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[ Abstract] Objective To observe the differences in biochemical indexes and AIDS-related
complications at baseline in HIV-infected patients with different levels of immune reconstitution to
antiretroviral therapy (ART). Methods The subjects were treat-naive adult HIV-infected patients
who were followed up for more than 24 months in the Guangzhou Eighth People's Hospital affiliated
infection clinic at Guangzhou Medical University from January 2010 to December 2017. CD4" T
lymphocyte count at baseline at <200, 200-350, and >350 cells/ul levels were divided into poor,
partial, and good immune reconstitution groups. The Kruskal-Wallis H and chi-square tests were
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used to analyze the differences in baseline sociodemographic characteristics, biochemical indexes,
and AIDS-related complications among different groups. The SPSS 20.0 software was used for
statistical analysis. Results Among the 3 900 HIV-infected individuals, 385 cases (9.9%), 1 206
cases (30.9%), and 2 309 cases (59.2%) were grouped into poor, partial and good immune
reconstitution groups, respectively. The baseline biochemical indexes of leukocyte, platelet,
hemoglobin, TG, TC, FPG, AST, ALT and total bilirubin in the poor immune reconstitution group were
significantly different from those in the good immune reconstitution group (all P<0.05). The
proportion of AIDS-related complications at baseline in the poor immune reconstitution group, such
as tuberculosis, pneumocystis yeli pneumonia, disseminated mycosis, esophageal candidiasis,
extrapulmonary tuberculosis, dermatitis, oral candidiasis, oral mucous leukoplakia, continuous
diarrhea for more than 1 month and continuous or intermittent fever for more than 1 month, was
significantly higher than that in the good immune reconstitution group (all P<0.05). Conclusions
The biochemical indexes and AIDS-related complications in HIV-infected patients with different
levels of immune reconstitution were significantly different at baseline. Attention should be paid to

monitoring abnormal biomedical indicators and AIDS-related complications at baseline.
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