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Abstract

¢ AIM: To investigate the diagnostic value of CD4" T cells
combined with interleukin - 8 (IL - 8) in human
immunodeficiency virus ( HIV ) -  associated
cytomegalovirus retinitis (CMVR).

* METHODS.: A retrospective study was conducted on 80
HIV-infected patients who visited the Second Hospital of
Nanjing from June 2021 to December 2024, including 51
males and 29 females, aged from 22 to 56 (44.25+6.31)
years, and they were divided into CMVR group (49 cases)
and non-CMVR group (31 cases) based on whether the
patients had CMVR. The clinical data of the two groups
were compared. Restricted cubic spline analysis was
performed to analyze the dose - response relationship
between CD4' T cells, IL- 8 and the risk of CMVR in
HIV-infected patients. Receiver operating characteristic
(ROC) curves were used to analyze the diagnostic value
of CD4" T cells and IL- 8 alone or in combination for
HIV-associated CMVR.

e RESULTS:. The IL- 8 level in the CMVR group was
significantly higher than that in the non- CMVR group,
while the levels of neutrophils, neutrophil to lymphocyte
ratio (NLR), and CD4' T cells were significantly lower
than the non-CMVR group (all P<0.05). The results of
restrictive cubic spline analysis showed that there was a
significant nonlinear relationship between IL-8, CD4" T
cells and the risk of CMVR ( Chi-Square = 13.625, 5.406,
P=0.001, 0.045). The areas under the ROC curve for IL-8
and CD4" alone and in combination were 0.777, 0.743 and
0.836, respectively.

¢ CONCLUSION ; Both IL-8 and CD4'T cells showed good
diagnostic value for HIV - related CMVR, and their
combination further enhances diagnostic efficiency.
e KEYWORDS: cytomegalovirus retinitis;
immunodeficiency virus (HIV); interleukin-8 (IL-8);

human
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characteristic, ROC) fH£E 43471 1L-8 . CD4" Fi ik Je — F B &
X HIV AH5E CMVR B2 RRE . KK i o= 0.05,
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wert 3k CMVR 24 (n=31) CMVR #H(n=49) /X2 P
PRI (1, %) 0.013 0.910

] 20(65) 31(63)

'8 11(35) 18(36)
R (XES ) 44.066.02 44.37+6.55 0.213 0.832
R (H,%) 0.890 0.346

R 12(39) 14(29)

SLHR 19(61) 35(71)
TR IE A0 (XS, LogMAR) 0.60+0.13 0.58+0.15 0.611 0.543
B (X5, mmHg) 16.46+3.01 16.69+2.87 0.343 0.733
HRE R I (X £s % 10°/L) 2.15+0.39 1.47+0.28 2515 0.014
WKL 2 (X £, x10°/1) 0.75+0.21 0.83+0.26 1.441 0.154
NLR(X%S) 2.85+0.65 1.78+0.46 8.618 <0.001
PRI (X£S,x10°/1) 0.14+0.04 0.15+0.05 0.939 0.351
PLT(X%s,x10°/L) 173.56+25.79 166.47+22.48 1.298 0.198
IL-6(X%S,pg/mL) 421.78+79.63 432.59+88.64 0.552 0.582
IL-8(X%£S, pg/mL) 84.18+9.90 119.89+17.48 10.357 <0.001
IL-10(X %S ,pg/mL) 17.82+6.14 19.56+5.21 1.357 0.179
CD3" (XS cells/pL) 683.12+49.56 702.05+57.43 1.512 0.134
CD4" (XS cells/pL) 52.08+7.25 39.90+5.98 8.168 <0.001
CD8" (XS cells/pL) 534.17+91.08 521.46+89.78 0.613 0.541
CD4"/CD8*(X+£s) 0.09£0.02 0.08+0.03 1.638 0.105

2.2 PR&IMESI AL SHT IL-8 1 CD4'T AR5 HIV 48
X CMVR REEHIEFR BRI 7 FE S i 45 2R i
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A cut —off {H 43531 N 106.42 pg/mL F1 43.36 cells/pL,
TLE 2,
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LW HIV A2 CMVR (9 ROC 148 T A4 51K 0.777
(95%CI:0.708~0.847) .0.743 (95% CI;0.674-0.812) Fl
0.836(95% CI.:0.781 - 0.892) , 7 4 J& 4> %l K 71.28% .
58.14% F179.12% , %§ 5 & 43 7l 72.06% , 87.95% i
91.06% , WL 3,
3iTit

CMVR J& HIV 8GR AR &R A 2 — |, Hk
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TR R AR T, 3 TTRE S N A B RURS: i R AR
WG E . BT, G K E X HIV A5 CMVR B2 £ 2R
T IRBHG A 5 #5 2E A AR A HAR , IR B 2 |
7K B3 B A IRCRE G CMV DNA %25 40 T It 2 1%
AL BRI I T R AR IS W E B PR B N R
B T MAEAE— 8 B RIBR P i, o5 2 2= A A 4%
RS (HERAEE 2 HLRERT X T 5 0 sl 0 R e Y
PUNRE AR, R, S 3R S U R 5 B 5 F 50t 19
WX T BRI T A R B HIV AHOE CMVR &
FFEE 4T HIV AHSE CMVR A 52 00 R 2 55 1] 2 07 vk
BB S WL s R R A G B RS 1 A s 5, ANUA Bh T
TRAZR#E CMVR B & AL, 38 58 S itk K2 W Rl iR 97 9K
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APIFGE 25 b 33— A5 IE 52, CVMR 5 3 1M 1L-8 /K9
W TAE CVMR 83, H IL-8 79 ROC < F iR 0.777,
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IL-85 /% CMVR JXURS [ 34 A 7E I AR Lt ¢ &, BV AR
# CMVR XU IL-8 ARSI 2 FAEads, srprH
DA AT RE S TL-8 VB A E B A RAEAN 5, T RE IR T LI
I RAE S, A CMV 5 8 (1 3 A 4R I T S5 R ER BT, OF
AJRESC e T G IR R ST CDAT AR T A Bk
Y, ZA7AE T R bR S S e B b HoAE S IR
N R EEAVER, PR N S WAL G T AR AR . 24 AL
TR 2 5% RGNS , ISR fE IR, LR S
BTG AR AR CD4™T MR ELAR A, S8 CD4™ 1 UE
BEAR™ Rt S BT R B, AIDS & CMVR 3%
AR JE I CDA™T Ik E 40 i BH A 45 5 A0 D) B A ot 5 3 A
BE . AP SE R R, CDAT 5 B H CMVR XU 7] 2177
TEW BAELPE X R, B CMVR KU Bl CDA™T 41 il Y
HAINE TR, CD4” Fiill CMR 9 ROC fili 6T 1 £
0.743 . AT HCJE R ] BE 2, DA™ T 201 fitg 55k 1 184 in ol 1R
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