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Abstract: Objective To know the characteristics of peripheral blood indexes,biochemical testing indexes and immunological in-
dexes in HIV/AIDS patients, which have an important significance to clinical detection and diagnosis of HIV infection.
Methods The SPSS19. 0 software was used to conduct the multigroup single factor analysis of variance and describe the abnormal
rate for the detection results of peripheral blood indexes, biochemical indexes and immunological indexes in different age groups.
Results Theperipheral blood indices abnormal rate: WBC 18. 22 % ,lymphocyte(Ly) 15. 21 % ,hemoglobin(Hb) 25.97% and plate-
let(PLT) 14.49%. The biochemical detection indices abnormal rate: AST 4.16% ,ALT 7.60% ,Cr 19. 80% and BUN 15. 49%. The
abnormal immunological indexes rate;: CD4™ 71, 02% ,CD8" 64. 42% ,CD4" /CD8" 36. 01 %. There was no statistically significant
difference in WBC,Ly,PLT,AST,ALT,and CD4" /CD8" among the different age groups(P>0. 05), Hb and BUN had statistical
difference between the youth group and old age group(P<C0. 05). Cr,CD4" and CD8" had statistical difference between the youth
group and middle-aged group and between the youth group and old age group were statistically significant difference between the
groups(P<C0. 05). Conclusion CD47 cell count as the main indicator of detecting HIV/AIDS infected people combined with the
CD8™ cells count and CD47 /CD8™ values has a certain sensitivity,the HIV/AIDS infected people are found and screened according
to the CD4 ™ cells count,the different reference ranges in different age groups should be set.
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