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[(FE] B TIPSR ERLEAAE (AIDS) B3 CD4 IR V- KR EE R S OSBRIl aHR ge
BISEE, DU Lk s D SER BRI, RIG RIS AMKIE. Jiik X 20104 6 HE 201246 A
EL BT = N R B e A e 3308 AR 3 0EA T SE P AR IR Y 4 A U 43 M HIV kit , =R an 4 R 14k ¢D3. CD4.,
CD8 MM 0T, M SERR RS REE. 85 CD4" < 200 cell/wL (4 85 & WG E, 1T S ERR IR
39 AWK (4 39%) , DLAAEEE (33%) Sehw UL, 0.3% J9Gil ki, 0.1% NP &TkEE. 100 68 E dim
HIV S 28 0 103 ~ 104 4 46 ] , B O BRTEG 24 4], &5 52.2% (24/46) , HIV &N >105 & 22
B, SR R IR 12 6], (5 54.5% (12/22) . &5 SR BCE DR IR 1 AR CD4 A0fT4k
A HIV FREEE A A T DI Sk,
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Correlation between Level of CD4 Cells, Viral Load and Oral
Candidiasis in AIDS Patients

PU Dong, WU Kun -1i, SU Jun-hua, LV Song - qin, LIU Hong — wei, WANG Ya - ling
(Kunming Third People’s Hospital, Kunming Yunnan 650041, China)

[ Abstract] Objective Analyze the correlation between level of CD4 cells, viral load and oral candidiasis
opportunistic infections in AIDS patients, in order to deepen the understanding and provide the basis for clinical
diagnosis and treatment. Methods AIDS patients of our hospital from June 2010 to June 2012 was selected. The HIV
viral load was analyzed using real-time PCR test, CD3, CD4 and CD8 lymphocytes counts were detected by flow
cytometry, and the oral candida strains were cultured and identified. Results Among the 85 cases with CD4* < 200
cell/nL, 39 cases had oral candidiasis infection, accounting for 39%. The most common infection was Candida
albicans (33%) . C. glabrata and C. tropicalis infection accounted for 0.3% and 0.1% , respectively. Plasma HIV
viral load was 103 ~ 104 in 46 cases of 100 patients, with 24 cases of oral candidiasis infection, accounting for
52.2% (24/46) . HIV viral load was > 105 in 22 cases, with 12 cases of oral candidiasis infection, accounting
for 54.5% (12/22) . Conclusion Prevalence of oral candida infections in AIDS patients has a close correlation with
the CD4 cell count and viral load.
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4. HIV EGLiZWiia i 2 i) 2005 4FF8E AR &
A3 i CERERLYTIe ™) Wb, BT iR 1 45
Z A CDC B EL BT CDC fois B 38 56 3 1E
HIV &y, 7 HIV fi e (HIV-PCR) il
CD4 T WRELAMARAGIN, 171 s A R B PR AR B 7 4
1.2 il ER ik F

i TN Pl Ak e 3k R A BR A WD AR R Y
DA7600 95 PCR AL, RAIBCE HIV a5 ik
17 HIV-RNA £, f#i F FACSCalibur i 28410 i {%
(SE[E BD 2wl ), e 2 m A SO %
HRURBRAR AL, SR I A /A TR S
Bk, PR EEFRIE T DR SR RS
FRUE.
1.3 WA x
1.3.1 HIVHE BEHMKIMS~10mL &F
K3EDTA K7 RIME N, HEES 5 ~10 K,
1 500 r/min 5.0 Smin , 2B M, B o%EF
2~ 5 DNRAEEN, SEEVE - 7T0CTKFRDRAE. Aol
FREBRAS FEVS K S5 i S RISEA T ARG . 7™ 4% #43
R GV HEATERAE, MREEE A U/ mL” R
7, FrthBRA 500 U/mL.
1.3.2 CD4* T #HBEEaEN SRR p
B NERIKIL 4 ~ 5 mL & T EPiSEE A R0
BN, EENRST, RS S I TR
133 OFSHERKIEFREE RESHOE
HIONRE . Wi . AR, AR SRR KT,
JUREFE 1R AR TR TR RS A7 4 TR A T A .
1.4 SitEHE

K H SPSS A T x 2 K. P<0.05 NS
EE M- 98
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100 Bl A H, 85 AAY CD4 4%/ F 200
A L. B E 2001 4EHE R CHIV/ AIDS 2
BRifE S ARBRIFIN) - R 11 o 2 e R Wbt
AT LA 85 A AL F 350 B AT 15 A kb FICHE R
1. AT 85 S EREHE AR, HELT
PR, Bt . AR OMREIRRER, 1| AL
By R AETS. 15 BIJCAERIAE A A 2 44 AR
FHRG O SR E . A CD4 L (x2 =
32456, P=0.000) [¥) AIDS & O SR H A H
AN, ZRAFEIITHFENL, W1
22 HIVREHESOESKBEBLEHXR

100 {1 #8332 HIV R 85 280 103 ~ 104
46 B, JRYL T ESBRTRN 24 1], 4 522%
(24/46) , HIV JHEEER R >105 4 22 4] , J&GL
R 12 0, 5 54.5% (1222), Al
HiE (x2=12.542, P=0.003) [ AIDS B 1k
SERERH AR, ZRE5FEY, k2.
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KA R, RPENREBAR T, ALkt ™
HPL AL CDAT 200 A 7 IR LR S e R A
AR AL. i rE i T LA B e . 4R AUT
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Tab. 1 The correlation between CD4 cell counts and oral candidiasis

CD4* T Wk EL AR 144 ( cell/nl)

& > 200 101 ~ 200 50 ~ 100 <50 L (%)
(n =100) 15 35 26 24
St Nas)ars 2 12 9 10 33
FIE TR IR 2 1 3
P IR IR 1 1
TRA TR TR B 1 1 2
HAh 20 1 1 2
T 1
At 41
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Tab. 2 The correlation between viral load and oral candidiasis

HIV i #80 (U/mL)
& <102 102 ~ 103 > 103 ~ 104 >105 LB (%)

(n = 100) 12 20 46 22

P AR T SR 1 3 20 9 33
FIE SR IR 1 2 3

P SR IR 1 1

TR IR TR B 1 1 2
oAt A R 1 1 2
T 1

At 41

CD4 404 < 100 4> pL, HESERER T2
A3 24 CD4 AR TTEL < 50 A /pl, XA
BRERAIRTTR o RIME B AR KRB, 2508
TZH E A, ISR IE, Y
THEZHIETERE (CD4* < 200 cell/ul) B, #&4E
ZR LR, AR, HIRE
BAEW. X5 CD4 * T 4145 2 FEAIK, feEsh
e N A B HEZM R CR. AT 30w Y 85
ZEREHC LR, BT, B, TR,
ARG ARER, &4 OISRl 21
g, DIFEERE (33%) NI, 3% htia&
KU, 1% PG EERIE, AR 6 11 2k
W39 Ak (5 39%) , HENAHCHGE A —
;| (36.23%) V. HEBhME T W B4 (Th 25
I 6 G 928 7 25 A S B B . O B B AR, B B
TEA L G ROV AR 2R P AL FAZ D b, CD4* Th 4
J A T 1 A B 5 B AT Ry 2 32 i B A AL
i1, CD4 2 i 8 sk 20 F0 1T 5 2R T R e A 6
Z, Al R—E B CD4 40 XA 1 i A
o7 LA

HIV R 8 800 5 F s SR BB i e &, X
VG FRE T HL TV T2 I B S L B TR R
R, AR AL B E W M Im R 2 L e A
PN, R ERCET, CD4 ke AN g B,
T2 CD4 Ik T A Ak T 55 e /KT XY w5 8 B i
FhE T, CD4 MBI iR, S35 CD4 e
A B2 F R FRE HIV RNA JEEE28 A1 CD4 ik
EL 400 A 3 02 ] S S 10 67 R S T 2 R
B, HIV G F R P B i 5 CD4. CD4
/CD8 FLAE AR LA D, A5 100 51 3L B
F HIV i 84k K a9l 68%  (68/100) ¥ JiE
XK 7E 103 ~ 105 ¥ 01 /mL Z[a], Hrp 22 il
it >105 $5 01 /mL. R d 8800 nT AE R Stk
TR AN H R K SRR AT B, SRR

YuF ok AN RIR I, 100 ] B3 b g HIV 95
BEEHE N 103 ~ 104 45 46 ] , JERYL 1 BRI
24 ), 5 522% (24/46), HIV jE#EE#E N >105
A 220, RGOSR ER 12 B, & 54.5%
(12/22) , [FA)B & B 2L 95 51 CD4 * T 4 i T4 <
200 U/pL, Gnites i FE SR SRR ui i, 30
WL AT HIV AW RIS 2, MUK R 5%
Z RN CER, REIIREEAR T, R R
JL AL SR A .
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