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Abstract

Objective: To investigate the changes in lymphocyte subgroups before and after antiretroviral
therapy (ART) in elderly HIV/AIDS patients and provide reference for comprehensive evaluation of
immune reconstruction. Methods: Elderly HIV/AIDS patients treated at Zhongnan Hospital of Wu-
han University from October 2021 to October 2023 were selected as the research subjects and divided
into the ART group, untreated group, and healthy control group. Flow cytometry was used to detect
the fine subtyping of lymphocyte subgroups in the peripheral venous blood of each group, and statisti-
cal analysis was performed on the test results. Results: Except for CD8" T cell counts (cells/ pL) (P
=0.083) and CD4"™ CD287/CD4" (%) (P=0.740), the absolute counts of CD4" T cells, B cells,
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NK cells, and the percentages of CD8"CD28"/CD8", CD3'CD4"CD45RA/CD4 ",
T cells were significantly lower in the untreated group than in the healthy control group (P<C0. 05). In
contrast, the percentage of CD3"CD8 HLA-DR"/CD8" was significantly higher (P<C0.05). After
an average of 7.62 years of treatment, there were no statistically significant differences in CD8"
counts (P=0.212), B cell/lym (%) (P=0.892), and CD4" CD28"/CD4" (%) (P=0. 486) between
the two groups. After treatment, the percentages of CD8 CD28"/CD8" (P=0.747) and natural

and regulatory

regulatory T lymphocytes (P=0. 396) had reached the level of normal elderly individuals. Other lym-
phocyte subgroups showed significant improvement as compared with the untreated group but had not
fully returned to the normal levels. Conclusion: Continuous effective ART treatment can significantly

improve the immune function of elderly patients. Dynamic monitoring of lymphocyte subgroups may

help comprehensively assess their immune reconstitution.
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