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[ Abstract] Objective To elucidate the serum levels of complement Clq and their correlation with other la-
boratory parameters in HIV/AIDS patients prior- and post-treatment. Methods A retrospective study was performed
in which 96 HIV/AIDS patients were included from September 2011 to October 2014 in the Fourth People’s Hospital
of Nanning in Guangxi Zhuang Autonomous Region and were treated with antiretroviral therapy. The serum comple-
ment Clq and other laboratory parameters in the patients were detected and analyzed before and 6 months after the
treatment. Results The concentration of serum gomplement Clq was significantly reduced in HIV/AIDS patients af-
ter antiretroviral therapy (P <0.05). Among them, the serum Clq level was elevated in 33 cases after 6 months of
the treatment comparing to 63 cases who showed serum Clq reduction(P <0.05). Blood CD3, CD4, CD8 counts,
and CD4/CD8 ratio were elevated while the viral load testing results showed decrease after the treatment comparing
with those before the treatment ( P < 0.01). Conclusion Combination analysis of serum Clq level, T lymphocyte
subsets, and viral load is a new and useful clinical laboratory diagnostic strategy and should be considered as a routine
monitoring parameter set in HIV/AIDS treatment and prognosis.
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PAh D RLARE , AT B X HIV/AIDS B ZVRITRTGE
& Clq 7K R AR 2S00 2 P bR i T 48 SR E 1T 3R
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1 wREHEE
1.1 Bgrxtse 36 2011-09 ~2014-10 ZE7FE 3
R RIST o0 (B T) B 1128 B ) 96
5 HIV/AIDS B, Hh 5B 69 4, 2 27 1], FFi% 22 ~
82(41.88 £1.37) %, A#EMRERNE —-KMZH K
S PRI TT , EARITASE , TR,
697 6 MR IEHATE KK,
1.2 BRI AHREAEFEENEITRI AT
J& HZS B BK I 3 ml, B0 43 S 1L B — 80 C M
B RS . SRAREARERE, %A
L O H R A MIAT A MA Clq ¥R BE; IR 40 i
AEWAERE THE AR TR, TR ERREH
#eN R B (PCR) AR HIV SR H B, LR
HIV/AIDS B & 18T RIIE#MA Clq T I B 40 i W 3
R RERBERNERNER.
L3 {UEsFmRF  AUAS 18 E S K PPESO0 A4 g
gL .32 E BD FACSCalibur 37 24181 27
A .ZE & Roche COBAS AmpliPrep #% &2 B iR B
J% 2 E Roche COBAS Taqman 48 HER$ 4% ; 3K
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1.4 ZEXE  AME C1q:159 ~233 mg/L;T #E
BB CD3 + 409 (1426. 71 £462.92) ™/l
CD4 + 41 Jf1 (787. 54 +258.36) /N/pl, CD8 + 40 i
(589. 86 +£242. 91) ™/ pl ; R EE : <40 copies/ml,
1.5 it NiFH GraphPad Prism 5. 0 jR4Ei1
BGBATE T, TR A £ FREE (5 +5)
FR R ¢ 450, TR LR F Y R,
P <0.05 hEFEAGITHE L,

2 #H

2.1 HIV/AIDS B Z 87 BT JE #ME Clq %l 45

B HIV/AIDS BEIRIT R AMAR Clq BIREIKTE
HRITRIFRR, ZR E/RIT¥E (P <0.05) 34
FriEaME Clq IREF & 33 B, ARRBIRETrRTE
ME Clq WK I, ZERAEFFRITHE L (P <
0.01) ;7857 TE M Clq YR B AR Sk (R 63 il (1
BIAREE) JRITRTE AME Clq YREEKOF i, 27 A
REHFEX (P <0.01) , A& G SRR PIE L
BERAFGITFE (Y =18.75,P =0.00356)
W1,

ZRIEn,(Fxs)]

- 97 T BRI P 394E YT R ET R P WRIT SRR BE AR AR SR R 2 P 1
i WeEE M (mg/L) W% W B (mg/L) gk WA (mg/L)
Tl 96 157.95 £31. 46 33 140,39 £5. 09 63 167. 14 £3. 60
WrrIE 9 147.26 £28.76 33 169.97 £4.79 63 135.37 £2. 68
' - 2.4573 - 2. 3242 - 56. 1865
P - 0.0105 - 0.0011 - 0.0005
2.2 HIV/AIDS BEFWGTHIE TMME MM T AT H$, CD3,CD4,CD8,CD4/CD8 [y i 25 R 7+ 7,
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B A8 pad CD3( A/ pul) CD4( A/ pl) CD8(A/pl) CD4/CD8 FE 3R (copies/ml)
YT 96 956 +64. 15 143.9 £12.5 794.1 £56.73 0.20 +0.02 494775. 41 +161495. 85
W 96 1267 £54.99 274.7 £17.5 953.3 +48. 60 0.34 0. 03 1189. 61 +676. 49
t - 36. 0640 59.5919 20. 8810 40. 6632 29. 9456
P - 0. 0007 0. 0004 0. 0012 0. 0006 0. 0009
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