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Analysis on first time CD4 " T lymphocyte test results and
influencing factors in 2 119 cases of HIV/AIDS
SUN Min,ZHANG Ran ,LUO Ye ,XIONG Yang . FU Yusong
Third Department of Disease Control ,Jinniu District Center for Disease

Control and Prevention ,Chengdu ,Sichuan 610037 ,China
Abstract : Objective To analyze the results of the fist time CD4" T lymphocyte (CD4) test among newly
reported HIV/AIDS cases in Jinniu District during 2013—2020 to provide a basis for the targeted prevention
and control measures. Methods The data of newly reported HIV/AIDS cases in Jinniu District during 2013 —
2020 were collected, and the situation of the first time CD4 test and influencing factors were analyzed.
Results Among the newly reported cases of HIV/AIDS in this district during 2013 — 2020, 1 910 cases
(90. 35%) received the first time CD4 test,the CD4 count < 200 cells/puL was in 583 cases (30.52%) ,receiv-
ing the CD4 test within 14 d was in 1 135 cases (59.42%). The proportion of the first time CD4 test in the
newly reported HIV/AIDS cases during 2013 — 2020 had no obvious increasing trend (X%.,,=0. 240, P =
0.624) ,but there was statistical difference in the test results constituents (X*=37.692,P =0.014),the pro-
portion of CD4 count <350 cells/ul. was large;there was statistical difference in the timeliness receiving the
first time CD4 test during 2013—2020 (X*=139. 270, P<C0. 001) , the proportion receiving the CD4 test within
14 d was maximal, moreover the proportion was increased from 52.27% in 2013 to 69. 35% in 2020 (X%...=
39.911,P<C0.001). The multivariate Logistic regression analysis showed that the proportion of CD4< 200

cells/pL in the first time test among the HIV/AIDS cases of male,older age,registered residence in this dis-
e B M 2o, IR BRI ST M BT IR AR G5

ASCE| M PN SR B A5 2 119 4] HIV/AIDS W5 68 vk CDA ™ T bk U 20 i 6 00 445 50 K 5 o PR 22 40 7 0 ). IR B 36 12 22 2 7, 2022,
43(4) :479-484.



. 480 - EFMakE¥AE 202242 % 43%% 48 Int ] Lab Med,February 2022, Vol. 43,No. 4

trict and marital status with spouse was higher,and those with older age and the sample derived from the con-

sulting were easier to detect the CD4 cells timely. Conclusion

In recent years,the proportion of the first time

CD4 test in newly reported HIV/AIDS cases in Jinniu District shows no obvious rising trend,the proportion of

moderate and severe immunodeficiency is relatively high and the timeliness of the first time CD4 test is im-

proved. Gender,age,registered residence, marital status and sample sources have the impact on the results of

the first time CD4 test.
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283.0,260. 0,253. 0 A>/ff k. 8 4F A 4l & HIV/
AIDS 9 6] 27 Yk CD4 41 46 0 L 1) C BH 2 | T e 34
(X3 =0.240,P =0. 624), 5 Yk CD4 4 Jifg 46 ] 45
M3 A 22 A G L (X* =37.692,P =0.014),
Wk 2,

2.3 HIK CD4 40 2wkt 2013 — 2020 4
A A X1 910 BiHT i HIV/AIDS i 9 4% 52 &
Y CDA 41 B A6, A5 H 1 592 W B R R <<14 d



. 482 - HiEt i

EFAE2024E2 A% 43554

Int J Lab Med,February 2022, Vol. 43,No. 4

1 135 (59, 42%6) . M A I B[] 3oy 4 A B B
FCAE B EAT 4 BT 8 AT (] I K s 1) 25 S AT G i
B (AP =139.27,P<0.001), JTAE B R CD4 40 46
W H I 52 W B R B E <14 d 0 5 sk, B
2013 4F19 52. 27 % BT+ & 2020 4E 14 69. 35 % (X =
39.911,P<C0.001), W3 3,

2.4 FiE HIV/AIDS 9 6 B % CD4 20 ffg A5 ) 45
R SEHE R ARSI 2R A B B P AR IR L R L
FE SRR G0 L SCAE R BE L HR L JER e aE AR AR A SR TR

PER FAR BB R CDA 4IRS 0 445 55 R B b 1 1 A G
K ZE 3R £ 1 & Logistic I, (1) LA R CD4
1 G I 45 SR T <200 AN/ M IR AR (1 =&,
0="75) 25 R WoR  HH: AW R P AR XIS I
ROLH EIEA L i HIV/AIDS 5% 61 5 I CD4 41 g
THEC<<200 4>/ 3B He B B . (2) BAE IR CD4 4
LA 00 2 75 e B Ry AR B (1 =J2&, 0=75) , &5 L R,
A1 TR R R A SR YR T S R R I, BT B R A CD4
g, UWER 4.

w2 2013—2020 ERF T EFEXFHME HIV/AIDS FEHIE & CD4 P& M 45 R

B CD4 4G 2

AR %2l B SN 2l
. o [a (%] <200/ BTE 200~~<C350 AN/ 350~<500 /BT =500 A/ O K-
(0] (9] [ (25)] [ (00)] [M(P 5 ~P ) A/ BT
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TS AR AR L
KIE+ A 847  44.35
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