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Fig.1 The viremia (viral RNA copies/ml plasma) in Chinese-original rhesus macaques infected
intravenously with SHIV-KB9
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Fig.2 The changes of CD4"/CD8" ratio of T lymphocytes in Chinese-original rhesus macaques
infected intravenously with SHIV-KB9
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Fig.3 The CD4+ T cell counts (per | blood) in Chinese-original rhesus macaques infected

intravenously with SHIV-KB9
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