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[ Abstract] Objective To investigate the clinical characteristics of patients with human
immunodeficiency virus infection/acquired immunodeficiency syndrome (HIV/AIDS) combined with
hepatitis B virus (HBV) and (or) hepatitis C virus (HCV) infection. Methods Clinical data of 8 369 patients
with HIV/AIDS hospitalized in Nanning Fourth People’s Hospital from January 2014 to December 2017 were
collected, including the incidence rates of HIV/AIDS combined with HBV and (or) HCV co-infection and
severe liver disease, HIV RNA load, CD4" T cell count, fatality rate and occupation, ethnic distribution, et al.
Among whom, 2 145 cases were female and 6 224 cases were male. Total of 3 220 cases were with complete
clinical data and all tested for HIV RNA and T lymphocyte subsets. The cases with co-infection were divided
into HIV/HBV group (317 cases), HIV/HCV group (326 cases), HIV/HBV/HCV group (39 cases) and HIV/
AIDS group (2 538 cases). HIV RNA for the overall comparison of groups were analyzed by ANOVA, and
for every two groups were compared by LSD-¢ test, indicators of cell immune function (CD4" T and CD8' T) were
analyzed by rank sum test of non-parametric, and rates of incidence and fatality of severe liver disease were
analyzed by Chi-square test. Results The rates of HBV infection, current HCV infection, liver cirrhosis,
hepatocellular carcinoma and liver failure of patients with HIV/AIDS were 4.90% (410/8 369), 5.07% (424/
8 369), 13.98% (1 170/8 369), 0.32% (27/8 369) and 0.44% (37/8 369), respectively. The top three ethnic
distribution of patients with HIV/AIDS combined with HBV and (or) HCV infection were 11.74% (254/2 164) for
Zhuang nationality, 8.67% (522/6 021) for Han nationality, and 4.29% (6/140) for Yao nationality; the top
three occupational distribution were 15.42% (218/1 414) for unemployed, 12.34% (84/681) for freelance and
12.2% (5/41) for commercial attendants. The HIV RNA load of patients in HIV/HBV group, HIV/HCV
group and HIV/HBV/HCV group were (5.51 + 0.22) log,,copies/ml, (5.31 + 0.23) log,,copies/ml and (5.04 +
0.12) log,,copies/ml, respectively, which were significantly higher than that of HIV/AIDS group [(4.02 +
0.20) log,,copies/ml] (¢ = 123.633, 107.676, 31.758, all P < 0.001). The median CD4" T cell count of patients
in HIV/HBV group, HIV/HCV group and HIV/HBV/HCV group were 10.85 (65.36, 150.78) cells/ul, 232.47
(178.56, 277.98) cells/pl and 152.69 (101.25, 200.35) cells/pl, respectively, which were significantly lower
than that of HIV/AIDS group [(278.35 (231.65, 325.74) cells/ul] (Z = 24.400, 8.284 and 8.046, all P < 0.001).
The median CD8" T cell count of patients in the above groups were 387.25 (285.45, 452.35) cells/ul, 654.23
(412.87, 798.56) cells/pl and 545.87 (301.95, 654.56) cells/pl, respectively, which were significantly lower
than that of HIV/AIDS group[725.14 (500.47, 879.89) cells/ul] (Z = 18.560, 3.142, 5.754, all P < 0.001).
The median CD8" T cells were compared between HIV/HCV group and HIV/HBV group [654.23 (412.87,
798.56) cells/pl vs. 387.25 (285.45, 452.35) cells/ul; Z = 13.250, P < 0.001], HBV/HIV group and HIV/
HCV/HBYV group [387.25 (285.45, 452.35) cells/ul 545.87 (301.95, 654.56) cells/ul; Z=3.235, P <0.001], all with

significant differences. There were also significant differences in the median counts of CD4" T cells between HIV/
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HCV group and HIV/HBV group [232.47 (178.56, 277.98) cells/ul vs. 110.85 (65.36, 150.78) cells/ul; Z=16.117,
P < 0.001], HIV/HBV group and HIVVHCV/HBV group [110.85 (65.36, 150.78) cells/ul vs. 152.69 (101.25,
200.35) cells/pl, Z = 24.400, P < 0.001], HIV/HCV group and HIV/HBV/HCV group [232.47 (178.56, 277.98)
cells/pl vs.152.69 (101.25, 200.35) cells/pl; Z = 5.810, P < 0.001]. The rates of severe liver diseases (including liver
cirrhosis, hepatocellular carcinoma and liver failure) of patients in HIV/HBV group, HIV/HCV group and HIV/
HBV/HCV group were 14.44% (53/367) (' = 500.40, P < 0.001), 13.91% (53/381) (¥’ = 510.42, P < 0.001) and
62.79% (27/43) (Fisher’s exact test: P < 0.001), respectively, which were significantly different from that of HIV/
AIDS group [ (48/7 578, 0.01%)] (1 = 500.40, 510.42, 1695.28; all P < 0.001); and there was significant difference
in overall comparison of the four groups (y° = 648.84, P < 0.001). The total mortality of enrolled patients was
8.09% (677/8 369), and the mortality of HIV/HBV group, HIV/HCV group and HIV/HBV/HCYV group were 2.1%
(11/367), 3.15% (12/381) and 13.95% (6/43), respectively, which were significantly different compared with that
of HIV/AIDS group (5/7 578, 0.07%) (Fisher’s exact test: all P < 0.001), and there was significant difference in
overall comparison of the four groups (y* = 348.48, P < 0.001). Conclusions Patients with AIDS in our hospital,
especially Zhuang and Han nationality, the unemployed, freelancers had high co-infection rate of HBV and (or)

HCV, which may increase HIV RNA replication, cause severer decrease in cellular immune function, result in
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increased incidence of severe liver diseases such as liver cirrhosis, hepatocellular carcinoma and liver failure.

[ Key words] Acquired immunodeficiency syndrome; Human immunodeficiency virus; Hepatitis virus

B; Hepatitis virus C; Co-infection
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Xzﬁmvmnvw vs. WAGHIV/AIDSAL - 397.06" - 500.40"
Pl < 0.001° < 0.001 < 0.001° < 0.001
P T Rp—— 0.01° 0.61° 5.73 0.04°
PfE 0.940 0.434 0.017 0.835
X Bavmcva v mvmsvncva 7.29" 15.03° 63.67° 60.31°
PfH 0.007 < 0.001 < 0.001 < 0.001
X21EH1V’H('VZJ1 vs. AEHIV/AIDS AL - 514.06° - 510.42°
Pl < 0.001° < 0.001 < 0.001° < 0.001
Xz{ﬁl-uv HBV/HCVA vs. H2EHIV/AIDSH| - - - -
P < 0.001° < 0.001° < 0.001° < 0.001°

vE: °: Pearson K7, °:

BERIE RIS,

‘. Fisher’ s ffi¥IHEZR:

%5 LY 5 gl HIV/AIDS BRI

451 R AL [ (%) ]
HIV/HBV# 367 11 (2.10)
HIV/HCV4L 381 12 (3.15)
HIV/HBV/HCVZH 43 6 (13.95)
HATHIV/AIDSZH 7578 5 (0.07)
P! 348.48"
Plg < 0.001
XZ{EHIV HBV# vs. HIV/HBV/HCV#] 1 1 63b
PlA < 0.001
X21EH1V/HBWH vs. HL4HIV/AIDSA1 -
PlE < 0.001°
XZ{EHIV 'HCV# vs. HIV/HBVZL 00 l ¢
Pl 0.904
XZ{EIIIV/IICV?H vs. HIV/HBV/HCV#4] 1 109h
Pl 0.001
Xz,fﬁHlV’HCV!H vs. BLATHIV/AIDS# -
Pld < 0.001°
XZ{EIHV/IIBV/IICV:YH vs. FLAHIV/AIDS4 -
Pl < 0.001°¢
VE: ° Pearson RIS, °: EEKIER KL, © Fisher’ s
LSS

AIDS. ZRIRF 2 VAR 3 BB 9 ¥ 0 22 1A%

W

&, AEFRRAHL, SOlE IR EA I RRGB y ik
{H IR EH A [F H X HIV/AIDS EHBV AT (87) HCV3:
YL RAFAE 2 e, LRGN ATD ST 1% A AN 8] 12 2
oA, W AIDS TS DA A HARRTYT 28055 X%
I 5P T HIV/AIDS & HHB V& 44 JE HARRTYT 3¢

BOpAEHIVIR YL 2, W RHIVE HFHBVAL (8
HCVBE AL IR B A 1 ZIE R X

1|7 5 U O 3 YN T HIV/AIDS % HBs A gl
P N9.4% (443/5 128) , HI-HCVIHMEZR H3.3%
(152/5 128) , HIV. HBVFIHCV = H &K% N
0.3% (12/5 128) . WHERZEHIEHIV/HBV
HIV/HCVHAIHIV/HBV/HCV & H s YL 245 51 °49.6%
(251/2 615) « 4.5% (117/2 615) F10.6% (16/
2615) . TURAEHRIE E PCHTHIV/AIDS B3 HIV/
HBV. HIV/HBV/HCVFIHIV/HCV & I B GL ) L
23 °99.8% (912/9 307) . 0.9% (84/9 307) F14.5%
(419/9 307) . A58 369HHIV/AIDSEH H, &
FHBVAI (8 HCVIEGLE 19.45% (791/8369) ,
b, HBVE % )94.9% (410/8 369) , HCVE:
HZN5.07% (410/8 369) ; HIVSHBVH (E()
HCV3E &Y. HIV/HBV L&KL 54.39%,
HIV/HCV L&y 54.55%, HIV/HBV/HCV 3 &g
% 150.51%, LIHIV/HBV. HIV/HCVHLEGL% I,
HIV/HBV/HCV#.. HIV/HCVAH LK YR 5L Eik
EHIL, HEFETBRAEPIRE (25.34%.
167/659) , syHr RN, ZREHINEEEERZ,
T A 5T LA 72350 B SR B HIV/ATDSFH %
B, FN R P ATHIV/AIDS & FFHCV
YR AN E . AHF ST HIV/AIDS 23 4 HFHBV
JEGeR A S OE AL U X R (5.9%. 69/
1314) M, {HEZAR T B R RIE R Y1
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XHHE (10.46%. 488/4 666) LUK Fik HAdhRiHE,
e S AR HBV QL AN BARA %, ARy
W TR RUEEA G, IR & HIHIVEHBVA (B0
HCVIL LS AR i, IS 4HBV . HCVIRAT
BAFEG K.

AHF G 79145 L B e 3% HHHIV/HBV.. HIV/HCV
AMHIV/HBV/HCV 4 5] 546.40% (367/791)
48.17% (381/791) F15.44% (43/791) , H#HEM 5
P8 U B HIV/AIDS 5 2# rh HBV ATHC VI s 5 2515
HA—ER R

HBV. HCVILEYL 5 X HIV/AIDS 535 9% 1 1)
S 25 AR HF 7. KonopnickiZE" i 7t R B, 4
HIV& HHBV/HCVI& YL, HIVAJ{E#HBV/HCV
2, KENEME TR A (chronic hepatitis B,
CHB) /Mg pRIAT %8 (chronic hepatitis C, CHC)
FR 3 5 e B A HBVERHC VIR G B, H PR AZ ()
RIFHRARICR B X R IEHIV/HBV
44, HIV/HCV4.. HIV/HBV/HCVA FHIV RNAK
5 B aEHIV/AIDS 4] 2 fikl 5% . 4 il &R R Bl
15241/E Bt HIV/AIDS &3 7, HIV/HBVA I B2
FE S 100 T 1) R g i g i ] b v A L 3 38 vy
THIVE LA A B AL, &I Bl
RIRFIEHLREN . RN TR BRI E KPR
St , S R IUHIV/HCV L& e
BB COR A AT AT AL BT RE Ak o FH il 252190
HBVHIHCVIR A YN E T HIVE YL 1 D GEHt
i, HHh&IFHCVIERGE I DhReti i i, 2
REIFHBVAL (80) HCVEYLHIV/AIDS ¥ 1E
ART I R A 8 25 ) 533 L HF Th e AR 4 1 S B 45 T 4H
FVRIT . XU 5L A N HIV/HBV4H AIHIV/HCV
S 585 TFE 3 B (1) 9 RE 73 SOFN 21 AL FE 2 35 S o 4l
HIVI& YL 4 55, HIV/HBV/HCVIE S B L2
HHIhRe B o E, MHIVA FFHBVAL (80
HCV B YL i) BT 0= 8 34 I AF The difs,  [FIBS & 9
JEYLHBV/HCV # BT84 5 o7 . ) H B )
RIBFEIN4 666FIHIEHIVIER YL & FHBVEYL RN
10.46% (488/4 666) , HBEF#THE . CD4” T4
T P RTWHO HIVIEER /> I, JLskigeR
W) RIRAT A BRSSPI X 6951 i K T
IR RPLIS L ERRYT  Chighly active antiretroviral
therapy, HAART) [JHIV/HBV & B4 # 3H47 3
4CD4" TR 40 ATHBY DNAKSI . 45 5 & P
FHAIDS B 153 E, HIV/HBV & s HBV

DNAR #il K. 8155 4R IEAIDS & HFHBV
YL ECDA THRE I, 3 HIV RNAR & K AT
ThREAFAE M G, B CDA” TN M £ />,
HIV RNA# & Tt &, H DRz 8 M5, [F iy
Fhops 55 v e A AH B EAE AT, AT b0 = 26 i 2 R
Bl S5 she st ; skanESPRiE, HIVE I+
HBVI&E YL f5CD4" TAHMIEL T B4 B i HIV L By
B3, IR FE & HUHIV/HBV YL Al 4 0
JF 4 g AH OCHBV L R 9848 %6 . ARHF 5T B, HIV/
AIDSEFH KA % (BFES. B &
1117.09% (1429/ 8 369) , HAfFiEAL 1513.98%
(200/1 429) , FF4ffsE 170.32% (46/1 429) , i
DR 50.44% (63/1 429) , KAAEH 5 1) 3=
BRRAFESIHHBVAL (80) HCVIEYL. 259PE T
Bt b AT . B3 R sE, H
T HIV/HBV#H.. HIV/HCV#LFIHIV/HBV/HCV4
HRAR . FFRELL . HF40HRsE UL R AT Th REFE 05 1)
Lo g5 34 5 35 T B 4 HIV/AIDS 2, 7R DL R
M RN A IR G AE X 5 5 SUF AR OG5 1
REA o

XN R 55 S PR & I e T HIV RNAZGE 5
CD4" T. CDS8' THfiT4 2 fiAHE, HBV DNAZLHE
ECD4/CD8" TEHLH 2 /1 AH5E, HIV RNA#H 5HBV
DNA# & 2 IEMHE; WS REHIVHBVAL &
#CD3'T. CD4 T. CD8' T4lfil & & /2 CD4/CD8" T
PIHIVZ skHBVZH 88 35 0 35 BRGS0 R B
JRYL 40 B HIV RNAR B IE I3 .4l HIV/AIDS
HEHm, SRR RME, $ERHIVEHBVE]
(F) HCVH L #HIV RNAK #, HBV{E#EAE
FAACLT- B 5 o ASHIF 8 7E P A 4% B YL 20 5 PRl HIT v/
AIDSZH 35 LA S 2 DI REFR PRI, I 4R
FHCD4" TAHH M P LbA:, BRHIV/HBV/HCVA S5HIV/
HBV#A4h, HAWKHIA REZER; CD8 TAEM
Wit BRHIV/HBVZ 5HIV/HBV/HCV4L, HIV/
HCVZ 5HIV/HBV/HCVALA, HAh & HE B
# 5, CD4'/CDS8' TIRHIV/HBV 4] 5HIV/HBV/HCV
4. HIV/HCVA 5 fali HIV/AIDSA 4k, Hifth %20
HREER, BRHIVEHBV, HCV/HBVILKYL S
Y s D Re T B T R BE R EE

& IFHBVAL (8) HCVIE Y5 XFHIV/AIDS
BERICRAEAERZI, AW FCRINS 36961 B Ik T
A e A BE FIHIV/AIDS & 3% 9 L% N8.09% (677/
8 369) , HHHIV/HBV4. HIV/HCVZ. HIV/
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HBV/HCV 4 H 35 i A2 W 3 = T HL 4 HIV/AIDS
41, ™ E PR I ROE NI RAIDS 3% BN 2
—, R EINRARTIE YT HLHBVAIHTHCVIAYT .
TP R R X 2 RO A 1 2D B IR H
X, AIDSKIRIL#H™IE, AIDSEIFHBVAL ()
HCVIR YL i frid Je ROEA DUR . R, BRI
IR 12N RO, AR Dl k. B2
RS MR, EAT3ALAE R . DURFIBE R,
UREMIE T T P 3 [X A HIV B E R[] B 1) (4T
Fas . ZEGITSE IR IE R MR 2007 20154
1 319BIAIDS B E F LUK R LR T AT, HH46.7%
(616/1 319) , LGB WAL 4 HIV/AIDS
BEERR LR TAEL, mlkS . A5
E AT RE AT R G . ABEFTIE KB, HIV/AIDS
B KA FHBVAL (5 HCVIEYLE TRV 415
Iz, WRBATM AR, HREIW AR, HH
RO R I AR 2% D3 e R M ey, 5] R EL A
i BRI, TTPEH X AIDS 8 0 H R
Wy A G HEBOEE . BRS & SHBVA
(8 HCVIEZ R 5, H5HBVH (8() HCVILK
YL Je ] AERE INHTV RNAK HI], iS40 % 28 Th g
i, H5HBVH (&%) HCVILEYLAT fE S ATk
JHF 20 B ) B 5 vl 55 EEURE JFF 93 119 A= 28 DA R
RIS, ARIRYIRRALHIA R — BRI
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