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[ Abstract] Objective: To explore the change of serum neopterin ( NPT) levels before and after treatment in
patients with asymptomatic human immunodefilienly virus ( HIV) carriers. Method; ELISA method was used to
determine serum NPI levels of 32 patients with asymptomatic HIV infection and 22 healthy subjects were entered
control group. Result: Before treatment there was statistical significance in NPI compared with the healthy control
group (P <0.05), after 6 months of treatment by Fuzheng Paidu tablet, there was statistical significance in the
change of NPI (P <0.05), self-comparison before and after treatment was statistically significant (P <0.05).
Conclusion; The abnormal immune activation induced by increased serum levels of NPI may be one of the
pathological factors in patients asymptomatic HIV infection, Fuzheng Paidu table can reduce the level of serum NPI
in asymptomatic HIV carriers,which may be one of the possible mechanisms.
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