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A regression analysis of the influencing factors for CD4/CD8 in AIDS patients
receiving traditional Chinese medicine treatment
SUN Jun, WANG Li, YANG Yuqi, QU Guangcheng, WANG Xiandong
( Yunnan Institute of Traditional Chinese Medicine , Kunming 650223, Yunnan , China)

[ Abstract] Objective; To investigate the influencing factors for the change in CD4/CD8 in AIDS patients re-
ceiving traditional Chinese medicine treatment. Methods ; Based on the database of Yunnan Provincial Pilot Project
on Traditional Chinese Medicine Treatment of AIDS, a total of 847 patients with complete demographic data who re-
ceived traditional Chinese medicine treatment for at least 12 months and underwent the measurement of CD4" T lym-
phocytes and CD8"T lymphocytes before and after treatment were enrolled, and the logistic regression analysis was
used to investigate the influencing factors for the change in CD4/CD8. Results: The HIV/AIDS patients with a rela-
tively young age, relatively low CD4*T lymphocyte count and CD4/CD8 ratio before treatment, and highly active an-
tiretroviral therapy ( HAART) initiated before traditional Chinese medicine intervention tended to have a higher
possibility of increase in CD4/CDS ratio after treatment. The HIV/AIDS patients with HAART initiated before tradi-
tional Chinese medicine intervention tended to have a higher possibility of CD4/CD8 ratio within the normal range
after 12 months of traditional Chinese medicine treatment. Conclusion : Traditional Chinese medicine treatment com-
bined with HAART should be performed as early as possible to help with the recovery of CD4/CD8 ratio,and targe-
ted treatment should be given to HIV/AIDS patients with adverse factors to improve their treatment outcome.
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