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RESULTS

Table 2: PWSH with CD4:CD8 ratio>1 were more likely
female (Panel 1), diagnosed with HIV for a longer time

Longer time since HIV diagnosis and
higher CD4+ T cells nadir are the best  [saatudhemimimis
: _ : _ : (Panel L) and higher CD4+ T cell nadir (Panel M).
predictors of normalization of intestinal

BACKGROUND

« With successful antiretroviral therapy (ART), while
peripheral CD4+ T cells may reconstitute in most people
with HIV, CD8+ T cells often remain elevated.
Inversion of CD4:CD8 ratio (<1) Is associated with
adverse clinical outcomes.
The gut-associated lymphoid tissue (GALT) endures
significant CD4+ T cell depletion starting during acute

P value
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CD4:CDa8 ratio in people with
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HIV acquisition risk
METHODS R R R
We enrolled 52 PWSH (peripheral HIV-RNA<20 copies/ml, ||RESULTS: Overall, PWSH had a lower CD4:CD8 ratio both in the peripheral blood [0.8 (0.5 — 1.28) vs 2.05 contact 0 (0%) 3 (100%)
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were analyzed via multiparameter flow cytometry. Peripheral to HIV-NC. Sixteen (3§ %) of PWSH had CD4:CD8 r.at|o>1 in the peripheral blood, Compar.ed to 11 (92%) of e shee knowfVimlogical i Ao o
inflammatory cytokines were analyzed with a multiplexed ||HIV-NC (Panel C); while 26 (50%) PWSH had colonic CD4:CD8 >1 compared to 33 (89%) in HIV-NC (Panel suppression
proteomic inflammation panel (Olink®). Comparisons were ||D). In PWSH, colonic CD4:CD8 showed a weak correlation with the peripheral blood CD4:CD8 ratio (Panel || Nadircba+TCells 200(92-306) 162 (39-193) UL
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performed with Mann-Whitney U test, Chi-square test or ||E).
Spearman correlation as appropriate. Multiple logistic
regression was used to estimate Odds Ratio (OR). A B <0.0001 C <0.0001 D —_0 E
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