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Abstract

Objective: To explore the clinical efficacy and impact on the immune system (T lymphocyte subpopu-
lations) of Fuzheng Yibu Granules combined with HAART in the treatment of HIV-infected people
with deficiency of qi and blood. Methods: A total of 100 HIV-infected individuals who fulfilled the
diagnostic criteria for HIV infection accompanied by qi and blood deficiency were enrolled in this
study and received treatment at the Third People’s Hospital of Kunming from July 2022 to Novem-
ber 2022. The participants were randomly allocated into two groups: the Chinese and Western med-
icine group and the Western medicine group, with 50 individuals in each group. The Western med-
icine group was given the HAART treatment; the Chinese and Western medicine group was given
Fuzheng Yibu Granules on the basis of HAART. The treatment course was 24 weeks. The therapeutic
effects of the two groups were observed, and the TCM syndrome scores, HIV viral load, T lymphocyte
subsets, IFN-y, IL-4 levels, and the incidence of adverse reactions before and after treatment were
compared between the two groups. Results: After treatment, the Chinese and Western medicine
group was superior to the Western medicine group in alleviating symptoms such as fatigue, short-
ness of breath, mental fatigue, reluctance to speak, pale or sallow complexion, and anorexia (P <
0.01), and the total TCM syndrome score of the Chinese and Western medicine group was signifi-
cantly lower than that of the Western medicine group (P < 0.01). The levels of CD4+ and CD4+/CD8*
in both groups were significantly increased compared with those before treatment (P < 0.01), and
the levels in the Chinese and Western medicine group were significantly higher than those in the
Western medicine group (P < 0.01); the level of CD3+ in the Chinese and Western medicine group
was significantly higher than thatin the Western medicine group (P < 0.01); the level of CD8* in both
groups was decreased compared with that before treatment (P < 0.01). The levels of IFN-y in both
groups were significantly increased (P < 0.01), and the levels of IL-4 were significantly decreased (P
< 0.01). Conclusion: The combination of Fuzheng Yibu Granules and HAART can significantly im-
prove the clinical symptoms of HIV-infected people with deficiency of qi and blood, regulate the
Th1/Th2 cell balance, improve the immune function of patients, and has no obvious toxic effects.
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1. 5]

FH HIV (Human Immunodeficiency Virus, HIV) 5 5 &2 19 3R 19V G 2 Sk 25 & 1E LA 1L Je k5 . 3t
T2 = MR i, — L DO R E 5 5 8 AL Yo 2 —[1] [2]. AL HIV Wi e, ik N4
RSP, B S ENAKIE 4~8 FE I TRAE R . TORERHH HIV I GL 5 ¥ CDA* IR EL 40 M v+ S 2 18 k2>
B2 200 AN/l B, RRERE N SCBER A, I A TR 2 R L M I B MR T AE T I R R B

ik
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TORERIH HIV RGO W3] BT JoREAR IR 2 I TG, S8 1R o 3R G 50 58 RS
DAL S AE 3 — IS 4 R I R AT 2538 7 0TI HIV G 1 5% 70« REGRP 93 1) R e R AR B T Fa 22 0%
HIE,

HAART JE U148 12 AT oA Pt HIV IR ERG T F B, 28T, HAART 7k — B R 24 5
BT, REBBUREADHEHBNENER, HES ™ AEMZATEM4], £ R ERK T SE M HAIK
MAERVELE R, TR En T B, =t RENIRKRSEEREY, 5257 WG fiaTT
SR J7 A MR A ([5] [6]. HEIEmAMNIURLE B EA T 238 = N IREEFE R4 FAEZ 1290 HIV BEGLH 1)
R TAE RS g B IBE g B E 77, S, B, w555 16 ik 2, N\ 6 BRSOk
B, HA R RN, RN B AR RBRIBRIDIRL, & TR R HIV SR . AR AR IE
i AMIRI GG HAART JRI7 AU M AL HIV G, DLPPO 4k I s ANTRLN L7 M 28 HIV &G 197
Rz e, DU R 8 BR B A VR T UL M A HIV G S A5 k27 ik .

2. ZINEH*E
2.1, —fRilE AR ZER

R 2022 4 7 H~11 AT RIS = NRER#IZE 100 415 M8 HIV BGE NN 3.
WETCHIE, 3G 9 BB, AN 9L Hl. Hr Bk 65 N, ik 26 N\, ik 26~60 %, 1Lkt
(49.35+7.18)%; Wift 1~16 4, JWAEH A% 5 4. AWTF Ot BRI = NRERAGHLZ Sl it iE(it
5. 2022090711), & A S INAD FFEE M F 15

2.2. HIERE

22.1. BAEVEIRE
Z M ([ SLBRR 2T T 4R R (2021 FR)D [7].

2.2.2. PESHIRE

S LR (RN R R 1297 75 (2016 FiR)) [8] € A FH R 2T 55 (2013 fiR)) [91% (HZ5# 24l
PRWFFCHE S IE ) [10]5F S5 BB IE RS WibsdE: F0E: = 77, A0 fE. Tk ek, SKERTE,
O BGVR, B UOE: WS B, KIR. ALBEDEREIAS, Sk, HetidE: REEE
FER; HA&EE 3 WH /0 B A UCE FATE — T .

2.3. PINSHERRIFHE

2.3.1. PANFRE

(1) & ChEZERIZIT e (2021 )Y R 3E R TR I P B 2 Wikr s (2) 7 & (L
(BN ER12T7 77 %2(2016 hR))  3CEE H R1297 4876 (2013 fR)) Ko (R 2537 2 RHIE 48 3 SR ) <
175 | 7R 0 TR I R S 2 bR s (3) 4EY 18~60 %5 (4) S EAMFFHI B N H B E JiE [H
B, HEZHARI RS-

2.3.2. HEBRRE

(1) AIEE R IR (AST. ALT > IEW{H LR 2 ), BUPERIEA RS, WRARSE. H
WARSE. MRS AN W RGES; (2) AT BRI VERR BRI B (3) A A SR Bk
T, B R T AE SRR AR R MR R R s (4) 1 A I SUEAE 2 S BE 116 T 1 835 (5)
AW R WAL (6) DA R RIS RS, Joik e B A A T B A BT RO

DOI: 10.12677/hjbm.2025.151008 73 LR 2


https://doi.org/10.12677/hjbm.2025.151008

KW 5

2.4. 2549

B YRR GRE A R AR LR, MK 300 mg, 77AnittS 606121206); Fik ke A (i
IR R A A TR A R AEF=, AUk 300 mg, 7= indlt's AZ22028); KIAETAE v (WA 20k iy
HIRAF AR, A% 200 mg, 755 0000033202); & VCHEF /AL Fr (AbbVie Deutschland GmbH
& Co.KG 477, ks EE A Zi UL AR=E 200 mg. FIFEAE 50 mg, it 1112902).

FRIERANIURLZG ) BB B, 2. BRI FHRR. S8, BREE. B 1. BAT .
K%L KRB, WA T LT LT, 2P RIBRT], B R —THAHERAR LM, &
e 24 5 A G % o

25 SARERTTRE

T AL 215K 100 7] HIV BGL 2 BE AL 4 Bk N\ b 76 25 2 AP 245 40, B 40 % 50 A o BfF 72 1]
PG TE 6 il PEZGALLTE 3 B, AR UGN 44 ), VEZGANAL AT ). PP 2G40 Tk 32
B, Lotk 12 5, “FIHE1#4(49.34 £6.62) %5, JRFEH A% 5 (1.25, 10.0)5, 23 {51k H TDF + 3TC + EFV
J%, 21 IR FH TDF+3TC+LPV/Ir 77 5; PHZ54H 5 33 1, &k 14 9, “P¥4E1#4(49.36 £7.73) %,
AT 5 (1.0, 9.0)4F, 25 K TDF + 3TC + EFV /7%, 22 %% TDF +3TC + LPVIr T %. M
HHIVIERE MR FE. L. HAART A7 ZE— BB ZEREARIMEE L, BA
S

PEZ5 40 HIV B 4EF7J5 HAART J697 /7 %€: TDF+3TC+EFV 8 TDF +3TC + LPV/r. 7% &:
TDF + 3TC + EFV: TDF: 300 mg/¥X, 1 #k/k; 3TC: 300 mg/ik, 1X/IK; EFV: 400 mg/ik, 1IKIK;
TDF + 3TC + LPV/r: TDF: 300 mg/¥k, 1{k/&; 3TC: 300 mg/ik, 1IkIK;: LPVIr: 2 AR, 2 IKIK.

F 254 HIV &3 78 5 HAART Y897 75 %2(TDF + 3TC + EFV 5 TDF + 3TC + LPV/r) (Lt i
PRIEANEURL. HAART FIEHE R EZ4 . FRIERSANIR HZEAE: —H =), —R—K(HEA T
ZGRORL R R EC L e B AC), T i BRRE ENE A 120 mil KPR, FRSPUREEZEIRG 1 /b
BFo PHZH HIV KRG F TR 24 JH .

2.6. TR ARAE

2.6.1. IERERKEBBEHEFRE[10] [11]

AR BFEZII AU MR WS O SRRIRE. WO AmER. WESWE, FEEK
., WRITJEIEERR S BUATT AT > 30%:

Farg: BEZ 1. A, MR, WS O SRR, WOk AEER. IERRE, BIEREEAR
WIR, AT JEIEMRER I BUATTET N IR < 30%:

TR BEWARAER . HAEBI IOk, S INE, V697 JE UE AR A B0R I7 3T Jo 2 A 5 .
26.2. RRERAYERAERE2]

HR: 8T7JE CDAT T kLAl = > 30%5K 50 4M/ul;

Fa5E: VYT )G CDAT T ik ANt B R A AU A 2, THE R % < 30%Ek 50 4M/ul;

TR YT A CDAY T M4 THEC F % > 30%2K 50 M/l
2.7. WERIEHR

271 THEBHARERH
AT RIS S R FR KL 5 ml, iz R N4 (X (RaiseCyte 2L6C, 7 & Fii i LR ) A T bk L 40 IE.
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H/KF(CD3*. CD4*. CD8RAM &I H E B i lTdl/R).

2.7.2. Th1 BAGHBEETF IFN-p. Th2 BAARETF I1L-4 7KF
YEIT RS SR FK L 5 mi, 38 PV A4 A (RaiseCyte 2L6C, 5 5 Hi L /R )R 0 48 i (A 7 1L-
4, 1FN-y ZKF & B 3 B TELUR).

2.7.3. FEIEHER Y

BITHT G A BN F — AR REITWER B H = 7 A5 . WS . O SKERE. HaR
IR E R NP IR RAEIR S L, LA 15 st . fAMERIL TR B, . BT 4,
1% 0. 2. 4. 6 iF4[10].

274 HIViZBHE
TBIT R G B K L 5 ml,  3Z ] Quantitative Realtime-PCR A6 HIV % 35 4% E/KF .

28. F"REMYE
WM FLF TR B BIIEE . RORH . 2 R EHNREE YA AN B MR A
2.9. BtE S

KAl SPSS 27.0 Giil AT G507, RN IE S A3 I M BRI DL X +s o, JEIE
AT E ORI L M (P25, P75)3 5% s TSR B T 40 BOR B L Hidk T2 H L 1) BL R i o2
By 252 UORMALIA] HL R A Kruskal-Wallis #RAITRY 3G . 754 IEAS 40« 7 22 55 MERG 36 14 22 401 1) i B R k)
FL A SR FT DR U 10 07 22400, 48 LSD R HEAT 4L IR B LU s AN IE S 40 Ai . 7 ZE R HER IR 11
2 )T R R AR S SRR AR I . B2k KSF LG G54 22 B 0 2B 8 9T B0 S T R EL 4
W AW
3. &R
3.1. FEREIERAS LS

WS EANP < 0.05), WIZH B (A S BREIRA 43 I P SR SRS TE IR T 7 25 5 Ve it 23225 X
(P>0.05). ya5FiG, HIZHEENZ /. Kb W s, OF. ek EmER. g SR

BIFHRST AT S T (P < 0.01), HREEAEMR S AR AL 4L 7 AT 2 3% FR(P < 0.01), Hpuugy4 ke b
RAEIRER > B P BRAEAR AR S B AR T 254, ZRBAA G EE (P <0.01). Wk 1.

Table 1. Comparison of main symptom and sign scores and total score of traditional Chinese medicine symptoms between
two groups before and after treatment (X £s)

F 1 AERTTAIEERERIMER S R PEERSIRDEEE (X +5)

B LR HRE 22
Ei=p PR i - i
YRIT R BTG YRIT RITIE

zh 3.49+1.27 3.26 +1.36 3.80 +1.19 1.36 +1.0644*
K 3.60+1.28 3.28+1.17 4.14 +1.09° 1.52 +1.1544*
biibse 3.13+1.23 2.81+1.17 2.95+1.29 0.75+ 1.1444*
1 = 1.53+1.25 1.19+1.15 1.66 +0.81 048 +0.8244*
INYES 1.53 +1.52 1.26 + 1.50 1.64 +1.57 0.84 +1.03*

DOI: 10.12677/hjbm.2025.151008 75 LR 2


https://doi.org/10.12677/hjbm.2025.151008

KW 5

[l IS E 2.62+1.21 240 +1.28 243 +1.40 1.09 + 1.0344™
kwiRTE 1.36 +1.05 1.28 +1.14 1.36 +1.18 0.93 +1.07

ZUPN 2.79 £0.93 2.55+1.33 2.93+0.90 1.02 £1.0044*

Hh R i S AR 20.04 £ 6.73 18.02 £ 6.20 20.91 +6.27 8.00 + 5.2444*

VE: TR IIALELEL, P <0.05: JAITIE STNZIALEL, AAP <001 SRALAITATHEL P <001
3.2. PRLAISRAER S E BRRLE
PIALIGYT Ja EZAEIRIGA Prekss, B v 29 1 e ORI T PH 2 41(P < 0.01). W4 2.

Table 2. Comparison of effective rates of clinical symptom improvement between two groups after treatment
%= 2. MBRTTRIRAERSERTRERLER

A5 TR e B (%) Ve p
e NIEZpAE 2 4 38 86.4%
52.28 <0.001
[z 14 28 5 10.6%

3.3. WA HIV /mEHELLR

EITHT, AL HIV R SR Z R S (P >0.05). 7 )G, MWAR K ZEREA SR
X(P>0.05), W% 3.

Table 3. Comparison of HIV viral load between two groups before and after treatment (cp/ul, [M (P25, P75)])
= 3. MLEIRTTRIE HIV iR EHE LR (cp/ul, [M (P25, P75)])

SR PaZi4
YRITHT 100 (100, 2128) 100 (100, 100)
BT E 100 (100, 100)* 100 (100, 100)™

I HRARTETEE, TP <0.01.

3.4. F4A T iHE AT EK LB

NALIGITRT, PHALA) CD4*. CD4*/CD8*fEFrtf bh 22 R %A 4iit 25 (P >0.05); HitiZ441ff CD8*.
CD3*/K T4 T i 25 41(P < 0.05). Wi4HIAYT J5 CDA*. CDA*/CD8* /K V- [RI 41367 iy Fh s, b 2454 CD3*
BRI AT, A2 dia T e UL R = MERR KPS B A T 25 4H(P < 0.01). PI4LIRYT 5 CD8*
K5 [RIZE6 T7 AT EL A B 2 R (P < 0.01), (HARPEZ52H3AY7 5 CD8* /KT T Fa 2444 (P < 0.05). W% 4.

KT R Bt IR 38 7 22 e B vPAR 2507 2 (PR 2 . TR0 RINALIR YT 5™ (NALBITHET . AN4iR
J7 a2 it T RS MR B2, 25 SRR B, FHZ577 R NAIGIT 5 &% CD4*. CD3+, CD4*/CD8*
IKPAEAE ERON A BB X CD8* /K P AEAE L3N . W4 5. 14 1.

3.5. WLALABEEF IL-4. IFN-y KFEELER

YBITRT, WAL IFN-p. IL-4 KT LR %A 2 5 (P >0.05). 16I7 ), PR IFN-y KPR IR 4G
ST EIRE (P < 0.01); IL-4 /K FHEFEAIEITANE#E NP <0.01), HHzgd e T4 e <
0.05). W% 6.
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Table 4. Comparison of T lymphocyte subpopulation counts before and after treatment between two groups(Individual/pl,

X+s)

4 PLRRTIRIE T HEAT R R (N, X+s)

EEZL2)
CD4*
1HITHT
BIT)E
cD8*
1HITHT
BIT)R
CD3*
1HITHT
ERA]
CD4*/CD8*
1BITHT

BT R

[EESEN

350.32 £ 63.82
426.00 £ 67.51™

684.07 + 65.43
549.05 + 61.34™

1034.38 +89.83
975.05 + 96.69"

0.52+0.11
0.78 £0.14™

SREESEEN

364.38 £41.81
519.75 + 93.9844**

739.97 + 156.85"
617.43 + 143.47A™

1104.36 + 172.48"
1137.18 + 179.494 4

0.51+0.11
0.88 £ 0.2644*

F 1

43.33

5.56

34.43

62.16

P 1A

<0.001

0.021

<0.001

<0.001

VE: RITHT S PEZULLLEL ©P <0.05; YRIT )R STHALLILEL, AP <0.05; YT )R STE AL,

RITATLLES, "P <0.05; SHEARITRILLE, P <0.01.

Table 5. Causal analysis of T lymphocyte subsets

= 5. T MBI BRI E SR

AAp<0.01; 5AA

LA

F
CD4* 27.60
cD8* 13,51
CD3* 31.44

CD4*/CD8* 3.64

2577 % E 808
P i n?
<0.001 0.134
<0.001 0.071
<0.001 0.15
0.058 0.02

ALY 575 A
F P fii
12675  <0.001 0.416
58.01 <0.001 0.246
0.41 0.523 0.002
17132 <0.001 0.49

iESy

E
15.07
0.136
4.96
4.85

X2 NHBITER

P i n?
<0.001 0.078
0.713 0.001
0.027 0.027
0.029 0.027

Table 6. Comparison of IFN-y and 1L-4 levels before and after treatment between two groups (pg/ml, [M (P25, P75)])
= 6. PLRIRTTRIMGE IFN-y. IL-4 /KFEEE (pg/ml, [M (P25, P75)])

EEL 2

IFN-y
#TH
R R

IL-4
HITHT

BT R

[LESEN

5.04 (2.20, 6.55)
5.48 (3.58, 7.29)"

3.53 (2.75, 4.75)
2.60 (1.85, 3.84)™

G254

3.71 (2.19, 5.13)

4.56 (3.02, 7.08)™

4.12 (3.48,5.07)

2.21(0.97, 3.44)A™

E: WITE 5T ALLE, AP <0.05; 5RIABITETHE, P <0.01.
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Figure 1. Interaction effect of medication regimen * on T lymphocyte subsets with or without inclusion in treatment

1 BABER *~ NARTS5EX THEMARTHIZENK

3.6. MARBEEEAWERILR

BITE, TR ZGUL ey A AR N 56.8%, TEZALN 21.3%, ERA S ERE L (P<0.01), W#k
7.

Table 7. Comparison of effective rates of immune reconstruction between two groups after treatment

R MARTRREEEAUERLER

i TRk e B H R (%) 7 P
e NIEZpAE 0 19 25 56.8% 12.54 <0.001
[ITEZSRAE 1 36 10 21.3%

3.7. MAPFARRREER

a2 R AENGTE 1] GO R: 2 ], J 161, AR 3601, A A RN R A RN 14.89%;
PG R A RS 1 B RO IRE 2 . EAOREE 2 4, ARRMEAEERN 11.36%, MR R RN KL
R ZER TG 55 (P > 0.05).
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4. ¥1ig

WEAESR, R E 7R TS AR ST 3O T TG T AN IR, B AR RAT R, B R N B A
A, A7 NBCRAESE N, BB N AN R, DR 3089 1A I A7 T I 2K Bk K [13] 0 24T, HAART
IR FEIB G HIV G i EERAIT F B B HIV B2 i R 2 it Fi#i el IREBLA it HIV 29938 H
25 i, ARG T AR 58 B0 R AL F T 1 3 AN AR 253 S P SO 5 28 (BT 2% R 8 RS AR [7] R HAART
2R BERIVE EA By Ok, (R RZHCH A s s 5, 1 BLZGWAS RS IRRE R AN ™ AR B 5 IR 1o
BV AR RS, REERGURFAY G, wgE . BRERE. EIhREZ . HHE
il FE AR ZRELSE HAART SEUNZMIA R R BATIIR FTRE R AE[14] o 1 2 Z3W0AS 1 RSLAT A3 7™ B 52 3L
Vo A ARV TR, RIS R S R I 2T, S ART KI. 2Lk, IGR—BEIES
I HAART BXAHER 25978, DU & HIV IR E 167 80k .

HEEINA, SOERIET R EE . R RARIE R, IERMRE L, Hd DI A
iR 2 [15] [16]. BEARAAR, EERZRME, MEKME, WA AEAEmIRRETRAL, [MERT
U, BESWMILZJ), A8, SKEIRE. ek asEEE, OF. RIR. BR TSGR RI. WREH
M B ETE B R IEARAR . B . 2 RTR L. R IE 2 ANBURLRD )\ 2% & 5 B XU At 1 B R B« TR IRR
e MR T, LT Ll FimiR. I\ IMAENZ 475, T 5 KGBEE rT 46 5% )\ 22 2 S XU
TER, [RIRMERER: RERIR IR, SRS VUA R Re, TR B E RIEIR. B NI, BE S
BUSHUBH AT, SO PR B AR, AR, B AT WERORE S B, AR B AR,
A AT R, DG TERR . 2880 MRS T 221, ol FIHEERRAR, B R 2 PR, EA S
SR . 28RN RS RURIB R

BHTIIBE AR, HIV RS RS AL %, FER T HPURMRRSAFE, FBOE
I IFRE S M S T UM RE 248 [17] [18], T T EAUM Gl RG I AWIELL . XF T AIDS &S, T
I ESL 4T I 7S AT D B St 9 0 (1) 7 B RE FEE [19] 0 IR ZG FRATF TR, R IE 28 #MIURE KR 4 254
HEAG AT R T EAEH . ART7 RN N\ %G R 5 REL. 2 IUlE R 7L & Meta 43T 45 SRR B\
Bl R E RS MR B # CD3Y. CD4*. CD4Y/CD8*/K-F & NK 41 il 55 6o 2 DhRefa dn 1K [20] [21]. ¥
I BRI 2 BEP G B TR B i 5 R I/ SR e e i), ¢ BAEAME L, CD3'%. CD4*%#!
CD4*/CD8* LU F| A 2 E FE =i [22] o 562 i 2 B R e 1k S g2 M AR e 1k S % 35 T AR [23] . SR EHE
1 D Al 3 R K B A A L CD4*% A CDAY/CD8* HUAE[24] /b CD8*96 A LI 74 74 4% W () &5
B LVR IR AR R R . MIAC T2 BERE i (L3t CDA*AT CD8*IYFE[25]. AHIE 7845 5 o, $kIE 25 4 i
bl A HAART A LA 7 B Y HIV 45 1) CD3*. CDA4* [t CD4/CD8* /KT, i3t B3 ik Th
BEo [EO6BEAC CD8* P72 S il HAART, i[RI 0] 85 1k 1F 28 ANIURLFIT & o 254 FH S 5 A 06 . R4
WHFT[26] 7, EN R 2R AT T 20 502 20 X4V 2 05 0] 9 B GE HEXS 1Y) CD4Y/KF-, {BX CD8*
AKSPTEREMA, 1T Fd B A3 T 4k A 2 ANORL B B 25008 087y, DRIk IE 2 R STRE P B A FHATLEEAT
BB HR R

AR, B IE 2 R NORE 14 7 2 4R IR 250 A 80 (86.4%) A 2 = T 8 FH HAART YR YT 1)
PE2541(10.6%), HiAJT )5 HIG2541 CD4*. CD3*. CDA4*/CD8* /K T\ & R R B va 2 4 e A ey s it
A 30215 56.8%, X HIV FREFEE TG R RN 29P0A R RN 7T, PR WA R ZR . R
BIRIT I RIRIT AT B HIV B 2 24 3 .

HIV B NG, AMY 251 CDA'T #RE4i Al CD8 T #h L 4n i B Atk K ShRe I S, ib 2
516 CDA*T bk B 40 A ST B 1 T 2 A [27], BRRZE Th1/Th2 % . DUAERE 7RI, 22 1EH A4, Th1/Th2
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A5y P AR DR AR R SIS IS8T o 2 HIV G A ARIN, LI DR 2 R 28 Bl Ui 22 51 R Th2 B4
FEF IL-4 30, #0& CXCR4, {RAEE MUATER, IR RIGSRFEEE 6] PR, &
Th2 BRI 7R B N, CD4A'T WA Thl (50423 1 Bk, IFN-y FI7KF S50,
1M IL-4 KPR 238 =, S8 ThU/Th2 4 P AT 2 ik, A SET ThUTh2 fiEE. T
Thl 4/ r] LAKG5E CDS* T AR 2r, {H224 Thy/Th2 KAEER T, Thi 4HEh1E UGS, 060140 %
PENLES, IR T HIV R EER R O E L, [k, HIV YL 1) Thl/Th2 40 k45 5515
INE 2 A EE S VB 2R [28] [29]. AWFFTIEEL Thl HAACER M/ b 4B A T IFN-y & Th2 4Hfs
PES AR IR 7 IL-4, A PTE7E HIV IEGeE A A b 7K, A B T 150 ThUTh2 “Ph5shas, 2617
fhVRIT R

g LATA, FRIERAMIRLIEC A HAART W7 UM K28 HIV IS B8 s Im AR, S e i
TRENRE, R ThUTh2 APk R, HaeatiaE, RERIRKSH NP RS EYT <7 B
HIV &G 8 B

HE&mHE
BT D AEMEER RS TARWHES I H (2022-16-01-009)
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