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The effect of Yiaikang capsules on T lymphocyte subsets of asymptomatic HIV infected patients”
Liu Pingping' ,Li Qianru'® , Xuan Xiaoyan',Dong Ziming* ,Wang Zhe®,Du Ying'
(1. Department of Immunology and Microbiology ,Basic Medical College , Zhengzhou University , Zhengzhou 450001,
China;2. Department of Physiopathology »Basic Medical College , Zhengzhou University , Zhengzhou 450001, China;
3. Institute of STD and AIDS , Henan Center for Disease Control and Prevention , Zhengzhou 450016 ,China)
Abstract: Objective  To explore the effect of Yiaikang capsule on T lymphocyte subsets of asymptomatic HIV infected pa-
tients,and look for sensitive indicator which can reflect the therapeutic effect of HIV drug. Methods Peripheral venous blood sam-
ples were collected from Yiaikang capsule treated and untreated asymptomatic HIV infected patients. Flow cytometry was used to
The percentages of CD4™ ,CD4™
CD45RA" ,CD4" CD45RO™ ,CD4" CD28" ,and CD4" CD95" T cells in Yiaikang treatment group were significantly higher than

that of control group(P<C0. 05) , while the percentages of CD8" ,CD8" CD38" T cells were significantly lower than that of control

detect T lymphocyte count and the T lymphocyte subsets percentage in the venous blood. Results

group(P<C0. 05). Conclusion Yiaikang capsule can effectively slow the decrease of CD4" T lymphocyte subgroup in asymptomatic

HIV infected patients and promote the activation of CD4 " T lymphocytes.
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