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Abstract

AIDS (acquired immunodeficiency syndrome) is caused by the invasion of HIV viruses and resul-
tant damages to the immune-system. AIDS is a disease characterized by high infectivity, severe
harm. So far, there is no cure for AIDS. Thus, it brings great burden to patients’ families and the
society. Early detection and treatment of AIDS can significantly improve the quality of patients’ life
and reduce the risk of disease expansion. The disease course of AIDS is closely linked with the
number of CD4 positive T cells in the peripheral blood. Thus, monitoring the number of CD4 cells
is of great significance for the guidance of drug use and the evaluation of drug efficacy.
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T 1221 4, il EEAERMHXAAT: FEAPBOR 1995 RS, SRR R RREN T KRBT
ZRATHI[L]. (2016 45 [E3CuE pva B RS ) R, 2015 ARgk B A7 10 3k B 1k B 57.74 75,
Forpogh i 550 10.78 75

BRA HIV i 206 T N AR IR G0 9% 22 G2 0d 1™ B8 IO BROR, AN |8 25 (55 Bl R ), T HORORPRAIC T /&
B AFdrs MAh, HETSCBORFE FRA R R TR, WHEKYREZMGRET Y, 48 XENe
Homr RUTE AT . B, CERA ORI, g™ H i@, Sha. & KEM
AN R M 1) 25 H [2]

2. HIV B
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18] — BN 5~30 R, fKAT4ERF 6 MAZA . ESVEEGY, @ik HIV R am A BA Tk
WAL g, 29 30% L QR A AE TR G o DRI R R R ARSI T S I B VR B 2K
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