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ABSTRACT Objective To study the dynamic changes of T lymphocyte subsets of AIDS patients during
more than 24 months of highly active antiretrovirus therapy
lication and different CD4 + T cell restoration. Methods Totally 45 AIDS patients who had received HAART
for more than 24 months were included. During HAART including DO M3 M6 M12 MI18 and M24

the number of plasma HIV-1 RNA was measured quantitatively using the bDNA assay and T lymphocyte sub-
sets including CD3 + CD4 + cells CD3 + CD8 + cells CD4 + CD45RA + CD62L +

CD4 + CD28 + cells and CD8 + CD38 + cells were detected with flow cytometer. Results Among 45 pa-
24 patients 53.3%

tained to M24 were classified into three groups according to the CD4 + T cell count increments on M24

HAART with successful suppression of HIV rep-

naive CD4 + cells

tients whose plasma viral load decreased to less than 500 copies/ml at M6 and main-

com-
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HIV AIDS CD4+ T

pared with DO group A <100/mm’  group B 100-200/mm’®  and group C  >200/mm’ . Afier the initiation
of HAART T lymphocyte response including CD4 + T cell counts naive CD4 + cell counts percentages of CD4 +
CD28 + cells in these patients were improved gradually while CD8 + CD38 + percentage decreased. The improvement
of T lymphocyte response in group C was most remarkable even with highest plasma viral load and lowest CD4 T cell count
on DO. Compared with group A and B group C had significantly better improvement not only in the quantities of CD4 +
T cell but also in the CD28 + expression and naive CD4 + T cell populations. Conclusions T lymphocyte response of
AIDS patients can be effectively reconstituted by HAART. Different dynamics of CD4 + CD28 + and naive CD4 + popu-
lations may considerably contribute to the quantity and cellular function restoration of CD4 + T lymphocyte.
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Table 1 Dynamics of T lymphocyte subsets during 24 months HAART therapy xxEs
T Lymphocyte subsets Group A n=5 Group B n=8 Group C n=11 All subjects n =24
DO CDh4  /mm? 176 1227+ 74 =75 69 = 60 93 + 88
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CD4CD28 % 89.0+ 8.3 81.7+ 11.6 83.6+ 10.7 84.1+ 10.5
DO means the fime before HAART M3 M6 MI12 MI8 and M24 are3 6 12 18 and 24 months after HAART initiation respectively
# P <0.05 compared with Group B * P <0. 05 compared with Group C
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Fig1 Dynamics of CD8 + CD38 + subsets during HAART
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