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SN R R BE AR AL SZ UM BER YT (antiretroviral therapy , ART) ) HIV Be 2 27 fi], #5215 49 TM YL 505>
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[ Abstract] Objective To explore the expression and effect of interleukin 6 (11.-6) in human immunodefi-
ciency virus( HIV) and Talaromyces marneffei( TM) coinfection patients. Methods Twenty-seven HIV-infected pa-
tients who had not received antiretroviral therapy (ART) were selected from the Fourth People’s Hospital of Nanning
City, and were divided into HIV + TM group (12 cases) and HIV group( 15 cases) according to the infection status of
TM. The demographic data and the level of TIL-6 in perpheral blood mononuclear cell (PBMC) were compared be-
tween the two groups. Results There were no significant differences in age, gender and viral load between the two
groups( P >0.05) , while the CD4 " T cell count of the HIV + TM group was significantly lower than that of the HIV
group( P =0.018). The IL-6 expression level of macrophages(a subgroup of PBMC) in the HIV + TM group was sig-
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nificantly higher than that of the HIV group (P =0.039). Conclusion The IL-6 expression of HIV + TM group in

PBMC is higher than HIV group, which may lead to immune hyperactivation in macrophages and may be a critical

factor to promote TM infection and disease progression.
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IL-6 TE ) 5'-AGGAGACTTGCCTGGTGAAA-3’
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