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Abstract: Objective To analyze the cellular immune status and high-risk human papillomavirus (HPV) infection rate in patients with acquired immune
deficiency syndrome (AIDS) complicated with cervical lesions. Methods 102 patients with AIDS and cervical lesions admitted to the hospital from
March 2020 to March 2023 were included. According to the types of cervical lesions, the patients were divided into cervical cancer group (n=32),
cervical intraepithelial neoplasia (CIN) group (n=44) and cervicitis group (n=26). The cellular immune status [CD4+, CD8+] and the infection rate
of high-risk HPV were detected and compared among the three groups. Receiver operating characteristic (ROC) curve was used to analyze the
predictive value of CD4+, CD8+ combined with high-risk HPV infection rate on predicting the cervical cancer in patients with AIDS. Results There
were significant differences in the levels of CD4+ and CD8+ andinfection rate of high-risk HPV among the three groups. Comparison of CD4+ level
showed cervical cancer group<CIN group<cervicitis group (P<0.05). CD8+ and high-risk HPV infection rate revealed cervical cancer group>CIN
group>cervicitis group (P<0.05). According to ROC curves, the area under the curve (AUC), sensitivity and specificity of CD4+, CD8+ combined
with high-risk HPV infection rate on predicting cervical cancer in patients with AIDS were 0.879, 71.87% and 94.29%. Conclusion The decreased
cellular immune function and high-risk HPV infection in patients with AIDS will increase the risk of cervical cancer. It is necessary to actively detect
the cellular immune status and high-risk HPV infection in patients with AIDS, and conduct prevention, early diagnosis and treatment of cervical
lesions in patients with AIDS.
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