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Clinical Study of the Effect of Oxymatrine Combined with Highly Active Antiretroviral Therapy on the
Treatment of 36 HIV/AIDS Patients

CAO Hui*, WANG Qingbob*, ZHAO Wei" (The Second Hospital of Nanjing Affiliated to Southeast University Medical
College, a.Pharmacy, b. Infectious Disease, Nanjing 210003, China)

ABSTRACT: OBJECTIVE To evaluate the therapeutic effect of oxymatrine combined with highly active antiretroviral therapy
(HAART) on the treatment of HIV/AIDS patients. METHODS 57 HIV /AIDS patients were randomized into two groups, control
group (n=21) and treatment group (#=36). The control group was treated with HAART, and treatment group was treated with
oxymatrine in addition to HAART. The viral loads were determined before treatment and after treatment for 2 months and 6 months.
CD4'T lymphocytes and serum IL-18 levels were detected before treatment and after treatment for 2 months, 4 months and 6 months.
RESULTS The viral loads were all decreased in two groups after treatment. There was no statistically significant difference
between the two groups in 2 months after the treatment, but the significant differences were found 6 months after the treatment(P<<
0.05). CD4'T cell counts increased in both groups after the treatment, while in treatment groups CD4'T cell counts were higher than
those in control gronps in 2, 4 and 6 months after the treatment (P<<0.05). Serum IL-18 levels were decreased after the treatment in
two groups, especially after treatment for 6 months, the significant difference being observed between two groups (P<<0.05).
CONCLUSION Oxymatrine combined with HARRT could more effectively inhibit HIV reproductions, improve body’s immune
function and abnormal cytokines levels than the single use of HARRT.

KEY WORDS: oxymatrine; highly active antiretroviral therapy; human immunodeficiency virus/acquired immunodeficiency
syndrome
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3 BEYA T (highly active antiretroviral therapy,
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BRAR B0 R R R RAE T M, 255 2 B4y
NS, IR SE BT R B BUR R,
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FATIRBIoK H Rt R B G R 2004 4F
5 H—2007 4 10 HIAMERE &I 11282 HAART 097
(R . BRI HIV/AIDS B3 57 1, 4FidHh
19~54 %, ~F¥)35.6 %, 53 40 i, 41741, 3
22 W S 12 W R (BELISA) IR [ BNV (WB. 15
W\ HIV-1 BHTE. CDA'T kB4 HI<350-mm™, o2t
TN LA TR E R, B S %
PSSR EHATT, T AIDS JRITF 4 1993 438
s O R AT AIDS 2 WiFRAER . 5T AT
FAME R R,
1.2 WRIT Tk

FTE BB LRI AL, BT dL
W2 G HARRT, 3t 36 fi], xjH 41k g4l
HARRT y&97 4, L 21 %, Frfi i34 1% HAART 24
W3 E K G SR IT ), 1RIT T RN PR R E +
AR EAE B PR S, BT AR ST
il ft, 5 ZEEWAL S 0406091,
0510131, 0605301) & JRFE(L 5 040505+ 060804
050902) FH VL 75 1FE K IR I 2L Iy 43 BR 28 w52 £, 741
BN 0.6 g, FIKIE, 13k-d", JrFE2 D EHN
AR, 02g, 3W-d', T4, W4y FE
i 3E4T HARRT VA7 .
1.3 SEE Tk
1.3.1 HIV JREEEEMNE  HIV-RNA # DTECR

x1 WHRTHECDAT @l £ 4B MR (X+s)

F % & PCR LG & RN D3 A= 4 142
B A B A A B W, &I B 500
copies'mL™ o #EAE A 1% 0 B B HEAT, #2J5 T Roche
LightCycler %¢)t; PCR Fill {3 3R A3 FE 80E G it o
Hrid HIV-RNA # LS T 500 copies-mL™ 4% 500
copiesmL™" H1-5%, FrlfF4E BILL 1 g BUEIESE
T2 E R
1.32 CD4'T 4ifgil$ N YIRS % ehsid
B0 B B 4K . CDAFITC/CDSPE/CD3PeCy5/C
D45APC J 12 F 35 [E Coulter-Immunotech 24
#], TruCount FH H JE[E BD Aw]. a4l EICH
%[ BD /A% FACSCalibur 4, X CellQuestPro
A HT T Wk ELGH B R T 2 B 5 A A 0 o
£, SR E 41 10 000 4.
133 IL-18 ;¢ KA ELISA ¥%:(Bender Med
Systems™, Austria)flliE, il FFR 9.2 pgmL’, #
PET= M 32 i B B REAT ., &5 T & A 3 AR A
(Synergy™ HT, USA)450 nm b3z A 18, MR
YR i 2 SRAF I 375 TL-18 W .
14 it 2EohT

JH SPSS 13.0 for Windows St i #F#H 7. Frfg
I CA(x + )RR, VHETERINY A £ £560, THE0s
BV X2 B34y 0T, P<0.05 W E A G535 3.
2 LIWER
2.1 REEHERAAAL

VEIT AL 6 A VR T AT I BE R 2 0
4.69+0.73 il 4.51+0.64, FHILE TG 2EE (P>
0.05), ¥IT¥IARIFEEEHANE] T HIV 6, BT
2 A, PRALRHR RE 352 (VL <500 copies-mL™)
I3IEE] 66.67%(24/36)F1 57.14%(12/21), {HITRL
L (P>0.05), 697 6 MH, 4rilik%] 88.9%
(32/36) 11 66.67%(14/21), 41T L (P<0.05).
2.2 CD4'T 444k,

W 1 Fon, P4LE CDA'T gl iGy7 i)
HE BT, VR T AR A RIEEYT 2, 4, 6 N H
LA Geit 24 X

Tab1 Comparison of CD4'T cell counts in the two groups before and after treatment (X £ s )

RITHT w2 i wT 4 H w6 H
T 124.03422.42 163.61+39.83 192.33452.71 238.42+46.01
eIl 117.67+31.55 140.95+40.93 166.05+32.76 206.05+60.21
P >0.05 <<0.05 <<0.05 <<0.05
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2.3 i IL-18 A8 4k
Wk 2 Fron, PYLEE M IL-18 WKL
FK2 WARTHELFIL- I8 WE LB (X L)

7R BB N B, BRI 6 NI, 4l gt
FE X

Tab 2 Comparison of serum IL-18 level in the two groups before and after treatment (X + 5)

R w2 A ifiyr 4 H ifiyr 6 H
I 478.84+150.99 414.96+159.90 326.33+118.22 257.79+84.33
XA 436.96+183.47 406.50+177.41 363.15+150.40 306.63+88.93
P >0.05 >0.05 >0.05 <0.05
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