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were analyzed and compared in three groups. Results

Mild neutropenia was commoner in both the HT group and

the ATD group. The curative rate of hyperthyroidism in the HT group, the ATD group and the control group were

80.95% , 84.62% and 84.00% , respectively. There was no significant difference in the efficacy of "'I therapy a-

mong the three groups. Compared with the baseline value before treatment, neutrophil count increased in all three

groups 2 —4 weeks after ' I treatment (all P <0.05). The neutrophil recovery rates of the HT group and the ATD

eroup were 61.90% and 84.62% , respectively. The ATD group had a higher recovery rate (P <0.05). Conclu-

sion Mild neutropenia is commoner in hyperthyroidism patients with neutropenia due to either hyperthyroidism it-

self or ATD treatment. Normative "' treatment for hyperthyroidism patients with neutropenia is safe and effective.
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THPHR 5 79 14(17.7% ) 0.752(0.296 ~1.912) 0.549
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FIEE AR A S5 FALKIE T %48 X% MSM A By & 1%

BTG A RCR . BEAh , BEASR [ TR
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(M EAEHE , $ 5l AT = sl 218, B

SERLEORI S AN CD4 AKEE TR s A, 7]
fiE S H AR A ARG R BN W T 2 8, ARRFEAR
MAES IR TSN L <40 2 59 ABE S 3N
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Analysis of the CD4™ T cell count test of the 2 175 newly

untreated reported HIV infected person
Zhang Zhi' ,Qiu Tao', Sun Chengqing’,Shi Ling’en', Zhou Ying', Lu Jing',
Hu Haiyang', Fu Gengfeng', Xu Xiaoqin'
(' Dept of HIV/STD Control and Prevention , Jiangsu Provincial Center for Disease Control and Prevention ,
Nanjing 210009 ;>School of Public Health, Nanjing Medical University, Nanjing 211166)

Abstract Objective To analyze the CD4 " T cell count level of newly diagnosed HIV infected patients in Jiangsu
province, and to understand their immune status and disease progression so as to provide scientific basis for HIV
prevention and control strategy in the whole province. Methods Flow cytometry was used to detect the absolute
count of CD4 " T lymphocytes in newly diagnosed patients who had not initiated ART in 2020. Multivariate Logistic
regression was used to analyze the associated factors of CD4 * T cell count. Results 1In 2020, there were 2 175 new
diagnosed cases with HIV infection in Jiangsu Province. Patients under 30 years old, infected by homosexual trans-
mission, unmarried, with college degree or above, students, diagnosed in counseling and testing and floating popu-
lation had a higher absolute count level of CD4 " T cell count (P <0.05). Multivariate Logistic regression analysis
showed that people aged =30 and diagnosed in medical institutions were more likely to be presented lately (P <
0.05). Conclusion In recent years, the intervention strategy for men who had sex with men (MSM) in Jiangsu
province had achieved remarkable results. In the future, much more attention should be paid for the population over
or equal to 30 years old, married or divorced, infected by heterosexual transmission, with high school education or
below , farmers or migrant workers, retirees and diagnosed in medical institutions so that the PITC service should be
promoted, and the publicity and intervention should be strengthened to present cases as soon as possible.

Key words CD4 " T lymphocytes ; human immunodeficiency virus;late presentation



