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[ Abstract] Objective To evaluate the changes of subset of T lymphocyte in peripheral blood and explore the
effects of open cholecystectomy on cellular immune responses in HIV— positive persons. Methods 52 HIV positive
patients with gallbladder disorders were admitted to the same hospital and received identical open cholecystectomy
(OC). All of them were retrospectively analyzed for preoperative and postoperative subset of T lymphocyte counts
(CD3, CD4 and, CD8, and their respective percentages, and CD4/CD8 ratio) with flow cytometric assessment,
and for peripheral blood cells on preoperative day 1 (POD-1) and postoperative days 3 (POD3) and 7
(POD7). Statistical analysis was performed by ANOVA. Results The level of CD4 on postoperative day3
(POD3) slighty decreased compared with the preoperative day 1 (POD-1) and postoperative days 7 (POD-7) ,
but the difference was not statistically significant (P> 0.05). There was also no clinically significant loss of CD4/
CD8 ratio between preoperation and postoperation ( P >0.05). All patients recovered from operation. No
postoperative complication or in-hospital deaths occurred. No AIDS related symptoms developed by 3-month
follow—up observation. Conclusions  Although the open cholecysiectomy has shown temporary mild immune
suppression in HIV-infected persons in earlier postoperative period, and therefore it is safe for HIV-infected
persons in general. Estimating the risk and prognosis of HIV—positive persons receiving open cholecystectomy can
regularly depends on the CD4 counts and CD4/ CD8 ratio. CD4 counts =200 cell/mL can be as an evidence for
safety of open cholecystectomy.
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Tab. 1 The dynamic changes of T lymphocyte subset in peripheral blood before and after operation (X +s)

Yol FART1d (POD-1) FARJGH 3K (POD3) FAREH 7R (PODT)
WBC (10%1) 5.64 +2.04 7.75+3.55 5.85+2.05
LYMP (10%L) 1.3+0.72 1.6+0.2 0.755+0.315
MONO (10%L) 0.665 + 0.565 0.66 + 0.47 0.565 + 0.485
CD3 (4~ /ul) 1205 + 820 1462.5+1067.5 1193.5£827.5
CDh4 (4~ /ul) 477 + 354 368.5 £292.5 4145+316.5
CD8 (4~ /ulL) 899 + 822 688 + 634 810 + 746
CD4/CD8 (%) 66.3 +24.4 62.5+24.9 60.5 £27.5
CD4/CD3 (%) 30.1+19.2 312+23.5 249 +13.7
CD8/CD3 (%) 485+31.5 655+225 57.1+313
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