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Effects of Aikeqing Capsule on T Lymphocyte Subsets in HIV Infectors
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Abstract Objective:To evaluate effects of Aikeqing Capsule on T Lymphocyte Subsets in HIV Infectors. Methods: HIV Infectors in-
cluded between Jan of 2008 and Jul of 2009 received Aikeqing Capsule and have T lymphocyte subsets detected at MonthQ, 1, 6, 12,
18, 24. Paired-Samples T test and one-way ANOVA were used in statistical analysis. Results; Comparing M6 with MO, CD3 increased
significantly (P <0.01), while other changes were not significant; CD4 and CD8 increased, CD4/CD8 decreased (P >0.05). Decrea-
ses of CD3 ,CD4 ,CD8 between baseline and M12 ,M18 ,M24 were not different statistically( P >0.05). Changes of CD4/CD8 was sig-
nificant only when using M12 as endpoint( P <0.01). Conclusion: Aikeqing Capsule can significantly increase CD3 levels in asympto-
matic HIV-infectors after 3-month treatment, and stabilize CD3,CD4,CD8 levels. So Aikeqing Capsule has a definite slowing down
effect for progression the infection.
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F1 M6 ALSH AR THEAMERKFEEAE t 238 (x2+5,n=38)
: 95% B {5 X 8
TR M3( cells/ul) M6 cells/ul) P REE BEE
cD3 1334, 82 +496. 05 1531. 57 £458. 78 0. 005 -33..71 -61.80
CD4 333.97 £109. 64 354,38 +123.55 0.320 -61.82 21.01
cD8 957. 63 £440. 19 1054, 22 +344.78 0.082 -206. 13 12.95
CD4/CD8 0.40 £0.18 0.36 £0. 16 0.086 -0.01 0.08
£2 PM2 AZEARSH THEARTRAEEXTESHE LR AEREIH(x £5,1=30)
il MO( cells/ul) M6 ( cells/ul) M12( cells/ul) F {4 P
CD3 1384. 67 £529. 35 1572. 67 £459.73 1493. 83 +506. 59 2.352 0. 104
Ch4 343.63 £114.20 370. 14 £ 120. 56 326.43 +108.75 1.993 0. 145
CD8 967.73 +441. 54 1063.37 £332. 15 1045. 13 +370. 75 1.154 0.322
CD4/CD8 0.41 £0.20 0.37 £0. 15 0.32£0.11 5.068 0.009" "
TE: LA M12 h% 5Bt A i, CD4/CD8 /&0 A ML, * * P <0.01,
F3 RAMI2 B AN AR CD4/CD8 TR EERER (n=30)
. 95% F {5 Xl
i1 F o 2 E{H(1 - ) p 207 g
Mo Mé 0.042 0.025 0.103 -0.009 0.092
M12 0.084 0.031 0.012* 0. 020 0. 148
M6 Mi12 0.042 0.022 0. 066 -0.003 0. 087
¥:CD4/CD8 BE E 4347, M12 5 MO 1%, * P <0.05,
F4 M8 HLRHAR THEABRTERKEFEHTESURALLEESIH (2 £5,n=16)
i MO( cells/ul) M6 cells/ul) M12( cells/ul) M18 Fi4 PE
CD3 1375. 38 +647. 22 1675. 19 £ 520. 96 1494. 94 +567. 68 1503. 31 +515.41 1.252 0. 302
CD4 350.94 +143.71 401.06 +131.78 317.69 £112.76 311.44 £113.96 2,252 0. 095
CD8 949, 31 +532. 10 1074. 56 +369. 06 1009. 06 +389. 44 1082, 88 +467. 24 0.535 0. 661
CD4/CD8 0.44 £0.22 0.40 £0.15 0.32 +0.06 0.34 £0.19 2.497 0.072
£5 PMUAHLEEFERNTHEARTHAFITHUTESNRAHARESH(x£s,n=11)
i MO( cells/ul) M6 ( cells/ul) Mi2( cells/ul) M18 ( celle/ul) M24 ( cells/ul) F{4 P{a
CD3 1628. 80 +699. 83 1813. 80 +582. 59 1686. 10 +609. 33 1471. 00 +540. 94 1536.00 £572.77 0.849  0.503
c4 399. 50 +156. 02 437.50 £152. 96 339. 10 + 120. 44 318.30 +124. 86 326.70 £86.67  2.256  0.082
CD8 1142. 80 +585. 82 1156. 90 +429. 31 1149. 70 +406. 04 1041. 70 £461. 89 1136.10 £332.38  0.192  0.941
CD4/CD8 0.42+0.22 0.41 £0. 18 0.30 +0.05 0.38 £0.23 0.27 £0. 04 2,521  0.058
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