CD14+ PBMC Secrete Cytokines Linked to HIV-Associated Neurocognitive Disorders
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® HIV-associated neurocognitive disorders (HAND) continue to affect HIV-
infected individuals even with effective combined antiretroviral therapy
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® Monocytes and macrophages can also form viral reservoirs that contribute :
to the persistance of HAND because they provide a constant source of , S
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® The study subjects consisted of 61 HIV-infected Thais enrolled in
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