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[ Abstract] Objective: To investigate the changes of white blood cells ( WBC ), lymphocyte count
(LY ), lymphocyte percentage ( LY% ), neutrophil counts ( Neu), percentage of neutrophils
(Neu% ), urea nitrogen (BUN) , creatinine (CRE) , Cystatin-C ( Cys-C), B2- micro globulin (2-
MG) and serum amylase (AMY ), and its correlation with different immune levels of patients with
HIV. Methods: The test data of 326 cases of HIV infected people before and after 6 months” ART was
collected including CD4 * T-lymphocyte counts, WBC, LY, L.Y% , Neu, Neu% , BUN, CRE, Cys-C,
B2-MG and serum AMY. Based on detection of CD4 * T-lymphocyte counts before treatment, they were
divided into three groups: Group A (CD4* T-lymphocyte counts < 200/uL), Group B (CD4 " T-
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lymphocyte counts 200 ~500/uL) and Group C CD4 * T-lymphocyte counts >500/uL). Results: The
levels of WBC, LY and LY% in all groups decreased, while f2-MG increased compared with the
control group before ART (P < 0. 05). With the decrease of immune level ( CD4" T-lymphocyte
counts ) , the levels of WBC, LY and LY% of HIV infection in all groups showed a downward trend ( P
<0.05), B2-MG gradually increased (P <0.05). After 6-months” ART, the levels of B2-MG in
Group A were higher than those of Group B and Group C(P <0.05). LY and LY% after ART were
higher than before ART, while the levels of Neu% ,Cys-C and f2-MG declined after ART(P <0.05).
Pearson analysis showed that the CD4 " T-lymphocyte counts in HIV patients were positively correlated
with LY and LY% , and negatively correlated with GR% , Cys-C and B2-MG. The levels of CD4 " T-
lymphocyte counts were not significant correlated with WBC, Neu, BUN, CRE and AMY.
Conclusion; Monitoring the above indicators can provide certain clinical guiding significance for the
treatment options, adjust and monitoring efficacy.
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globulin; Cystatin-C; amylase
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LY LY% SKEAE, B2-MG #THis5, 2 54 S b2 2 X
(P<0.05);3 4 HIV j&ge & 1] Hedsg, WBC LY \LY%

B CD4 ™ T IR 2 20 00 1M 1 F, Neu% |, B2-MG

B CDA T R N T 22 S 2%
B X (P <0.05) ;4548 Neu ,BUN,CRE Cys-C Fh%5,
ZFTCFIFE (P >0.05) W& 1,

%1 ART #i#F % 4 5 % B8 20 afn sf WBC LY .LY% Neu ,Neu% .BUN
CRE ,Cys-C .B2-MG Fn AMY M. % (% £5)

Tab.1 Comparison of blood WBC, LY, LY% , Neu, Neu% , BUN, CRE, Cys-C, B2-MG and
AMY in study group before ART with control group
1RbR XJHRZH (n =100) knel
A (n=136) B4(n=108) CH(n=82)
WBC( x10%) 6.28 +1.03 2.28 +1.03"® 3.24 +1.07"® 4.72£1.21V®
LY( x10%) 2.57 +0.95 1.07 £0.79"® 1.57 £0.58"® 1.99 +0.48"®
LY% (%) 36.96 +8. 12 12.96 +8. 1203 23.07 £8.19V® 30.06 +5.35"®
Neu( x10%) 4.37 £0.95 2.83 £1.39 2.96 £0. 84 3.29 £0.75
Neu% (% ) 55.06 £10. 11 78.06 £14.11V® 65.22 £9.57V® 56.15 £6.35%
BUN( mmol/L) 5.78 +1.24 6.78 +1.34 4.38 £1.32 4.03 +0.98
CRE ( wmol/L) 76.59 £27. 14 71.59 £27. 14 68.71 £14. 87 66.23 £13.5
Cys-C(mg/L) 0.76 +0.47 1.32 +£0.47 1.10 £0.53 0.91 +0.20
B2-MG(mg/L) 1.45+0.76 5.09+1.76"® 3.46 +1.400® 2.64 +0.55"@
AMY (U/L) 67.00 £12. 15 89.00 +42. 15 77.97 £24.78 70.00 = 16. 74
D 5 B A, P <0. 05 P BFgT LAl g, P <0. 05,

2.2 TF354l ART J5 1% WBC.LY .LY% . Neu,
Neu% BUN CRE ,Cys-C 32-MG } AMY

3 41 HIV &Y% ART 6 4~ H B, A 41 B2-MG
KFmFBAMCA, ZRAFRITFEL(P<
0.05),B 41 K% C 41 B2-MG K Lh#k, 22 % T4 it
2R (P >0.05) ;3 411K WBC LY \LY% .Neu
Neu% .BUN.CRE . Cys-C fl AMY %5, 2% 15
HHEX(P>0.05) , WK 2,

%2 ART6 H B #F % 4t WBC LY LY% .
Neu ,Neu% .BUN CRE  Cys-C . B2-MG
1 AMY HLER (x £5)
Tab.2 Comparison of WBC, LY, LY% , Neu,
Neu% , BUN, CRE, Cys-C, B2-MG and
AMY after ART in the study group

I A#(n=136) B4 (n=108) C(n=82)
WBC( x10°)  4.99=1.58  5.38+1.59  5.441.49
LY( x10%) 1.54+0.73  1.73+0.45  2.06+0.62
LY% (%) 32.47+13.66  33.2+8.52  38.51£8.49
Neu( x10%) 2.85+1.22  3.09+1.23  2.81+1.15
Neu% (% ) 55.85+14.07 55.96+9.31  50.75£10.15
BUN(mmol/L)  3.52+1.14  4.48+1.52  3.82+0.95
CRE(pumol/L)  64.66+21.93 71.32+13.30 69.55+11.20
Cys-C(mg/L)  0.99+0.26  0.76+0.18  0.810.16
B2-MG(mg/L)  3.520.91  2.3320.471'"V 2.3720.36""

AMY (U/L) 79.33 £41.34 76.00 £21.14 70.00 +15.65
5 A 4L, P <0.05,

2.3 W54l ART RS i3 WBC.LY .LY% Neu.
Neu% .BUN ,CRE ,Cys-C ,B2-MG [ AMY

5 ART Fijtb%¢, ART 6 A i) 3 4 HIV By
LY .LY% ¥ 715, Neu% . Cys-C . B2-MG [#AI%, 2 7
AHHEEX(P<0.05), %3,

%3 ARTf[ % ART 6 H i WBC.LY . LY% .Neu,
Neu% ,BUN CRE  Cys-C .B2-MG
1 AMY 8 (% +5)
Tab.3 Comparison of WBC, LY, LY% , Neu,
Neu% , BUN, CRE, Cys-C, B2-MG and
AMY before and after ART

Tabr ART i ART 6 H t P
WBC( x10%) 5.09 £1.40 5.29+1.53 -0.76 >0.05
LY( x10%) 1.57 £0. 66 1.78£0.62 -2.11 <0.05
LY% (%) 29.70 £9.24 34.79 £10.40 -2.52 <0.01
Neu( x10%) 2.98 +0. 88 2.92+1.18 0.28 >0.05
Neu% (% ) 59.29 £9. 64 54.15+£11.19  2.66 <0.05
BUN(mmol/L)  4.43 +1.65 3.97+1.28 1.52 >0.05
CRE(umol/L)  70.03 +18.46  68.75+15.64 0.18 >0.05
Cys-C(mg/L) 1.12 £0. 38 0.85+0.22 4.04 <0.01
B2-MG(mg/L)  3.69 £1.40 2.71 0. 81 4.49 <0.01
AMY(U/L) 74.24 £30.11  74.95+26.72 -0.43 >0.05

2.4 HIVEGEIRIT G CD4™ T kLAl
Ifi.#% WBC LY .LY% Neu Neu% ,BUN CRE Cys-
C.B2-MG FI AMY fyHHH:
A5 B CDA™T R E4NES WBC LY,
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LY% 2 iFA 5 (P <0.05), 5 Neu% . Cys-C , B2-
CEHAMAIK(P <0.05) ;3 4R HIMHK CD4™ T

ME A RS AMY JCHI R E (P >0.05), I
*4.

k4 HIV ELH497 /G CDATT ik & 28 fi it % 5 fu ik WBC LY \LY% Neu ,Neu% |
BUN . CRE Cys-C .B2-MG Kk AMY #y 4 X% %
Tab.4 Correlation of CD4 " T-lymphocyte counts and WBC, LY, LY% , Neu, Neu% , BUN,
CRE, Cys-C, B2-MG and AMY in HIV infection

- A (n=136) B Z4H(n=108) C4(n=82)
T P s P T P
WBC( x10%) 0.514 <0.05 0. 562 <0.05 0.282 >0.05
LY( ><109) 0.704 <0.01 0. 641 <0.01 0. 493 <0.05
LY% (% ) 0.712 <0.01 0.523 <0.05 0. 126 >0. 05
Neu( x10%) 0. 235 >0.05 -0.138 >0.05 -0.153 >0.05
Neu% (% ) -0.452 <0.05 -0.471 <0.05 -0.152 >0.05
BUN( mmol/L) -0.162 >0.05 -0.063 >0. 05 1.031 >0. 05
CRE (umol/L) 0.291 >0.05 -0.112 >0. 05 0. 184 >0. 05
Cys-C(mg/L) -0.530 <0.05 -0.516 <0.05 -0.225 >0.05
B2-MG(mg/L) -0.683 <0.01 -0. 656 <0.01 -0.114 >0. 05
AMY(U/L) 0.243 >0.05 -0.232 >0. 05 0. 227 >0. 05
PO HE R AUR I R B HL i L4 VAT IS 5 3 ~ 6
3 itig A%k 464545 BUN  CRE | Cys-C ,B2-MG #] L)

XFF HIV YL, CDA ™ T bk &L 40 i 1 F 502 if
A PR 43 0 R 2 A DR (1) B LA b, P o A
I CD4 T Ik B 20 B 150, R 97 26558 AR W s
WG 44 (WBC LY \LY% Neu,Neu% )
R, % HIV 8% 359 1 2 e F R 2536 97 A — &
IR S S, e R e = CDA ™ T R 4 4%
HIV 2R 25 5Lk, mT )25 1 A R it s A i Jek
YLFERE . AR /N I D S HIV B 38 8
LB B, 76 5 905 S0 3000 R0 0 RE BRI 1) e A R 24y
10% , Bi# HIV S i ik H & A R Z i T
M4 CDA " T ikt 20 MO BB AR, HIV G825 P 40 itk
R ORI W E (AR = Rl e DA 0] 2 R
ARFFE s CDA' T R E 4N E%ECS LY \LY% £ 1F
ki, 5 Neu% B A7AK, X 5O A HGEHA ",

HIV Y 1 240 B UIReit , B U ae
HH T 30% , HIV FH G B JIE$0 O B 35 47 R iF
FEPGE T BE R HIV B N G 0 A
TN HIV 551 5 DR 4 2838 I R e
M AL, Hg Wi s o AR AIDS 9 ASET
MBS, AR R, HIV 437105 Ih g
P E K B2 M B IERG T30, ART R RESE 2k
SBRYLF s RGAE (A RN ART W] RER%
MEHUAR S R AR RE 7 HIV B # 1
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FAZE R A D REA S 42 ART 6 H i, B2-
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<200 /L 4697 )5 B2-MG BH g & F CD4 " T ik
B %L > 200 4>/l 41, fd7n7E CD4™ T k2 41
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FHSG, X AT RES HIV S B0 I, sl
PR BOE 1 F A 5<, B2-MG , Cys-C il 45 S i
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