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[ Abstract] Objective To investigate the value of C-reactive protein (CRP) in assessing illness
severity before antiretroviral therapy (ART) and to predicte the prognosis for human immunodeficiency virus/
acquired immunodeficiency syndrome patients with (HIV/AIDS) during six months after ART. Methods
Total of 301 patients with HIV/AIDS were selected and the levels of serum CRP were examined. The value of
CRP for assessing illness severity was analyzed by the receiver operative characteristics curve (ROC curve).
Then, all patients were received ART and followed up for six months. The value of CRP for predicting death
after ART was calculated by ROC curve. The survival rates were compared among the groups with different
CRP levels. The risk factors for survival time was analyzed by the multivariable Cox regression model.
Results The area of under the ROC curve (AUC) for CRP in assessing illness severity was 0.711 (95%CI:
0.652-0.769, P < 0.05). After six months follow-up, there were 42 cases died of AIDS-related disease. The
survival rate was 91.9% for the lower CRP group and 79.3% for the higher one, with significant difference
(/' =9.893, P < 0.05). The AUC for CRP in evaluating death after ART was 0.682 (95%CI: 0.586-0.777, P
< 0.05). The multivariable Cox regression model analysis showed that higher CRP level was associated with
greater risk of death (OR = 1.010, 95%CI: 1.001-1.019). Conclusions CRP is of high value for assessing
illness severity and of useful value for predicting death in the early-stage of ART.
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