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[ Abstract] Objective To investigate the related factors of hypersensitivity induced by compound
sulfamethoxazole (Co-SMZ) in patients with human immunodeficiency virus (HIV) infection. Methods
Total of 74 patients receiving Co-SMZ with HIV infection were enrolled in the study. The age, gender,
interval time from finding HIV infection to hospitalization, the count of CD3" T cell, CD4" T cell, CD4"
T cell and NK cell, and the combined drugs were analyzed, respectively. Retrospective method was taken
in the study. There were 56 patients with Co-SMZ treatment and 18 patients with preventive use. Results
There were no significant differences in the age, gender, interval time from finding HIV infection to
hospitalization, the count of CD3" T cell, CD4" T cell, combined of piperacillin tazobactam, ceftazidime,
cefepime, imipenem-cilastatin, teicoplanin, fluconazole, methyl prednisolone or the anti-HIV drugs, the
dose of Co-SMZ between patients with Co-SMZ related hypersensitivity and patients without Co-SMZ
related hypersensitivity (P all > 0.05). Significant difference was found in the count of CD4" T cell, NK
cell and moxifloxacin in combination among the two groups (P < 0.05). The count of CD4" T cell, NK
cell could predict the occurrence of hypersensitivity induced by Co-SMZ (Z = 2.872, 2.836; P all < 0.05).
Conclusions Among patients with HIV infection, the count of CD4" T cell, NK cell and moxifloxacin in
combination might be associated with the hypersensitivity induced by Co-SMZ.
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