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The important role of CD4/CD8 ratio in the prognosis assessment of AIDS patients
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[Abstract] Antiretroviral therapy (ART) is an effective way to treat people with AIDS, but treatment is lifelong and it cannot
cure AIDS. Even if the virus is suppressed and CD4*T cell counts recover well after treatment , they are still at higher risk of developing
AIDS and non-AIDS events compared to healthy people. Therefore, the academic and research community believes that it is necessary
to search for new biomarkers applicable to clinical practice in order to identify patients who need to be closely monitored due to further
disease progression or increased risk of co-morbidities. In recent years, many studies have emphasized that the CD4/CD8 ratio may be a
good biomarker for predicting AIDS and non-AIDS events. By sorting out relevant literature in recent years, the article reviews the po-
tential application of CD4/CD8 ratio in predicting the prognosis of HIV-infected people, hoping to provide substantial support for opti-
mizing the monitoring, treatment and prevention of concurrent events in HIV-infected people.
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