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Impact of Mycobacterium vaccae vaccine on CD4 ™ T cell and CDS™ T cell
counts and viral load in asymptomatic HIV-infected patients”
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Abstract; Objective To investigate the impact of Mycobacterium vaccae vaccine on CD4™ T cell and CD8" T cell counts and
viral load in asymptomatic HIV-infected patients. Methods The asymptomatic HIV-infected patients as the research subjects were
randomly divided into the treatment group | , I and the control group [, II. The treatment groups were intramuscularly injected
by Mycobacterium vaccae vaccine. The CD4™ T cell and CD8' T cell counts and viral load after 2 months of treatment were per-
formed the comparative analysis among the four groups. Results The CD4" T cell counts and the ratio of CD4" /CD8" in the treat-
ment group | and [| were significantly higher than those before treatment and the control group [ and I ,the differences had sta-
tistical significance(P<C0. 05) ,but the viral load had no significant change without statistical difference(P>>0. 05) ,while the CD4 "
T cell count and the ratio of CD4" /CD8" and viral load in the control groups had no statistical differences between before and after

treatment (P>>0. 05). Conclusion M ycobacterium vaccae vaccine can enhance the cellular immune function on asymptomatic HIV-

infected patients,but without significant influence on the HIV viral load.
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