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Analysis of influencing factors of CD4 * T-lymphocyte growth in elderly HIV-infected patients after
antiviral treatment Zhu Han ,Lu Hongzhou. School of Public Health ,Bengbu Medical College , Bengbu
233030, China

[ Abstract] Objective To investigate the influencing factors of CD4 * T-lymphocytes growth in
elderly HIV-infected patients after antiviral treatment( ART). Methods An electronic questionnaire was
used to conduct an epidemiological survey of HIV-infected patients in multiple locations across China and
to analyze those who had been on antiviral treatment for 1 year and were aged =50 years old. Changes of
CD4 * T-lymphocyte counts were compared before and after treatment among older HIV-infected patients
with different demographic characteristics, self-rated health status and health behaviours. Multiple linear
regression analysis was used to assess the factors influencing changes in CD4 * T-lymphocytes after ART in
older HIV-infected patients. Results A total of 92 elderly HIV-infected patients were included, with a
male to female ratio of 3: 1 and a mean age of (60.12 £7.71) years. The CD4 * T-lymphocyte count was
(207.83 + 168. 07) cells/pl before treatment and (263. 49 + 183. 66) cells/ul after treatment, with
statistically significant differences between pre- and post-treatment comparisons( P <0.01). Differences of
CD4 * T-lymphocyte change values before and after treatment were statistically significant( P <0.05) when
comparing older HIV-infected patients with different marital status,whether they smoked or not and whether
they exercised or not. Multiple linear regression analysis showed that smoking was the risk factor of
CD4 * T-lymphocytes growth in older HIV-infected patients after antiviral treatment, while exercise was the
protective factor of CD4 * T-lymphocytes growth in older HIV-infected patients after antiviral treatment
(P<0.05). Conclusion  Encouraging older HIV-infected patients to quit smoking and engage in
appropriate physical activity, and maintaining good health behaviour has a positive effect on CD4 "
T-lymphocytes growth in elderly HIV-infected patients.
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