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[ Abstract] Objective To analyze the longitudinal characteristics of CD4'T lymphocytes
(CD4) among the adult HIV/AIDS on antiretroviral therapy (ART) and the related factors. Methods
A retrospective cohort of adult HIV/AIDS starting ART in Dehong Dai and Jingpo Autonomous
Prefecture (Dehong) in 2007-2016 was followed up to December 31, 2018. Group-based trajectory
models were utilized to identify CD4 subgroups based on immune recovery (whether and when CD4
reached the average level of >500 cells/pl). The demographics and information at ART baseline were
described, and the related factors were analyzed with polytomous logistic regression. The SAS 9.4
software was used for statistical analysis. Results A total of 7 605 adults with HIV/AIDS were
included, of which the median (P,, P,;) age at ART were 36 (30,43) years old, 61.0% were male,
42.5% were Han nationality, and 60.8% with the education of primary school or below. The
follow-up duration M (P,, P,) was 6.1 (4.1, 8.1) years. HIV/AIDS in Dehong showed four CD4
trajectory subgroups from low to high: below the average level, primary recovery to a normal level,
full recovery to a moderate level, and normal steady level, accounting for 34.4%, 39.8%, 20.6%, and
5.2%, respectively. When compared with corresponding control groups, age <35 years at ART,
female, education of middle school or above, sexual transmission, no opportunistic infection, CD4 >
200 cells/pl, baseline regimen with tenofovir (TDF) and time from HIV diagnosis to ART <1 year
were the related factors facilitating the higher CD4 subgroups. Conclusions The various CD4
immune recoveries of HIV/AIDS were changing patterns after ART. Starting ART with a high CD4
level was beneficial to CD4 recovery to normal level during the follow-up period. Early initiation of
ART and exceptional attention to CD4 immune recovery should be encouraged after the ART.

[ Keywords] HIV; Antiretroviral therapy; CD4'T-lymphocytes; Immune recovery;
Group-based trajectory model
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CD4 1% 5 1F & 41 F1 CD4 4 435 1F % 21 19 L 19l 35 &2
(48.6% .51.7% F159.3%) . X 1l BE S He i U RE Bl 41
R R R B CD4 LSRN A
KT CDA AR TEF A, BAE(69.6%)  HA
RO (55.3%) /N2 K LR SCAL R JE (60.8% ) 1 L
B % P~ 5 7 ART 19 HIV/AIDS 9 5 4 Scfk
TR AR E IR CD4 K- 7398, CD4 KRR IE
W ART J7 28} AZT+3TC+EFV/NVP [t TDF+
3TC+EFV/NVP i LU #2 2 (44.2% 6. 27.2%) , # 71~
& AZT L% TDF /) —4 bR ART J7 52/ CD4 f g2
FA T BEME /N, AT AR S5 R[] ART 7 AR A
KR IVA K.

RFFAEEAE . OFAELE BIREAT , AR B[]
) CDA K22 AR RHMA S 5L A2, % CD4 A
WS H AEDEA T A%, T/ ik TR . QAR TR
BE H B S5 BED A X CD4 22 B . QA
% IR [ B ART $5 B b o 19 & B A AR 4R .
D R T AR X CDA K120, A HER i 5
AT R ICE A AT AR Rl CDA KRR IE 5 # 1Y
Fefil . A & HIV 3 [H R 5F 7K A5

25 bR, #8572 M ART J5 HIV/AIDS () CD4 2
PE A 02 2RI , 7E 32k CD4 38 i KR
B ART A BT CDARE ZEIEH K. #BUSRIF
U ART, V3 B 5 FOGTE CD4 /K 284k
FIZEIRZE  FIA1E 974 R 227 R 2 mhoe
A RN K (BT AR A RORIBRIE R G0 3
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