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Patients
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Abstract: Objective To analyze the relationship between C-reactive protein (CRP) levels, CD4+T cells, and antiviral treatment efficacy in HIV/AIDS patients.
Methods Clinical data of 72 HIV/AIDS patients who underwent antiviral treatment from January 2020 to October 2023 were collected. According to the
effectiveness of antiviral treatment, patients were divided into a good group (56 cases) and an adverse group (16 cases). Compare the general information,
CRP levels, and CD4+T cell count of different antiviral treatment effects.To analyze the predictive value of the combined determination of CRP and CD4+T
cells for the antiviral therapeutic effect of HIV/AIDS. Results There were no significant differences in gender, age, body mass index, infection time and marital
status between the two groups (P>0.05). The CRP level in the good group was lower than that in the poor group, and the number of CD4+T cells in the
good group was higher than that in the poor group, with significant differences (t=5.181, P=0.000; t=2.628, P=0.011). The area under the curve (AUC) for
evaluating the antiviral therapeutic effect of HIV/AIDS by CRP level and CD4+T cell number was 0.819 and 0.710, respectively. The combined predictive
value of the two was good, with the largest AUC of 0.845, a sensitivity of 0.750 and a specificity of 0.875. The predictive thresholds of CRP and CD4+T cells
were 3.275mg/L and 327.005 cells /uL, respectively. Conclusion The significant reduction of CRP and CD4+T cells at a relatively high level may be related to
the poor antiviral treatment effect of HIV/AIDS. The combined determination of the two has a good predictive value for the antiviral treatment effect of
HIV/AIDS and may be used as an evaluation factor for the antiviral efficacy of patients with this disease.
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