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[Abstract] Objective To evaluate the differences of serum RANTES(regulated on activation, normal T cell ex-
pressed and secreted) , MCP-1 (monocyte chemoattractant protein) , and SDF-18 (stromal cell-derived factor-18) in
patients with acquired immunodeficiency syndrome (AIDS) and healthy people. Methods 38 AIDS patients who
were admitted to a hospital between January 2010 and January 2015 were as AIDS groups, 38 healthy persons were
as a healthy group, serum levels of RANTES, MCP-1, and SDF-1 in two groups were detected, and the subgroup
analysis was carried out according to the viral load. Results Serum levels of RANTES, MCP-1, and SDF-18 in
AIDS group were (1 392,55+ 227.69) pg/mL, (450. 91 + 103. 04) pg/mL, and(104. 82 + 22. 52) pg/mL respective-
ly.all were significantly higher than those in healthy group([[120. 58 £55. 87 ] pg/mL, [74. 25 + 33. 62] pg/mL, and
[39. 04 £ 11. 43]pg/mL respectively) (all P<C0. 05). Among AIDS patients with HIV viral load 4<{Log(VL)<(5
and Log(VL) =5, serum RANTES were (1 470. 34+ 155, 01)pg/mL and (1 408. 29 + 181. 54) pg/mL respectively,
which were both significantly higher than patients with HIV viral load Log(VL)<Z4([ 1 183. 12+ 174. 54 ]pg/mL) ;
serum MCP-1 and SDF-18 levels in AIDS patients with HIV viral load 4<<Log (VL)<(5 were (537.93 £ 89.32)and
(149. 31 £18. 05) pg/mL respectively, which were significantly higher than patients with HIV viral load Log(VL)>=
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5([410.26 £80.57] pg/mL, [81.53 £ 20. 31 |pg/mL respectively) and HIV viral load Log(VL)<4([381.71 *

77.26] pg/mlL, [72. 90 £ 21. 62 ] pg/mL respectively), differences were both statistically significant (both P <C

0. 05). Conclusion

which are related to the level of viral load.

Serum levels of RANTES, MCP-1, and SDF-183 are significantly increased in AIDS patients,
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PR o AR AT AR 2 A PR R P A A
B R R T AIDS (R A K. BN %R
B L 6 IR B 4 ATDS ZET- A SR 35 15 7 A,
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AIDS & A2 % e ik B v R il o2 A O Ak IR 5~ ]
DAE 3 2 45 Al B 465 0 N 28 R 92 R o s 7 (CHTV) £
PEZ AR, fEE HIV 5 CD4 + T ik 2 40 i 5 3% i
gp120 HH 45 & ML HIV iy g F 80 i
FROH T kI 40 e 38 3% X (regulated on activa-
tion normal T cell expressed and secreted, RAN-
TES) . B 4% 40 id # 1k 25 1 1 (monocyte chemoat-
tractant protein-1, MCP-1) DA S J& it 40 i fi1 4 X -
1B(stromal cell-derived factor-13, SDF-13) H.45 i i
FASERAE R 155 HIV g ORGSR,
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AIDS &N 1 50 R385 900 i H 5 AR /) HIV
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1.2 M E L&A RANTES,MCP-1,SDF-18 #i
PRI 2 A A A, KIT 586 5 SR R &0 [ 7 58
LAY A A RT-PCR 9956 # PCR M & W A
M H = KREY S HIV-RNA 519 1158 %
AR BR A 7 ¥, TEGON i #7 1X B v R
e BF 75 BT » ABI7500 PCR Y #%W B 3£ [F applies bi-
ology 2 vl

1.3 HIV-RNA s &% Sl R4EBFHKin
2 mL, 318 10 000 r/min B5.0 2 B I3 » & 1 mL )
TRIZOL 255 4% i B & b im A 0. 2 mL (9 58475
2 mL & 5, B ZUHE Zh 30 s, & R 3 min,
12 000 r/min,4 C B.0> 15 min #15 RNA, fn& ik
MR WE, - 20C, 30 min, 7 F3F, i 75% & B
1 mLyE# .20 pL DEPC /K, i 5 min i H5¢
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JE'E T 37 CAKE R IEE 30 min, ZENEP H A L
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2 h, SR TBSP 22 M iE vk 3 Y. B 5 min, il A
100 pL KW, P35 5% 30~45 s, 25 CE il FIEE
40 min, LA 250 pL Z 197, B3 96 fLAR &AL 1Y
AR B B J DA S R BE O B SR A3 6O B T
HEATELEL
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PZH (8] PR ¢ G 30, = 2 ) L R T B R R O
2250 M7+ 2L 18] P9 P L R AT LSD-t K B, P<<0. 05
TR HAGI R L.

2 #R

2.1 AIDS 48 #= 4 f& 28 % % RANTES, MCP-1,
SDF-18 K -F s AIDS 41 H 3% 135 RANTES,
MCP-1.,SDF-1p 7K ¥ 5 T i FE 41, 22 ¥ H A 4
HEE X (Y P<0.05), W1,

2.2 R F HIV-RNA 3% # # % AIDS 41 & #
RANTES,MCP-1,SDF-1p & F .  HIV %5 %
H 4<<Log(VL)<(5,Log(VL)=5 fi§ AIDS 4 Ifi
7 RANTES /K28 T Log (VL) < 4; HIV

FH A 4<<Log (VL) <5 [ AIDS # # Ifi i
MCP-1,SDF-18 7K % # & F Log (VL) =5, Log
(VLO<4 B E. ZERBAAGITEE X P<
0.05), W% 2,

F 1 AIDS 41 f B 20 /8 1 3% B9 RANTES, MCP-1,
SDF-18 /K- 8 (= + 5, pg/mL)
Table 1 Comparison of serum levels of RANTES, MCP-1,
and SDF-18 in AIDS group and healthy group
(T*s,pg/mL)

4% %  RANTES MCP-1 SDF-18

AIDS 4 38 1392.55%227.69 450.91+103.04 104.82+22.52

flEREZH 38 120.58%55.87  74.25%33.62  39.04%11.43
¢ 32.851 22.338 9. 045
P <0. 001 <0. 001 <0. 001

%2 KA HIV-RNA % % 2 5 AIDS M % 113 19 RANTES,MCP-1,SDF-18 K Ho 4% (T + 5, pg/mL)

Table 2 Comparison of serum levels of RANTES, MCP-1,
(£ s,pg/mL)

and SDF-18 in AIDS patients with different HIV-RNA viral load

Eikl [E:3 RANTES MCP-1 SDF-18
Log(VL)<4 12 1183.12+ 174,54 381.71£77.26 72.90 + 21,62
4<<Log(VL)<(5 18 1470.34%155.01" % 537.93+89.32" % 149,31 18. 05" #
Log(VL)=5 8 1.408.29 £ 181. 54 410. 26 £ 80. 57 81.53 +20.31
F 14,098 17.332 21. 649
P <0.001 <0. 001 <<0. 001

% ;5 Log(VL) =5 4] l# , P<<0.05; # : 55 Log(VL) <4 4 L%, P<<0. 05
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BRI 35 20 1 B3 1 L A B T o A e A
Kb 72k 05, kB HIV iE 806 M R 8 975K
R BN R HIV 5 25 09 47 3G 395 4 50 1 4l
JE 3978 %, B e Ak R mOAH D6 5% B 04 A2 A R e
FEAEHE AIDS #9 % 9 13 2 b B — @ i PE D

RANTES &t B W 4 i 73 b iy K 5E i e, B

A 3 A SR R i R R A5 S DX, AT DL
W 200 P B 200 L O 0 ) ) 3 e 2 A
ek ATIDS Bz JBK b B i 45 5 s MCP-1 J2 & A1 2 it 2
MR — &AL R — F M2 R & HE S B b 1 A i
T (R I R L 24 M R I A L 2 1) i A R
I R HIV X CD4 + T $E 40 M X5 1E L i0F —
o REARHLIA Y % Ty L AR 3 ATDS i %FM&VH&%
M9 % A s SDF-103 |y B A% 41 0 LA e W 40 i 0 94 5 30
AR R IS 55 3 0 i 7 [ o 200 i 66 B P vl A 4
1L AR SDF-18 AT LA 3% 5 Bt J5 40 M 6 538 1 Bt I 2
EAEMAETE AIDS Fr g WF 50 . A58 10 BB
PETE TAR VS T A [l 5 2 b A DG B AL IR 7 1 3R 5k
25,

A4l AIDS 4 % 1MiE  RANTES.MCP-1 #
T IEH X B 4H . Hop RANTES #] 3k (1 392,55 +
227.69) pg/mL, b Fhig BRI i, i MCP-1 7] 3k
(450.91 * 103. 04) pg/mL.RANTES i I & 1] L
Fil CXCR4 5 CXCR5 Z AR & K3k 3 m CD4 +
T 9hk £ 200 i ) A6 58 F0 400 40 5 02 1 ATDS B85 95 15 1Y
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W IR I S5 B I /D o T AS Rl 7 ko 1 1k
7 AT 0T 9T, K B B 3 i O 4<<Log (VL) <(5,
Log(VL)=5 fi§ AIDS 3% RANTES 3 ik ik B #%
B Log (VD) <<4 #F ETH R BEE AIDS B4
o BE L G, 17 o RANTES %38 2 9 —
FEMF KR HFE A Log( VL) 1 L F+, b I+
MCP-1,SDF-18 i ik I K — 2 FiM, Log (VL)
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