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Effects of different treatment regimens on CK,CK-MB,T cells,and HIV-RNA in patients with HIV infec-
tion/ AIDS

SONG Chunli"*, LONG Hai*, FU Yanhua®, HE Juan®, YANG Xinglin®, ZUO Li' (1. Department of
Immunology »School of Basic Medicine s Guizhou Medical University Guiyang s Guizhou550004, China ; 2. In fectious
Disease Department sGuiyang Public Health Clinical Center ,Guiyang ;3. Clinical Laboratory ,Guiyang Public Health

Clinical Center ,Guiyang) ™

Objective To analyze the effects of 3TC+TDF+EFV,3TC+TDF+LPV/r and 3TC+ TDF-+DTG on the
changes in CK.,CK-MB,CD3" CD4" T cell count absolute values,CD3" CD4" /CD3" CD8" cell ratio,and HIV-RNA viral
load after treatment of HIV infected patients/AIDS patients,and providing reference for clinical treatment.  Methods

This was a retrospective analysis conducted on 150 patients with HIV infection/AIDS who were followed up in the outpa-
tient department of the Infectious Diseases Department of Guiyang Public Health Clinical Center between November 2017
and September 2021. Patients were treated with 3TC+ TDF+EFV,3TC+ TDF+LPV/r,and 3TC+ TDF+DTG. We
analyzed and compared the differences in CK, CK-MB,CD3" CD4 " T cell count absolute value, CD3" CD4" /CD3" CD8"
cell ratio,and HIV-RNA viral load before and after treatment with different drug regimens in these patients. Statistical
analyses were performed using SPSS version 26. 0. Results A total of 150 patients were included in this study. Among
the patients in the EFV regimen group, males were the majority (66. 67 %) with a median age of 46 years (IQR, 21-75
years) sand the Han nationality accounted for 81.67%. The LPV/r regimen group was predominantly male (59.26%),
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with a median age of 43 years (IQR,24-67 years) ,and the Han nationality accounted for 70. 37%. Based on DTG regimen
group,the majority were males (71.43%) ,aged 39(22-69) years old,the Han nationality accounted for 73. 02%. Before
treatment, HIV-RNAZ=100 000 copies/mL(n=67) was positively correlated with CK-MB in patients with CD3" CD4" T
cell count<C200c¢/pL,and the difference was statistically significant(P <0, 05). Among patients with CD3" CD4" T cell
count=200c¢/pL, CK-MB increased after six months of treatment, and the difference was statistically significant (P <<
0.01). Among patients with CD3" CD4" T cell count<C200 ¢/pL, HIV-RNA logs decreased after six months of drug
treatment,and the difference was statistically significant (P <C0. 01).  Conclusion In people infected with HIV, low
CD37 CD4" T cell counts and high viral load are associated with higher CK-MB values. After half a year of treatment., the
CK-MB increased among patients with CD3" CD4" T cell count=>200c¢/pL in EFV-based and DTG-based group. After
half a year of treatment,the three treatment regimens can restore immune function and control the viral load effectively.
The DTG regimen group has an advantage in reducing viral load in patients with CD3" CD4 " T cell count<C200 ¢/pL.
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CK(U/L) 58.50(34,25,109.75)  66.00(47.25,112.50) -0.751 0,453 CK(U/L) 7100060, 75,119.75)  89.50(59,50,117.50)  -0,509 0,611
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) Mot P T B
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P
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Mt (A MHE

HIV-RNA log 4 5.00(4.00,5.00) 1.00€0.00,1.00)  -4.534 <0.001
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Table 5 Comparison of the difference in indicators after six months of treatment with three different regimens(n =150)

pUR S 7y

Outcome measures

3TC+TDF+EFV

3TC+TDF+LPV/r 3TC+TDF+DTG F/Z P

CD3" CD4™" T 4 M 3 ¥4 %) {5 =>200¢/ puL(n = 16)
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