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Mechanism of Damp - Heat Syndrome of HIV/AIDS Based on Gene and Proteomics Techniques
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Abstract: Objective To explore the molecular mechanism of damp — heat syndrome in acquired immune deficiency syndrome
(AIDS). Method Agilent gene expression profile chip and iTRAQ — MS technology were used to perform genomic and proteomic
tests on human immunodeficiency virus( HIV)/AIDS patients with damp — heat syndrome. A total of 20 differentially expressed
genes of HIV/AIDS damp — heat syndrome were identified with ratio change=1.15 or <0.87 and P <0.05 as the criteria.
There were 22 differentially expressed proteins. Results Compared with those of the healthy control group,the expressions of CX-
CR4 ,NF - kBIA,TRIBI1 and other genes increased, while the expression of CX3CR1 decreased. The expressions of APOA — ][ ,
CRP,PF4 and AAT were increased, while the expressions of CFB and Gelsolin were decreased. Conclusion HIV/AIDS damp -

heat syndrome is closely related to inflammation. HIV/AIDS damp — heat syndrome has its specific molecular biological basis,

which provides methods and basis for the objectization and standardization of traditional Chinese medicine.
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