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[Abstract] Objective To explore the expression and correlation of the chemokine CXCR receptor 5 (CXCRS) , homo—
cysteine (HCY ), and regulation upon activation normal T—cell expressed and secreted (RANTES) in patients with human
immunodeficiency virus (HIV) infection. Methods Seventy—three HIV infected patients were selected as the HIV in—
fected group, and 70 healthy people who received examination were selected as the control group during the same period.
The expressions of CXCR5,HCY and RANTES were detected in the two groups to analyze the correlation among CXCRS,
HCY and RANTES in HIV infection. Results The serum CXCRS5 level in the HIV infected group was lower than the
control group, while the serum HCY and RANTES expressions were higher than the control group (1=27.88, —26.48,
-66.23, P<<0.05).TNM stage , degree of differentiation, lymph node metastasis, CXCRS, HCY , and RANTES were the af—
fecting factors of the occurrence of HIV infection (OR=5.07,4.38,5.04,4.88,4.34,5.01, P<0.05).CXCR5 was negatively
correlated with HCY and RANTES(r=-0.10,-0.87, P<<0.05) ,and HCY was positively correlated with RANTES (=0.33, P
<0.05). Conclusion The expression of CXCR5, HCY and RANTES were correlated with the HIV infection.It suggests
that the level changes of CXCR5,HCY and RANTES can be used as biological detection indicators for disease prediction
and development.
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