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Abstract

Project Code: MRG5380045

Project Title: T-cell receptor rearrangement excision circles (TRECs) levels over one-year

highly active antiretroviral therapy (HAART) in HIV-infected patients with no or treated

opportunistic infections at HAART initiation.

Investigator: Assoc. Prof. Dr. Sakorn Pornprasert

E-mail Address: sakornmi001@yahoo.com

Project Period: 2 years (June 2010 — September 2012)

Background: T-cell receptor rearrangement excision circles (TRECs) are byproducts of T-
cell receptor gene rearrangements, generated during lymphocyte maturation in the
thymus. An increase of TRECs levels after highly active antiretroviral therapy (HAART)
initiation is an indicator of immune reconstitution. There is no report whether treating
opportunistic infections (Ols) prior to HAART initiation affects immune reconstitution on
HAART. The objective of this study was to assess whether treating opportunistic
infections (Ols) prior to HAART initiation affects CD4 T-cells recovery and TRECs in
patients on HAART.

Methods: Blood samples were collected from 44 HIV-infected patients, 31 presenting no
Ols and 13 with treated Ols at HAART initiation. CD4 T-cells and TRECs were measured
at baseline, 6 and 12 months HAART and compared between patients presenting no Ols
and those with treated Ols. Univariate and multivariate logistic regression models were
used to identify potential factors associated with low TREC increase after 12 months
HAART.

Results: Patients presenting no Ols tended to have higher CD4 T-cell gain than those
with treated Ols (151 vs. 89 cells/uL; p = 0.05) after 6 months HAART but not after 12
months HAART (120 vs 149 cells/uL; p = 0.84). Among patients presenting no Ols, TREC
levels significantly increased from baseline through 12 months HAART while among those
with treated Ols, there was a trend for increase only after 12 months. However, TREC

increases were not significantly different between the two groups after 6 and 12 months



HAART (p = 0.90 and 0.66, respectively). Moreover, there was a significantly low TREC
increase when patients had CD4 T-cells >200/uL after 6 months HAART (OR = 9.0;
95%Cl: 0.9-88.2; p = 0.03).

Conclusions: Treatment of Ols prior to HAART does not lead to impaired CD4 T-cells
recovery and thymic outputs. However, immune reconstitution may differ according to the
type of Ols therefore the study in larger population with different type of Ols should be
performed. Moreover, the levels of TREC in the memory or naive sub-populations

(CD45RO+ and CD45RA+) of both CD4 and CD8 T-cell should be also analyzed.
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