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Analysis on the Traditional Chinese Medicine Syndromes of 177 HIV/AIDS Patients

ZHANG Miaomiao', FU Linchun', SUN Shihui?

(1. Tropical Medicine Institute, Guangzhou University of Chinese Medicine, Guangzhou 510405; 2. Guangzhou Municipal No. 8
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ABSTRACT Objective To study the rule of distribution and evolvement of TCM syndromes in HIV/AIDS patients. Methods To-
tally 177 HIV/AIDS patients were investigated with questionnaire in the epidemiological study to collect the data of diagnosis, and the
routine test of CD4™ T lymphocyte count was carried out. Results The young and middle-aged females were the most involved group
with an increasing incidence in Guangdong Province and with a strong relation of sex and infection route. The main symptoms of the
177 HIV /AIDS patients were fatigue, cough and loss of appetite, the secondary ones were night sweating, skin itching, headache, and
hair loss, and the most common sign was skin rash. The leading TCM syndromes were qi and yin deficiency and lung and kidney defi-
ciency. The distribution of symptoms and signs, syndromes and various indices was significantly different in gender, age and infection
route (P<C0.01). There showed a strong relation between CD4 and CD8, Th/Ts, WBC, LYM, HGB. The greatest impact on the
CD4 was Th/Ts and LYM. Conclusion There was a significant difference in the distribution of symptoms and signs. syndromes and
the lab indices in different gender, age and infection route of HIV/AIDS patients in Guangdong province, indicating that the individual
treatment may help to improve the effect. The strong relation between CD4 and CD8, Th/Ts, WBC, LYM, and HGB and the great-
est impact of Th/Ts and LYM on CD4 suggest that Th/Ts and LYM can be used as the indices in the evaluation of CD4.

Key Words Human immunodeficiency virus (HIV); Acquired immunodeficiency syndrome (AIDS); TCM syndrome; CD4" T lym-

phocyte
. 1.2
. . 1993
. (HIV/  (CDO) AIDS H :
AIDS) . 2004 ( ( )
. AIDS .
. 1.3
1 . 16~70
1.1 . .
2008  1~6 1.4
¢ " (2008ZX10005 — 1.5 O
006

,fulc01@126. com, (020)36585633



2010 4 51 4 Journal of Traditional Chinese Medicine,2010,Vol. 51,No. 4 * 353«
( )yl ; : 11 ¢ 6.21%), 41 (
. 23.16%), 114 64.41%),
, N0 11 ¢ 6.21%), CD4"'T 2~
: . . . . . . 1236 /pl. 234 /pl, HIV 51
. @ . . . . (28.81%), 126 (71.19%),
; . . . . . . (HAART) 78,
. . . . . . . HAART 99
HE) : . . . . 2.2 . .
. . . . , (P<0.01),
. N ya ,
R N ’ (P <<
- ® (5 0.01); ,
( ) pre Karnovsky Score (P<<0.01),
. 2.3
.6 [3] 24,
SPSS15. 0 N s s
o ~ 9 . . SOyo
. t 2 s 24 .
177 , 102 ¢ 57.6%), 75 .
C 42.4%); 17~67 (36.97+10.21) 1,177 . .
1 177 [ (%]
P P <40 =40 P
177 102 75 114 41 122 55
30 23(22.5) 7(9.3) 0.021" 15(13. 2) 11(26.8) 0.045" 16(13. 1) 14(25.5) 0.043"
72 48(47.1) 24(32.0) 0.044 7" 43(37.7) 20(48. 8) 0.216 51(41.8) 21(38.2) 0. 650
77 49(48.0) 28(37.3) 0.156 44(38.6) 26(63.4) 0.006" * 55(45.1) 22(40.0) 0.528
53 36(35.3) 17(22.7) 0.070 28(24.6) 17(41.5) 0.041" 37(30.3) 16(29. 1) 0. 868
28 23(22.5) 506.7) 0.004* " 14(12. 3) 10(24. 4) 0. 066 18(14.8) 10(18. 2) 0.563
9 6(5.9) 3(4.0) 0. 828 4(3.5) 2(4.9) 1. 000 6(4.9) 3(5.5) 1. 000
( ) 27 18(17.6) 9(12.0) 0. 302 19(16.7) 5(12.2) 0.497 21(17.2) 6(10.9) 0. 280
18 11(10.8) 709.3) 0.752 11€9.6) 4(9.8) 1.000 1109.0) 7(12.7) 0. 450
51 37(36.3) 14(18.7) 0.011~% 21(18.4) 24(58.5) 0. 000" * 35(28.7) 16(29. 1) 0. 956
8 5(4.9) 3(4.0) 1.000 3(2.6) 3(7.3) 0. 389 7(5.7) 1(1.8) 0. 441
46 25(24.5) 21(28.0) 0. 601 30(26.3) 12(29.3) 0.715 34(27.9) 12(21.8) 0.396
33 19(18.6) 14(18.7) 0.995 20(17.5) 9(22.0) 0.535 21(17.2) 12(21.8) 0.467
7 504.9) 202.7) 0.716 6(5.3) 0 0. 305 7(5.7) 0 0.163
19 10(9. 8) 9(12.0) 0. 641 11(9.6) 5(12.2) 0.873 13(10.7) 6(10.9) 0. 960
15 9(8.8) 6(8.0) 0. 846 10(8.8) 4(9.8) 1. 000 1109.0) 4(7.3) 0.925
7 5(4.9) 202.7) 0.716 3(2.6) 3(7.3) 0. 389 6(4.9) 1(1.8) 0.574
6 2(2.0) 4(5.3) 0.421 5(4.4) 1(2.4) 0.934 5(4.1) 1(1.8) 0. 744
51 33(32.4) 18(24.0) 0.225 26(22.8) 18(43.9) 0.010** 40(32. 8) 11¢20.0) 0.082
24 15C14.7) 9(12.0) 0. 603 17(14.9) 6(14.6) 0.966 16(13. 1) 8(14.5) 0.797
42 28(27.5) 14(18.7) 0.175 28(24.6) 11(26.8) 0.774 29(23.8) 13(23.6) 0. 985
16 11(10. 8) 506.7) 0. 345 10(8. 8) 4(9.8) 1. 000 10(8.2) 6(10.9) 0. 765
112 98 8) (4. 0 071207 6.05.-3) 5124129 0,259 81(6..6) A(7.3) 1.,000
2 0 202.7) 0.178 2(1.8) 0 0.963 2(1.6) 0 1. 000
13 12(11.8) 1(1.3) 0. 009" * 4(3.5) 5(12.2) 0. 099 8(6.6) 509.1) 0.774

. % P<<0.05, * * P<{0.01



* 354 ¢ 2010 4 51 4 Journal of Traditional Chinese Medicine,2010,Vol. 51,No. 4
2 177 [ (%]
§ § <40 = §
102 75 I 41 114 1 122 55 1
1(3.9) 6(8.0) 0. 405 2(4.9) 7(6.1) 1. 000 10(8.2) 0. 067
4(3.9) 19(25. 3) 0.000* * 0 20(17.5) 0.004** 11(9.0) 11(20.0%) 0.040*
5(4.9) 6(8.0) 0.597 0 9(7.9) 0.143 8(6.6) 3(5.5%) 1. 000
13(12.7) 2(2.7) 0.017" 4(9.8) 8(7.0) 0.824 7(5.7) 8(14.5%) 0. 098
29(28.4) 21(28.0) 0. 950 19(46.3) 24(21.1)  0.002**  36(29.5)  15(27.3%) 0.761
22(21.6) 14(18.7) 0. 636 8(19.5) 24(21. 1) 0. 834 23(18.9)  12(21.8%) 0. 647
13(12. 7 4(5.3) 0. 098 4(9.°8) 13(11.4) 1. 000 16(13. 1 1(1.8%) 0.018*
1(1.0) 0 1.000 0 1€0.9) 1. 000 1€0-8) 1.000
9(8.8) 3(4.0) 0. 207 3(7.3) 7(6. 1) 1. 000 8(6.6) 1(7.3%) 1.000
2(2.0) 0 0. 509 1(2.4) 1€0.9) 0. 460 1€0.8) 1(1.8%) 0.526
;% P<<0.05, * % P<<0.01
R N . . R 3 (x£s)
o b hY Y ~ Y
, CD4C  /pb 223.554+193.16 267.53+155.71
CD8C /pb 931.974+571. 94 874.31+404. 46
(P<<0.05 P<C0.0D); , Th/Ts 0. 24-£0. 20 0.3240.17"
HIV 11 . i ¢ 9. 79+6. 49 6.23+5.95"
Karnovsky Score( ) 85.2047.41 89.0046.93"
’ N N N WBC(X107/1) 5.5242.55 5.124+1.87
. , LYM 1.75+1. 84 1.5140. 50
([)<O 05 P<0.01) HGB(g/L) 128.39+25. 64 122.234+16.11
. . . Y
. % P<<0.01
N 5 =40 g
<40 . 4 (z+s)
(P<<0.05), =10 =40
0.4 177 CD4C  /ub 250. 854170. 20 225.304195. 72
CD8C /pb 927.744+522.02 868.15+478.99
2 ’ HIV/AIDS Th/Ts 0.2840.19 0.27+0.21
s ) 8.4346. 38 7.95+6.73
. s Karnovsky Score( ) 87.01£7.60 86.42+7.14
(P<0.01) WBC(x10°/1) 5.4042. 06 5.2542.70
b . .
LYM 1.57+0. 86 1.8042.16
’ HGB(g/L) 127.35423.75 122.71418. 86
(P<<0.05); (
11, ) (P<<0.01),
, (P<< Karnovsky Score R R
0.01), s (P<<0.01).
s (P<<0.01); 2.6 CD4
, =40 ,CD4 CD8.Th/Ts.WBC.LYM,
<40 ; (P<<0.05), <40 HGB (P<C0.01),
=40 CD4 (CDS8, Th/Ts, WBC, LYM,
s (P<<0.05), HGB) , CD4=Y .CD8=X,.
2.5 . Th/Ts=X,.WBC=X,.LYM=X,.HGB=X,,
3, Th/Ts,Karnovsky Score : Y =—89.251+0.145X,+612. 067X,
R , — 0.767X;+ 38. 004X, — 0. 221X;, P 0. 006,
(P<<0.01), 0. 000,0. 000,0. 782,0. 000,0. 428, 5
4 , < 40 CD4, CD8, Th/Ts., CD4(Y) , Th/Ts(X,),
Karnovsky Score  WBC , HGB =40 . LYM(X,),CD8(X,) HGB(X;) ,WBC(X.),
(P>0.05), s (R)
5 ) (Rsquare, R2) ., R=10.920,R2=

0. 847,

Y

(X0 X X XL X))



2010 4 51 4 Journal of Traditional Chinese Medicine,2010,Vol. 51,No. 4 * 355
5 (xEs)
P
CD4C  /pb 256. 87+ 188. 44 196. 71+158. 31 298.004+162.15 0.114
CD8C /ub 932.914494.79 780. 294 448. 64 965. 454+424. 90 0.196
Th/Ts 0.29+0.19 0.2540. 21 0.3540. 22 0. 254
C ) 7.06+5. 44 11.49+7.32 7.1846.16 0. 000"
Karnovsky Score( ) 88.11+6.83 83.7847.05 85.91410. 20 0.004"
WBC(x10?/1.) 5.4142.40 5.1842. 06 5.6542. 31 0.795
LYM 1.7141.62 1.35+0.75 2.2941.70 0.137
HGB(g/L) 127.87+18.57 121.79429. 31 119. 74424. 40 0. 206
. % P<70.01
Y (X, X5, X5, X, ,
X5) 84.7%.,
3 . ’ b ’
177 HIV/AIDS 122 < o
40, 68.9%, . 177
102 s 51 s 50% , N HIV/AIDS . .
1.63:1, 20 90 7.6+ 1 \ N s
[4]
b b b * o
, s CD4 Th/Ts.LYM,
. Th/Ts.LYM
. . CD4 s LYM
’ N N N °
b ’ ’
s s . =40 ’ °
<40 9<< *
y « ” ~ 40 [1]1993 revised classification system for HIV infection and ex-
= panded surveillance case definition for AIDS among adoles-
o s N N N N cents and adults[J]. MMWR Recomm Rep,1992,41(RR —
, “ 17):1—109.
»[5] [6] [2] . (
’ ’ ’ yIM. ,2004:20 — 27.
’ ’ ° [5] .5
R . . . . ( )[ST]. 2004:1 —11.
[4] ; . . 1986~1999
’ Ll ,2001,17(5) :432 — 433.
’ ° [5] . , (M.
s ,2006:210.
D (6] L ‘
(6] [J]. ,2008,25(5):385 — 388.
’ ’ ’ ( :2009—05—05; :2009—09—22)
, . L : ]
( 334 ) )[M].1997:160 — 161.
[4] , , .o (8] [S]. 1994:127
(. »2006,38(2):9 — 10. —128.
(5] . [l 1996, [9]Vaughan CW. [l
37(4):212 = 213. ,1983,3(4):203 — 205.
[6] 1 [10] (M. s
60 [J. ,2005,13(3):194 1994 :265 — 274.
—195. ( :2009—04—27; :2009—08—10)

7]

L i



