[ Downloaded from idap.ir on 2026-05-19 ]

O35 5 (A (glacg lom «(Sijy laoili 5l (slooy 55
VY B VY Slorio VFF (s pgs o led o Jgl JLo

Jwo!
4 o Cumto HIV &yl ylows oo 39 (399 S (B glS” Suas aulio
4 0T 4> 30 0 gl (w0 43 Wino (ko HIV Gyl ylowd b oy
098 (w0 plof (Sl jlows @osise il ) 49!

0 sl Lo yaesme o gliwg, S5 o bedll ez < solice Hlins deapw gl oyl

IRl s ol (b pele oKl o Sb5 0aSails (shalsal) 09,5

Ol ol «Olrd (Sb pole olKails (S 0uSails s pmme S 5 (Sgie (slas Lo 0955 -

Rl w05 K, ol 1 Sy oaSls s gl b 035

Al el ol (Ko poke oKl (Kb 0aSiils o L5 sbas Lo 05,5

Olrl il (S pole olEails dacSisgn 5T G pas Cu pie 5 09,50 Craglite Slidos 35 5
salehi.mohamad3@gmail.com : Jstus odiws g™

5 v 1 =

oS

Ohlos a2 STl s (a3t (bl 13 (G35 jolie 51 (o G sgiemsS) Logatas 5 (93 Seies Sl lS sluss i3 g Al
CgSI ol L3 51 sl (sl sols (slaslne )ls (5 568 (55 b sla oS slows YM awsad slaws als s 4 HIV 4 Ml
O PR .)l;u‘ JETSSRIIE St 6‘)“

4 ooiiSanzlye e HIV 5 cuio HIV (3l lews )] 50 a5 mols plosl allails el )l Sl lows 35 50 S5 j0 1y oakaiio anlllas S Lot sbgy
(Sl (S8l T g0 sla gl Hhai sl L Sledbl aioll aslllas o)lg aiils 1) aslllas 4y 05,5 sl a>Li A4S ¢ o (aseis b il ol
285 18 duslie 950 09,5 43 (e g 00usS 9laez oy CRP 5 ESR gl oS olasi puslSsad o (55 dubw slo Joul5 olaes
HIV ol 81 jo a5 apiw glo JodS slasd koo oy asdllas 8 lg s (useid b i HIV o £ g Codo HIV Loy £+ ildasdly
39 caxSe o dho 10 Jolw YYEYY g Cli HIV o oS jin oo 10 Joko OYTY) 055 1S (5 )lo sixe & jg0 4y 2t HIV L avslin )0 coe
gep=c/oee) S HIV-L ;o Y gldl) cils e HIV 09,5 10 (6 5 05mb v (eS8 gen 1Sl (pvalue = -/« « +) ais HIV o 3l
(o HIV Loy ;o YY- o v o/mL g o HIV ooy ;0 VAQ e« o/mL) s ils (6,08 oSO slasd Kl i HIV ol )loy
3 S HIV hlen jo i 30 05 e OF) 091 2o HIV 05,5 5| 35S Coito HIV (Lo 10 CRP o s xbas . 5Ls (p-value = -/ YY)
Slass g a8 b5y sles (g9 [Lid) Sl Do g ESR zalaw Kl (p-value = + /- V0) (st 09,5 ;o 5 10 0,5 Lo YV Lilas
o HIV e 50 s (s i (gl (golotiel BB pxie NN 097 St Go JoudS sluws a5 ol )l Lo axlllae (glaazsly ‘5).54\2.»&
i e jelate ol gly il Slawi g B Lo oo dlez SI(SIRS) Sain ol ey oy b gl lre ploo Lol e

4 A Cl o Ao 4y el ALl b o ey opl anseis doddo
2l g Lagy aile 8)lpa plas ;0 Cighe 4 alie Scoottnmms ol Jubo g Loaudlipgl an (1L (Ggie (o &5 (oo (Gl slaghts 51 (S

bl p s L 5 i ga Lo ol 8 g (LS8 e les Sz 10 (YL (S &S s | (BB iy ) g o Lo WD

\Al


mailto:salehi.mohamad3@gmail.com
https://idap.ir/article-1-35-en.html

[ Downloaded from idap.ir on 2026-05-19 ]

e e Cate HIV hless )0 (95 dwi slo JoulS slass anslie

pyi Lo lna 51U g Jlas 552 b ol e ontanb b (053
Gl 00 iy yad ) s 4 45 (SIRS) Seotin ol Gy
(7)) bl atsls se>g
Body temperature >38 °C or <36°C, Heart rate >90/min, Respiratory rate
>24/min or PaO2 <32mmHg and WBC count>12000/mm3 or <4000/mm3
or bandemia >10%

o e Ohlo g JLw Ve 5l e85 JLw VA YL Lo
b ohlom (gl iges ot o len 5 Sl ((Kisge dog 5 oo
3 Sl 55 SO S e 5 s FA S 558 (6 ol
Al gz, aslllas

0y, d dxxl e b alislel g ¢ b (ST g0 el
Slasd e odd 0l yo des Jold plileny (Sl @Mle o JolS Gl
ESR Jols S salesl sl (izman 5 o535 Lid (uitd
53 Ollew &S slas 5 sl ged s sla JoulS slass CRP
Sy 4o d9g0 slajlae il oud Sledbl 5 )5laex slap 8
9 WS s die s sl SLa e (lyeas Lo it o
o sleylons plgie 4 anxlye 5l 595 a5l e wline sla)lns
adgl Sledbl coled o ol iy o3 (O b (6525K0) s
L adsl slagasld rizmen g (dhie g Cudo HIV 095 93 o
a5 Shlom ok aglie 09,5 12 55 e 5l G Sl 2L
Sl 1250, 558 Jol el VY b s gy e 0
3,5—0 SPSSYY 5l ool wl Ly Laosls .asa s Bl > pgo auglis
Dslds 35 lobine sl Pvalue Gliee 5 28,5 )18 Julodige 125
MWIPVEIC SN TR RN

sty
HIV )low 7 ol Gyt 4 Mo jlon VY- 550

Sl ylne aly 48 s a0 Mie (A HIV Lo 0 g ol
A 5las 5 el Ll oledlbl g s anlllas o)y Wilosgs abogy e
Sl 5539 09,5 90 s (5,0 cire iglas (Ll F 500 Slastie
S O il 3gugr (Ao ys FYIF) Sl YA Coio HIV Lo £+ oy
(2,0 YAIY) Jlows VY g il s o paseds Cold, b (ausy0 AIY)
YANV) o FY sisgy siie HIV a5 (g lows &+ Blis )0 biad ogd
Vo) o £ g oasd b (o VAT) Jlags V) caidlisgngy (oo
5o oadodalie BN a5 Wl as e pased Cols) b (as)
Sy oy 5l L(pvalue = < [FYV) 055 lo Sas 09,5 90
Wi HIV ohlas 5o (Jlie )0 5 59, VY Coda HIV ollas 50
Slasl gy y yo pvalue = </« 0 5gy o Sme Bl (il g 09 59,
5 e St HIV ol 3 a5l WBC (oSilee o Jigs (sl Jsba

Yy

(V) Sl oo ploel i polais] gl gliie il Loyl

Ol 40 VLGS 15 50 L 45 sl 00 00,9 (55950 Allie 4o
s Plas odlecdy SSlin b ondicull Cigae g oo iy 23 O jg0
Obo o, 5 il ax 0 ¥F 5l ST L YA 5 ey s sles s b3 9 lee
A YL Lo Byl g0 ) i b0l i) 4l 2l B
Lazg B pol s )ldon o i iy SB o sl Jloy e
Sl 2 \Yemgldl 5l oy Lasdly 2i8) coundS s cpole Cuito Jolas
Slacss (WBC < e v fmm') ug STV Y+« fmm' <) gt awsSd el
ORP (Ll a3 Vi ooy (55 i (sl ISl
90 3l yig) azdl gioli 8l slewdl procalcitonin by yisly 8l glowsdly
) ey sog9ome o 151w (6L o Sl

Cerio SIRS jlms 5l elylans )0 s (RriS g
F 5l LSS g g o ooliiwl Seae Jloiml b akad Jule ogdleay
335 G35 i 5L J5olS Slass 4y gy o SIRS Lo
VYoo /mm” 5l i ad e Je S Slai s 4 S (6,9 ba

edbplowl (o) 2 0 (V)b oo lajlna (nl 252 (L s95mesS)
HIVIAIDS Ly jloy Yo Y1 L Ye oA sla b (b iy 5o
S S a3 Mo giie HIV LoV 5 St S 43 ks
GCRP .o tid S )1, 5 ) 0)50 ,Sioan] & 5058 aalllas 5o
oaslice g <85 1,8 auglie 5,90 09,5 90 ol 4o cytokine levels
Ohlew y0 CarweSI slass il 009 wline 05,5 g j0 a5 0l
V¥V .- cell/ml o HIV ol )ley j0 9 #F0- cell/ml cois HIV
i 5 sl slaws 5 alice sudalnil wladllas ol (F) s
35 Ol o 31 oS Yzl s b S HIV Loy
olass pedlem o bo Jdo e 4 (B)ail oo 2o HIV 4 Ley
A Wie cie HIV lila 5o 95 b slo JodS 4y
4 i (i HIV ollen b1y (T 5 00905 (quy 2 1) o
Oblo )d G a3 6l U cpmled anlie s
Sl Glae 4 asin Joud8 olaws 5l solaiul cg HIV 4 D

5 Jas 553k w5 L SIRS

o9
oole 58S s 42 Mo (Lo plad (galade anlllas (ol )0
o> plal gl Loy aoizme uiliyel Jo YoVE oyl YN0
St HIV Gliles aui8 5 5158 gy 2 3 90 cdingy 00l (65 005
b (a8l o0 alad amets el Gialof] Sy b oS e 535l )
o goaib HIV. olilacs 05,57 33 099 (nl 50 (e iy 5
Elozl ulasS mele iy yai bl aslllas (pl 5o s iy
Caghe Sy 45 )15 3525 o) Ly -5 aloxil ACCP/SCCM


https://idap.ir/article-1-35-en.html

[ Downloaded from idap.ir on 2026-05-19 ]

s g ol Lo oo

(p-valug = <=+ +) g o simn i B 0l 909 VWP o Bl 0l g OVFYY Jolas (0 OYYY) 05 i HIV Loy
29,2 VAL St HIV (lasy 5o g e nS0lee L) US) Gler ) 55iemssd 5 (58 Gliee (pvalie = /v - +) 59y Jlo gine
dg o cmime oadodnlive B! g 09 S50 YV e HIV (e FYN g VA 2 HIV hLaw ;0 9 o ,0 MO 5 O+ /A oo HIV
59 ‘Sali.m“uﬂ 5 Sdb @iz sloasli gl (pvalue = +/+ YY) (p-value = +/+ «+) 59 o e oadodalice BMS] aS 89y ds )0

el 0as 03)51 ) Jsoz  HIV ke 50 9 Y Ceie HIV (ke 0 adsl (poslSgen (1S5l

HIV primary.whc

M <4000
positive negative [ 4000-12000
[>12000

09,5 39 30 (397 s S JgulS Jlo i S g ¢ i 95U« Jguman g8 ool 33 09,5 93 o slows (A ) S

o HIV 5l lons b dus o 53 Cadio HIV 5l 50 pmmaus (52531 9 (ol adgl (5o jlamo (5uilso ) Jgur

Glio sl o bawgio Cadio HIV 4l 5 lowy o HIV 4l ylows p-value
S gl JgelS oloans OYYY/mL \YEY/mL feee
sl gen AUy grdL VV/g g/dL e

S VAQ- - - /mL YYeooo/mL [eXY¥

S g jLid \ -0 mmHg V) mmHg AN
Sgials e Lud #Y mmHg £ammHg DARR
o sles Ya/#°C YA/ °C - IFYY

LI P \ - 4/min \ + Y/min <IPNY

o olass Yo/min YY/min Qe

CRP g Yy RN

ESR vy 7o DARE

\Al


https://idap.ir/article-1-35-en.html

[ Downloaded from idap.ir on 2026-05-19 ]

e e Cate HIV hless )0 (95 dwi slo JoulS slass anslie

Vo Eoiio HIV Loy 53 s 45 31 L5 Lo asllbae gl
SSYb 6 Sue g Sl ey S e 4 y2xie g Cel Fagad
3 alios Slallas ;o a8 g5z ol oo e HIV )Ly 4 Coes
] G 457 00505 o dsdllas glaools (B) cnl onis Ly
DBl OleSy B HIV 5 col HIV ke 5o (2l laasls
9ol 0l ro o slos ol & e (Sl SlaaS Ll (ol 2l
pLSaedg) pante s (sl (aied))l lo el )y el Guiis slass
Cigae ailis laie 4y b asibe o (Bb Cuie HIV Gl ey 10 e
dap jo aS ad ool lid ;K0 Olalllas jo (aie HIV l)lay jo
oS Lo asdllan 5 Lol sl sod BT pumros 3 M o HIV () Lo
slos o)l o Ao HIV g Ceia HIV Gliles (s (6)l0 sime oglis
Sgabd 5 Sy (593 JLad Lawgio (V) Bl 3925 s 4y
o=l e oo lis aS 0y LSy aie HIV g e HIV )l )lay jo
Olbe ojlasil an Cudo HIV. ey )0 s (aeedS 5o L it
A D F) aies slazel BB e HIV
Slass lawgin aS as o lid Lo asdllas 55 (59— 3
S ey 4 Moe 2o HIV (ilecy 53 095 b slo Joul5
Sl sl slawi a8 wiS o (o a8l (nl sl a8 e 095 @

5 Sgins 93 )88 (e (Sl e (o2 0
BLE] ‘05_.})».0‘5].».@ ?Vj AN o HIV ubl.o.u ) 4.J5‘ &Jwbd
db‘u_:‘d_foj_)og_oﬂu’_LA?q 9 K ‘F.QMHIVQ‘)LA.AJ
olasl om0 (p-value = +/¥+Q 5 p-value = +/+YO) g5 o jixe
Ohler ;S WBC (5:3ke s 5l @955 5l o (F9> sloghe
OYF lie )0 FYYY) g e HIV () less 5l 268 oo HIV
w)?_lfw ‘J,»..iJL,.A .(p-value = e ©) Sg— )lési.t.o O U"‘ 9
HIV Glhlew )3 9 417 Cota HIV hlows 53 (s 5l 9% 5 oy
Ap-value = +/+V0) a9 jlo xe 33 B 1l g 06 VVIY aie
VA» C2a HIV Gl 55 G Sl s, 5 o <54 (K0Le
oddodalive Bl aS oy 158 YOV e HIV o jley 10 5 )50
)l o= I E Lgl_bua.>l_w C.)L.g .(p-value = ‘/‘\CA) S )L)‘SLJA
sl 0ol Y Jgoz 55 s 3l 955

=955y 51 loys o jlows VA o HIV o £+ oy |
WPV EP SR LAE S IV SV I WP WPE S SO I - S DUV i IPRRVEPY
595 V8 s 05T Oleys o plhlons o (55 0oy (S
ooy cg a8 Shlew 10 (6w e (Sl ¢ blas ;o 5 05
Sg o oo 0u odal_ie BN 5 09— 35, YV 0 Jog
byl a8 swie HIV lley 0 CDY .Sl (p-value = +/- - 0)
D0y o 50 Jokes VAV 0gy o0l

(05255110) 09,5 89 32 35 Lywmns (3o 30 31 ey 2 3lio b Ay Lo )5 adgl polio .Y Jour

gl gl s 5 oy 5 p-value

Cado HIV
Aeis sl JoudS olass OFva/mL F/XYY/mL ANAY
Ol gen 4/% g/dL /6 gldL <IAY
oS VA .o /mL ANARERY/\IN AN
S gt 95 jLid \ + & mmHg \+Y mmHg «[FYY
Sginls g Lis £Y mmHg Y- mmHg ARAY
o% sles YAIf°C YV/f°C ofees
[EAEREN e V) +/min 4+/min A
S Slass YO/min Y +/min ofe Y

o HIV
s slo JgdS ol VFYAY/mL \ - /#YFImL <[44
sl sen \Yg/dL \+/4g/dL ofee
oS Yfeooo/mL YFeooo/mL ANZd
S g 95 jLid VY mmHg \\# mmHg < 10¥0
Sl 9> Lad YY mmHg YY mmHg AR
O sled YAV °C Yv/veC ofee
LI Fpee \ + #/min AY/min ofeee
i olass YY/min Y \/min ./ Y

Yo


https://idap.ir/article-1-35-en.html

[ Downloaded from idap.ir on 2026-05-19 ]

Lol g ;i omly 6yl e Djso 4 hilie 09,5 4y Cod oo
asliwT asl pY wls aes o plis a5 wwbls oYL o lizan

2 s i (6l olews (2l 13 CRP zghaw (gl ol5e
V) ogl as 5 s

S 325 A
Slass g B 0l b i slos Jobs (e (L (sl line
HIV () jle 58 g (aeseis sl olosiel LB (sl st ¢S
Sl elie (I talasT (a3l ailgi s 523 ORP i e
lp Ohlew (rl ) dsb la el olass Lol il pjoins (nl (anteds
oo Jolis il gl L ool s oMo i slazel L jsliie oyl
SOt (e Sl ooloiel LB (sl paio S olaas g ol (0

Al Cae HIV (Gl les 50 oo

1. O’Brien JM Jr, Ali NA, Aberegg SK, Abraham E. Sepsis. Am J
Med. 2007;120(12):1012-22.

2. Orban C. Diagnostic criteria for sepsis in burn patients. Chirurgia
(Bucur). 2012; 107(6):697-700.

3. Angus DC, Van der Poll T. Severe sepsis and septic shock. N Engl J
Med. 2013; 369(9): 840-51.

4. Amancio RT, Japiassu AM, Gomes RN, Mesquita EC, Assis EF,
Medeiros DM, et al. The innate immune response in HIV/AIDS
septic shock patients: a comparative study. PLoS One. 2013; 8(7):
€68730.

5. Silva JM Jr, dos Santos SDS. Sepsis in AIDS patients: clinical,
etiological and inflammatory characteristics. J Int AIDS Soc. 2013,;
16(1): 17344,

6. Bone RC, Balk RA, Cerra FB, Dellinger RP, Fein AM, Knaus WA, et
al. Definitions for sepsis and organ failure and guidelines for the use of
innovative therapies in sepsis. The ACCP/SCCM Consensus

Ql)mjdzﬂ.o LA)M

3 OmolSgen pobaw ol (95 sl arlh plo (rizred Cas Cuie
o HIV e 50 (6,500mb adaw 10 cul (Sae 28D slaws
A A) a2l 4215 392 HIV (g g 5l (556 gzl jie 098 s Jilo
S HIV ol 81 50 adgl 253 5 sl ge Gl ool 5 o 40
o 2l 4 Sl (g)lo dme Gl 5 s 5l SO0 3T
Lo 33 s S0 e aS gl aFLE 9o ol Yozl as
D5 Al 05,5 98 0 ESR oo aitiuod slazel LB cose HIV
Cte HIV ooy 5o oletll Silas plsie @ o 51 ol oo gl
ST L YA slagle b as golie asdllas ;5 25,5 ooliul
HIV 5 et HIV gllos (o ()13 e Soglds o plowll
aS pplie asllas Jbjoa, (F) cuilas 5929 CRP mhaws (o aie
Sl ol cate HIV olhless 50 1) CRP 5oyl mskaw wd plosl SL3

HIV o) Lo 58 005 55030l CRP laws Lo o anlllas ;5 .(8)

&L
Conference Committee. American College of Chest Physicians/Society
of Critical Care Medicine. Chest. 1992; 101(6): 1644-55.

7. Haddy RI, Richmond BW, Trapse FM, Fannin KZ, Ramirez JA.
Septicemia in patients with AIDS admitted to a university health
system: a case series of eighty-three patients. J Am Board Fam Med.
2012;25(3):318-22.

8. Giiti GC, Mazigo HD, Heukelbach J, Mahalu W. HIV,
appendectomy and postoperative complications at a reference
hospital in Northwest Tanzania: cross-sectional study. AIDS Res
Ther. 2010;7:1-6.

9. Erhabor O, Ejele O, Nwauche C, Buseri F. Some haematological
parameters in human immunodeficiency virus (HIV) infected
Africans: the Nigerian perspective. Niger J Med. 2005;14(1):33-8.

10. Mrus JM, Braun L, Yi MS, Linde-Zwirble WT, Johnston JA.
Impact of HIV/AIDS on care and outcomes of severe sepsis. Crit
Care. 2005;9:1-8.

\id


https://idap.ir/article-1-35-en.html

[ Downloaded from idap.ir on 2026-05-19 ]

e e Cate HIV hless )0 (95 dwi slo JoulS slass anslie

Original
Comparison of WBC Counts in HIV Positive Patients with Sepsis and HIVV-Negative
Patients with the Same Condition Admitted to the Emergency Department of Imam
Khomeini Hospital Complex, Tehran

Iman Abbaspour’, Seyed Ali Dehghan Manshadi?, Mohammad Taghi Talebian®, Ghazal Roostaei*, Mohammadreza Salehi®"

. Department of Radiology, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran

. Department of Infectious Diseases and Tropical Medicine, Faculty of Medicine, Tehran University of Medical Sciences Tehran, Iran

. Department of Emergency Medicine, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran

. Department of Internal Medicine, Faculty of Medicine, Iran University of Medical Sciences, Tehran, Iran

. Research Center for antibiotic stewardship and antimicrobial resistance, Tehran University of Medical Sciences, Tehran, Iran
*Corresponding Author: salehi.mohamad3@gmail.com

g~ W N

Abstract

Background: White blood cell count, and especially leukocytosis, is a key element in the diagnostic criteria for
sepsis. Although HIV-infected patients usually have lower white blood cell counts due to decreased lymphocyte
counts, no specific leukocyte count criteria have been established for sepsis diagnosis.

Methods: This cross-sectional study was conducted in a university referral hospital and involved HIV-positive and
HIV-negative patients who presented to the emergency department with sepsis and met the inclusion criteria.
Demographic and clinical parameters of patients, white blood cell count, hemoglobin level, platelet count, serum
ESR and CRP levels were collected and compared between the two groups.

Results: A total of 60 HIV-positive and 60 HIV-negative patients, all diagnosed with sepsis syndrome were enrolled
in the study. The mean white blood cell count was significantly lower in HIV-positive patients compared with the
HIV-negative group (5327 cells/mm3 vs. 12627 cells/mm3; p-value = 0.000). Moreover, the mean hemoglobin level
was lower in the HIV-positive group (9.3 g/dL, p. = 0.000), and HIV-positive patients had a lower mean platelet
count (185,000/ml vs. 230,000/ml) (p-value = 0.033). The mean serum CRP level in HIV-positive patients was lower
than in the HIVV-negative group (56 mg/L vs. 77 mg/L, p-value = 0.015). The mean ESR levels and vital signs (blood
pressure, body temperature, heart rate, and respiratory rate) did not differ significantly between the two groups.
Conclusion: The findings of our study showed that white blood cell count is probably not a reliable variable for
diagnosing sepsis in HIV-positive patients, but other clinical criteria of systemic inflammatory response syndrome
(SIRS), including temperature, heart rate, and respiratory rate are more valid for this purpose.

Keywords: AIDS, Inflammatory Factors, Sepsis, White blood cells
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