 21.89 £3.47 41.37 £5.420 22.13 £4.04 23.88 +4.31W
AST(U/L) 24.44 +4.59 35.56 +4.36 @ 23.95 +4.25 25.14 +3.58
SRAIARITHT LR, P <0.05, P <0.01; Y 53 BALIRYT S LA, P <0. 01

2.2 'BUIRESE RS
SRITRET AL, 16T S 2 4L Ser (BUN K

A, 225G (P >0.05) 5 4 18] HL R,
ZERIGTAE (P >0.05)  WEK2,

*)2 WHRHBTHER D RIBATLE(x£5)

Tab.2 Comparison of renal function indexes of both groups before and after treatment

e S04 (n =48) X IR (n = 48)
oA b P —— o S o

TRIT T BIT G TRYTHI RIT R
Ser( wmol/L) 70.58 £5. 68 71.41 £5.33 70. 10 £6. 05 70.94 +5. 37
BUN (mmol/L) 4.43 £1.33 4.51+£1.42 4.57 +£1.29 4.61 £1.35

2.3 RHISfLHEER
WITIR 52541 FPG 2hPG TC TG /K F- 1%
AT TR (P <0.01) , L F XA B A

GiitF e X (P <0.01) ;2 ZHA R S 18)7 Ri G HDL-
C.LDL-C /KFEH#, ZHF LG %2 X (P >
0.05), W#E3,

3 WHEHFIBTAEERAHEFLE (325, mmol/L)

Tab.3  Comparison of partial glycolipid metabolism indexes of both groups before and after treatment

B L S =AS) WML =8)
AT R NEbig=] TR NELag
FPG 4.34 +1.04 6.95+1.84"® 4.22+1.16 4.53 +1.39
2hPG 7.88 £1.57 9.04 +1.84® 7.74 +1.39 7.98 +1.41
TC 3.54 +1.04 6.05+1.17"® 3.31 1. 16 3.52+1.21
TG 1.64 £0.75 6.50 1,520 1.59 +0. 68 1.71 £0.72
HDL-C 1.43 +0.98 1.46 +0.79 1.41 +0. 85 1.44 +0.93
LDL-C 2.74 +1.03 2.80 +1.41 2.65+1.14 2.74 +1.27
O 5 41AIT AT HE, P <0. 013 S RAIAIT R g P <0. 01

2.4 T iRE 40 RE LB

VRIT IR, SEER 4 CD4" Ko Th17 40 Jfd b 9 %58 3R
P E TR, Ll B & T R, 29 H
Gt E (P <0.01) ;52504 CD8 ™ J Treg 4 ifd
LB HR ST 1T 2 BEAIG, HL 9200 41 I 25 Ik T % BR
H, =R A G FE (P <0.01) ;% B IR YT A
Ja LiRTebs b, 2R TG FE L (P >0.05),
k4,
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Tab.4 Changes of T lymphocyte subpopulation proportion of both groups before and after treatment

T M B 4 T B ‘ SigneH (n =48) _ ‘ XTRRZH (n =48) _

VRYTHET BT e IBITHT VeI
CD4* 22.56 +3.33 34.57 £3.95® 21.95 +3.58 21.42 £3.51
CcDh8* 38.69 +4.32 18.95 £2.22(0® 38.18 £4.77 39.24 £3.59
Treg 2 ff 9.57 +1.15 3.99 +0. 74V ® 9.16 +1.48 9.46 +0.93
Th17 4 ity 1.65 +0. 88 2.79 +0.93"® 1.61 £0.70 1.67 0. 83
5 IR AL P <0. 015 S HEAGYT I LA, P <0. 01
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