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Correlation analysis of baseline indicators of HIV infected/AIDS patients and
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[Abstract] Objective To analyze the correlation between baseline indicators of human immunodeficien-
cy virus (HIV) infected/acquired immure deficiency syndrome (AIDS) patients and immune function recon-
stitution after antiretroviral therapy. Methods The outpatient follow-up records of 1 123 HIV infected/AIDS
patients in Liuzhou People’s Hospital from 2004 to 2019 were collected,and the relevant data were retrospec-
tively analyzed to evaluate the correlation between baseline indicators and immune function reconstruction af-
ter antiretroviral therapy. A total of 288 patients with missing CD4" T lymphocyte counts at 24th month were
excluded,and 835 patients were enrolled. The patients with CD4" T lymphocyte counts =200 cells/uL at the

24th month were included in the group with good immune reconstruction (7 =645) ,otherwise they were in-
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The average age of the enrolled pa-
tients was (43.15414. 00) years old. Female were accounted for 34. 9% (291/835) and male were accounted
for 65.1% (544/835). The average BMI was (23. 3+4. 7) kg/m”. The main route of transmission was sexual
transmission which accounted for 99. 0% (827/835). World Health Organization (WHO) Stage 1 patients ac-
counted for 48. 5% (405/827). Logarithmic value of baseline viral load (logl0 BVL) =>4, 76 and <4. 76 ac-
counted for 15.4% (129/835) and 26.6% (222/835) ,respectively. There were 58. 0% (484/835) of patients
whose baseline logl0 BVL was missing. Baseline CD4" T cell counts <<200 cells/pL. and =200 cells/pL ac-
counted for 66.7% (557/835) and 33.3% (278/835) ,respectively. Univariate analysis showed that there were
significant differences in gender, baseline BMI, WHO stage, baseline logl0 BVL, baseline CD4 " T lymphocyte,

cluded in the group with poor immune reconstruction (2 =190). Results

haemoglobin (Hb) ,creatinine clearance rate (Ccr) ,alanine aminotransferase (ALT) between the group with
good immune reconstruction and the group with poor immune reconstruction (P<C0. 05). Multivariate logistic
regression analysis indicated that gender [odds ratio (OR) =3.490,95% confidence interval (CI);(1.713—
7.111) J,baseline BMI [OR =0.547,95% CI:(0.337—0.887)],Logl0 BVL [OR=2.424,95% CI:(1.380—
4.258)7] and baseline CD4 " T lymphocyte counts [OR =22. 584,95% CI :(6.860—74.351)] were independ-
ent risk factors for prognosis (P <C0. 05). Conclusion Women and HIV infected/AIDS patients with baseline
BMI >25 kg/m” had better immune function reconstitution. Logl0 BVL=>4. 76 and baseline CD4"~ T lympho-

cyte counts <200 cells/pL are the main risk factors affecting immune function reconstitution in HIV infec-

ted/AIDS patients after antiretroviral therapy.
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=>25.0 kg/m’ 35.2(273/776) <110 g/L 34.3(284/828)
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N N K 2L =4
H=>4.76 H4k CDA” T k4T B =200 4/ &F 200D o0
pL WHO 48] Hb.Cor ALT S48ki LAz, 22 e ge 0 0.010 0921
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