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Abstract;Objective  To compare the opportunistic infection rate of hospitalized AIDS patients with different CD4" T lym-
phocyte levels. Methods  The opportunistic infection rates of AIDS patients with different CD4" T lymphocyte level and with-
out antiviral treatment in Nanning Municipal Fourth Pople’s Hospital were surveyed from January 2013 to December 2013,in
combination with CD4 test results. Results  The CD4" T lymphocyte levels of 451 AIDS cases was 181.34+146.04 /mm”® and
the infection rate of Penicillium marneffei was higher with CD4"T lymphocyte count of < 50 /mm’ than that with CD4" T lympho-
cytes count of = 50 /mm’.The infection rate of pulmonary tuberculosis in AIDS cases with CD4* T lymphocyte count of< 200 /
mm’ was higher that that with CD4" T lymphocytes count of =200 /mm’. The infection rate of oral fungus in AIDS cases was the
highest with CD4" T lymphocyte count of< 100 /mm’, followed by, CD4" T lymphocyte count of 100 /mm* and CD4* T lympho-
cyte count of< 200/mm’. Conclusions  Penicillium marneffei infection mainly occured in hospitalized AIDS cases with CD4*
T lymphocyte count of < 50 /mm®, Mycobacterium tuberculosis infection occured in AIDS cases with CD4*T lymphocyte count
of <200 /mm’and oral fungus infection in AIDS cases was dicreased with the increase of CD4"T lymphocytecount.
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Table 1 Constituent ratio of CD4* T lymphocytes in AIDS patients

CDA TR /mm®) KL I (%) E SANi SR (%)

CD4'T lymphocytes No.cases Constituent ratio (%) The cumulative number of cases The cumulative constituent ratio (%)
0~ 212 47.01 212 47.01

50 ~ 54 11.97 266 58.98

100 ~ 66 14.63 332 73.61

200 ~ 57 12.64 389 86.25

350 ~ 62 13.75 451 100.00
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S5 120 A, o5 A NEU 26.61% , Horfak & P4k %
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JEYL 193151, i BB 42.79% . L CDA™ T bk I 41 g
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YRR TF =200 /mm’ YR, A[F] CD4 TIkELZH
JHLZK S P I TR R SR I G L, 22 A S
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Table 2 TB and oral fungal infection cases form CD4'T
lymphocytes of different levels were compared

CDA'T itk L2
PR 1 (4~/mm’) p
Disease Diagnosis  CD4"T lymphocytes
0~ 100~ 200~
AT J& Yes 81 26 13
22.527 0.000
Tuberculosis % No 185 40 106
P T JEYes 145 26 22
43.949  0.000
Oral fungal disease 75 No 121 40 97

TE - CDAT 1k L 40 B AN [R] 7K ST 1) 235 A 005 SR e SR T 190 L4, x'=
0.1.936, x’=16.987, x#=20.683, P:4,<0.05, S[i) CD4T ik U 41 it 7K Sl
TP L A SR S T R LA, x7=4.838, x’=43.441, x7=9.658, Py <
0.05,

Note: Comparison of infection rate of the tuberculosis with differrent
levels of CD4°T lymphocytes ,x:’=16.987, x;’=20.683, P<0.05; Compari-
son of infection rate of oral cavity fungal disease with different levels of

CDA4'T lymphocytes, y’=4.838 , y,’=43 441, /=9.658 , P<0.05.
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82.002, P=0.000, 7] LATA A AN [E] CD4* T bk B 20 Jitg 7K 57
JRYL R A HE] . CDA* T itk U 20 A 8] 7K S 19 25 /K
JEAETH 5 R R  AR, 45 58 7R CD4 Tk

A < 50 1 /mm’ (9 BGL E K TF 50 /mm’<CD4" T ik
B AR AR L 2 AN TA] CD4+ T bk B 20 I 7K S 19 Eh 2R
JEAE T 75 R B R R R L gh I AR 3,

R3  CD4 TH BRI DR R IEH FERR G LB

Table 3 Penicilliosis marneffei infection cases were compared between different levels of CD4" T lymphocyties

CD4+ TR CD4+ T lymphocytes (4~/mm*)

PI Disease Z Wi Dagnosis X P
0~ 50 ~ 100 ~
SR IEAFE R RN JE Yes 92 7 10
82.002 0.000
Penicilliosis marneflel % No 120 47 175

T BIR R AR BRI AE CDA TR EL AL 0 ~ 5 50 ~ LK, x'=17.059, P=0.000; CD4* Tk EL 41 0 ~ 5 100 ~ K, x’=74.685, P=0.000;

CD4" THRELANAE 50 ~ 5100 ~ Fuis, x=3.613, P=0.057

Note: ComparisonOF infection rate of penicilliosis marneffei between CD4" T lymphocytes of 0 ~ and 50 ~, x’=17.059, P=0.000; Comparison between
CD4"T lymphocytes in 0 ~ and 100 ~, ¥’=74.685, P=0.000; Comparison between CD4" T lymphocytes in 50 ~ and 100 ~ ,x’=3.613, P=0.057.
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