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Expression of T Lymphocyte Subsets in Peripheral Blood of Patients with AIDS Complicated
with PCP and Its Correlation with Therapeutic Effect of Compound Sulfamethoxazole®

BAO Gang, JIANG Chengyuan, WANG Jing, Ainivaer- WULAMU ( AIDS Treatment Center, Eighth
Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China)

ABSTRACT OBJECTIVE: To observe the expression of T lymphocyte subsets in peripheral blood of patients with
acquired immunodeficiency syndrome ( AIDS) complicated with preumocystis pneumonia (PCP) , and to analyze its
correlation with therapeutic effect of compound sulfamethoxazole. METHODS; Data of patients with AIDS complicated
with PCP admitted into the hospital from 2018 to 2020 were retrospectively collected. All patients were treated with
compound sulfamethoxazole for 3 weeks. After propensity score matching according to 2: 1, 88 effective patients and
38 ineffective patients were included, a total of 126 cases were set as the observation group; in addition, the data of 63
AIDS patients without PCP admitted into the hospital during the same period were collected and set as the control
group. Patients’ medical records were analyzed, and the baseline data and laboratory indicators of the patients were
counted. The expression of T lymphocyte subsets (CD3", CD4", CD8", CD4"/CD8") in peripheral blood in patients
with AIDS complicated with PCP and its correlation with therapeutic effect of compound sulfamethoxazole were mainly
analyzed. RESULTS: The proportion of systemic anti HIV treatment of patients in the control group was the highest,
followed by the effective group, and the ineffective group was the lowest, the differences were statistically significant
(P<0.05). The percentages of serum LDH and CD8" T lymphocytes in the ineffective group were the highest before
treatment , followed by the effective group, and the control group was the lowest; the percentage of CD4" T lymphocytes
and CD4"/CD8" in the control group were the highest, followed by the effective group, and the ineffective group was
the lowest, the differences were statistically significant ( P<0.05) ; there was no statistical significant difference in

other data and indicators between different groups ( P>0.05). Through Logistic regression analysis, high LDH and

A BT H FsdE R R BIA X A RRE R4 98 B H (No. 2017D01C209)
* FYRBEIT, W57 SLEIAYT . E-mail . xw1587481@ 163. com
#MEIEH A AR, HF507 M R IR 127 . E-mail ; anwaraids@ 163. com

R RS TEM 5430 2023 4E56 23 H55 1 1 Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.1 - 27 -



high percentage of CD8" T lymphocytes before treatment were the risk factors for the ineffective treatment of compound
sulfamethoxazole in patients with AIDS complicated with PCP ( OR>1, P<0.05), systematic anti HIV treatment and
high percentage of CD4" T lymphocytes, high CD4"/CD8" were its protective factors (OR<1, P<0.05). The ROC
curve was drawn, and the results showed that the AUC of CD4", CD8", CD4"/CD8" in predicting the therapeutic
effect of compound sulfamethoxazole in patients with AIDS complicated with PCP were >0.70, all had certain
prediction value. CONCLUSIONS: CD4", CD8", CD4'/CD8" are abnormally expressed in patients with AIDS

complicated with PCP, and are related to the therapeutic effect of compound sulfamethoxazole.
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Tab 1 Comparison of baseline data among different groups

e R T4l (n=38) AL (n=88) XIBAL (n=63) Gt P

Y/ (45, %) 31.8643.75 31.24£3.62 31.45£3.68 F=0.380 0. 634

31/ (%) B 28 (73.68) 61 (69.32) 45 (71.43) X2=0.258 0.879
ik 10 (26.32) 27 (30.68) 18 (28.57)

TR (s ke/m?) 20, 18+1.24 19, 86+1.20 20.04£1.17 F=0.998 0.371

A IR/ (%) A 7(18.42) 12 (13.64) 5(7.94) X2=2.481° 0.289*
* 31 (81.58) 76 (86.36) 58 (92.06)

AR/ (%) H 5(13.16) 7 (7.95) 4(6.35) X2=1. 474° 0.479*
¥ 33 (86.84) 81(92.03) 59 (93.65)

HIV B2/ (%) P58 20 (52.63) 56(63 64) 39(61 90) X2=3.314° 0.507°
1R 13 (34.21) 19 (21.59) 19 (30. 16)
il 5(13.16) 13 (14.77) 6(9.52)

HIV Rt ]/ (s +‘> 5.78£1.22 562+1 16 5.57+1. 12 F=0.404 0. 668

AYLH HIV iRT7/0( A 21 (55.26) 75 (85.23)" 58(92.06)* X*=22.805 <0.001

i 17 (44.74) 13 (14.77)° 5(7.94)°

SIS, "P<0.017
Note:vs. ineffective group, “P<0.017
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Tab 2 Comparison of laboratory indicators among different groups

5iH TR (n=38) AL (n=88) X IRAL(n=63) Gty P

Pa0,/ (ixs,mm Hg) 92.33£4.27 93.16 £4.35 92.75 £4.33 F=0.517 0.597
PaC0,/ (s, mm Hg) 38.43 +2.46 37.95+2.33 37.65 +2. 18 F=1.354 0.261
SPO,/(xs5,%) 93.55 +4.78 94.21 +4.83 94.33 +4. 86 F=0.339 0.713
pH(x#5) 7.38 £0.25 7.41£0.33 7.43 £0.35 F=0.285 0.753
LDH/ (x#s5,U/L) 280. 67 £25. 88 266.94 £23. 44 243,88 £21.25% F=33.373 <0.001
CD3*/(xs5,%) 72.95 +8.31 73.58 £8.46 74.15 £8.62 F=0.242 0.786
CD4*/(xs,%) 40.59 +5.78 45.84 £6.06 46.27 £6. 15" F=12.368 <0.001
CD8*/(xs,%) 31.59 +4.23 28.44 3,97 27.83 +3.72° F=11.748 <0.001
CD4™/CDS*[ M(Pys,P55) ] 1.25(1.10,1.47) 1.62(1.40,1.84) 1.64(1.43,1.93)" U=35.870 <0.001

Ve SRR, "P<0. 055 SA AL, PP<0. 05
Note:us. ineflective group, “P<0.03; us. effective group, "P<0. 05

x3 ZEEZME AIDS §3 PCP 258 HFEREEMETHRAE RS

Tab 3 Regression analysis of various factors affecting the therapeutic effect of compound sulfamethoxazole
in AIDS patients with PCP

NESEES B FrifkiR Wald X* P OR 95%CI
RYH0 HIV iRF7 -2.371 0.618 14.710 <0.001 0.093 0.028~0.314
LDH 0.024 0.010 5.462 0.019 1.025 1.004~1.046
CD4* -0. 360 0.175 4.4 0.039 0.698 0.495~0. 983
CDg* 0.615 0.265 5.391 0.020 1.850 1.101~3. 110
CD4*/CD8* -3.949 0. 886 19. 861 <0.001 0.019 0.003~0. 109
¥ -18.239 8.753 4,341 0.037 — —
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Fig 1 ROC curve of lymphocyte subsets predicting the effect
of compound sulfamethoxazole in AIDS patients with PCP
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Tab 4 Predictive value of lymphocyte subsets on therapeutic effect of compound sulfamethoxazole in AIDS patients with PCP

iH AUC cut-off {fi AUC ) 95%CL p PR [T IR
cp4* 0.737 41.985 0.643~0. 830 <0.001 0.632 0.750 0.382
cp8* 0.715 29.930 0.619~0.810 <0.001 0.684 0.659 0.343
CD4*/CD8* 0.801 1.33 0.716~0. 887 <0.001 0.658 0. 864 0.522
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