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The Changes of CD4 + T Lymphocyte Level and Its Relationship
with Viral Load and Prognosis in Patients with Human
Immunodeficiency Virus Infection after Antiviral Therapy*
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Abstract: Objective To explore the changes of CD4+T lymphocytes after antiviral treatment in human immunodeficiency virus (HIV) infected patients and
their relationship with viral load changes and prognosis. Methods The medical records of 137 HIV infected patients receiving antiviral therapy (March
2023 to March 2024) were retrospectively analyzed, and CD4+T lymphocytes and HIV load were tested before and after treatment; After that, the group
(n=95) and poor immune reconstitution (n=42). Then the baseline data of both groups, binary Logistic regression analysis analyzed the independent
factors affecting immune reconstitution outcome of HIV infected patients, focusing on the relationship between CD4*T lymphocyte count and HIV load and
prognosis. Results The CD4*T lymphocyte counts in the patients were higher than the poor immune reconstitution group; and the HIV load was lower than
the poor immune reconstitution group (P<0.05). As shown by the binary Logistic regression, age:50 years (OR=7.799, 95% Cl=1.752~34.727), confirmed
diagnosis-treatment interval of 365 d (OR=4.707, 95% Cl=1.187-18.669), CD4*T lymphocyte count<200 cells/uL(OR=5.883, 95% CI=2.148~16.110), HIV load
of 10,000 copies/mL(OR=5.573, 95% CI=1.757~17.680) was an independent factor affecting the outcome of immune reconstitution in patients with HIV
infection (P<0.05). CD4*T lymphocyte count levels were negatively associated with HIV load by Pearson analysis (r=-0.329, P<0.001). Meanwhile, according
to the ROC curve analysis, the AUC of CD4*T lymphocyte count and HIV load predicting the prognosis of HIV-infected patients was 0.915 and 0.904.
Conclusion The CD4+ T lymphocyte level directly affects the HIV load and immune reconstitution effect after antiviral treatment in HIV-infected patients,
which is of great value for the prognosis of patients.
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