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Abstract

HIV infection 1s known to result in the loss of many CD4+ T lymphocytes during
the acute phase, with the greatest impact on the intestinal mucosal surface. The
loss of many CD4+ T lymphocytes increases intestinal permeability (Leaky Gut),
and microorganisms move from the gut to the bloodstream may cause chronic
inflammation. We are interested in examining how this phenomenon is altered by
anti-HIV therapy and whether the intestinal microorganism composition differs in
HIV-uninfected individuals.

We investigated the composition of the gut microbiota in HIV-infected patients and
its role in chronic inflammation. The gut microbiota of patients with low CD4 counts
had reduced alpha diversity compared to uninfected controls; when CD4 was restored,
alpha diversity recovered, but intergroup dissimilarity in bacterial composition did
not change between patients and uninfected controls. The composition of intestinal
microbiota in HIV-infected individuals had higher gram-negative bacteria, fungal, and
Corynebacterium and lower Clostridium class. The relative abundance of facultative
anaerobes was also positively correlated with inflammatory cytokines.

In this lecture, we would like to discuss with you the characteristics and significance
of intestinal bacteria in HIV-infected patients.





