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Relationship between CD4 " T lymphocytes counting and lung function in adult heroin abusers
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Abstract; Objective To explore Relationship between CD4" T lymphocytes counting and lung function in adult heroin abusers
combined with HIV/AIDS and tuberculosis. Methods 58 cases of adult heroin abusers combined with HIV/AIDS and tuberculosis
were enrolled and detected for T-lymphocyte subsets(CD3% ,CD4" ,CD8" ) and pulmonary function (SVC,FVC,FEV,,.FEV,,/
FVC.FET,; .FEF,; .FEF;, .FEF;; . MMF . MVV). All subjects were divided into three groups according to CD4" T lymphocytes
counts,including group A with CD4<C50 cells/pL(n=21), group B with 51 cells/pL<{CD4< 200 cells/pL(n=22) and group C
with CD42>201 cells/uL.(n=15) ,and the lung function indexes and the correlation between lung function indexes and CD4" T lym-
phocytes counts of all groups were analyzed. Results The CD4" T lymphocytes counts and the results of all lung function indexes
of A,B and C group were statistical different (P<Z0. 01 or P<C0. 05) ,and the lung function index of A group was the worst. There
was fine correlation between some lung function indexes and CD4" T lymphocytes counts in all groups (P<C0. 05). Conclusion In
adult heroin abusers combined with HIV/AIDS and tuberculosis, when CD4" T lymphocytes counts were lower, the pulmonary
function indexes were poorer,and there could be positive correlation between them. Therefore,lung function could be used as an im-
portant index for the prognosis of adult heroin abusers combined with HIV/AIDS and tuberculosis.
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