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[(HE] BH AR >IRF IR S5 A4 (AIDS) & o 3 Fo i A P A 9% 8 1% 9% & (HIV) 5%
FEREZINMH X EZ, FE R 175 #) AIDS & & Fead 6 d 3 fo i Ak 47 A, 42 m HIV RNA & &8 2, 47
Gt o, R AE1GHAELE T bR PEARRBFER TG FALLS A A 4.99 1g copies/mL #= 3. 42 1g cop-
ies/mL,X*= 21 089.21,P<<0.01, e R Fofu AR B EH TR MER - XA 84. 0%, F—FFH16.0%.4
¥l X% =60.86,P<<0.01, o5 A& PIRBERE 34,556 10 A & % &R F M5 R (F=92. 344,
P<0.01), it AR Pe) HIVRNA BHEEEZH TRA R, oAk P HIV RNA BEH T o404
RAEER GG — Bk, RHAK D IR FRZATELE A& HIV ABRBRPGER
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[Abstract] Objective
viral load in AIDS patients. Methods

ed for detecting HIV-1 viral load. The statistical analysis was performed. Results

To analyze the relationship between plasma and cerebrospinal fluid (CSF) HIV
The plasma and CSF samples from 175 patients with AIDS were select-
In 175 cases of AIDS, the
medians of plasma and CSF HIV viral load were 4. 99 lg copies/mL and 3. 42 lg copies/mL respectively. The
consistency rate of plasma and CSF viral load was 84. 0% and the inconsistency rate was 16. 094 ,after test cor-
rection,X*= 21 089. 21, P <C0. 01. The plasma was divided into the high, medium and low groups. The viral
load positive rate comparison of corresponding CSF showed F=92. 344, P <0. 01. Conclusion The viral load
of plasma is higher than that of CSF. The detection results of HIV RNA load in plasma and CSF has high con-
sistency. Maintaining plasma low viral load has an active protective effect for delaying intracranial HIV infec-
tion.

[ Key words | AIDS;central nervous system;viral load

A5 E B B 25 A AE COUFR L% - ATDS) &
FT T N 2 o S8 Bl g o 75 (CHLTV) T 515 B9 — i
FERM R IS MEAL et . HIV 78 R & MR e 1 £
SR RE R G0 AT DL I I i 5 B 2 AR R 4
FEARTR AN A 3T L B 22 8 R L R 40 i
R T AR R IR B 58 i, O S B R 05 1R B
HIV 156 1 #h 22 A J1 B A% (HAND)S Y HIV & gt
AR IEAT B RUPLR  SR FE IR YT (HAART) J5 - I
T 9 5 AT A A5 3 B T A AR S T HIV AR

*  BEETB.HKH DARTRETZERSEERFE AW H (2016ZDXM033) ,

HEGI T AR, S BEESE ,E-mail:2394250820@qq. com,

A 0] BN AL L 8 A 0k B AN B AL s 5 A0 R B R 1A
OHIV PR A TR 586 HIV ZE b R i 28 1 ek
XA I RO WG B O Y RS
L3 35 X HIV 235 1 2% R G A V800 25 2 o 1) A O
ST 0T DL 35 36 97 B ) A O A p 22 R 4
HIV RNA ¥ 58 it 52, o iE— 25 i ik HAART
T R
1 #R5HE
1.1 —f#A

EEB DWW Q974 —), EE KRB, AR, FEN



FTHRESF 202054 A% 4955 8
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