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Abstract:  Objective  To investigate the therapeutic effect and drug resistance of HIV/AIDS patients with highly active anti—
retroviral therapy (HAART) in Huaihua city, and to analyze the related factors affecting drug resistance. ~Methods CD4" T-
lymphocyte and viral load were detected in 367 HIV/AIDS patients treated with antiviral therapy for more than one year in the AIDS
clinic and wards of the First People’s Hospital of Huaihua City and aged above 18 years. We performed HIV drug resistant geno-
type test in the samples with viral load greater than 1,000 copies/ml, and further statistically analyzed the level of CD4" T—lym-
phocyte before the treatment, the grade of treatment compliance and the proportion of using anti—tuberculosis drugs during HAART
treatment based on grouping.  Results  Among the patients in the study, 86.65% used first—line therapy, 92.37% achieved vir-
ological inhibition, 7.63% had virological failure and 13.89% had CD4" T-lymphocyte less than 200 cells/pl. 18 patients devel-
oped drug resistance, and the incidence rate of drug resistance was 4.90%. There were statistically significant differences in the
level of CD4" T—lymphocyte before the treatment, the grade of treatment compliance and the proportion of using anti—tuberculosis
drugs during HAART treatment between the drug—resistant group and the non—drug-resistant control group.  Conclusions  The
overall curative efficacy of patients receiving anti—retroviral therapy in Huaihua city was remarkable. A few patients developed drug
resistance, and there was a correlation between their drug resistance and the level of CD4" T—lymphocyte before the treatment, the

grade of treatment compliance, using anti—tuberculosis drugs during HAART treatment.
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g, X R AL T 254, 2 R A St 2% 8 X (P<
0.05) ;2R I X* K 56 1 47 5 21 09 3R J7 4 N P 25 2
HAART 3457 19 (8] 2 75 & 91 1 FH 40 405 4% 25 4 S5 A G A
R EL, 22 51 A Gt 2= X (P<0. 05) , % RRZHAR M
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BRI IR 92. 37% 1097 & A B EE 2= 6], 7. 63%
TRYT PR TR R R, CDAT T bR B 41 A I 42
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TAERYEE A AS T T3 74 R O s b DX 3 A o A
B HIV 5 PR T 245 0% 95 (61 i /0 | H T i 0 Tl 245 4 3 1)
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AR T A L SRR R 35% B AR AT R T
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S T A ), A BE5E 42 78 #5417 HAART 1697 1Y
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M 245 () K A=, 25 SE BT A5 % 25 ) vh R A 1 2 B i 1
P, BiE S5, &5 Pls 8 NNRTIs B¢ F 44 n] 5 0% st
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Fr, EFV 5 R MR 7 B B RS EOR EFV O I 2
800 mg/d'"*' 2001 4F Marzolini 25! % ¥ EFV Ifi 24 %
JERT 1 mg/L WY SBRF 1 22 R WK 50% , H ATA
AR W I BT T 24 0 A I 2 v R A T B 446 R
SHRFEPURTE LAY IS EFV, I G R4 %
YL AT LA IEUS R R 5 X R S B o A
EFV KL TR M 25 BEARAS 15 & EFV I 2519 &4
TR A BT B 25 W R AR T 2, DR, T HIV
BTG IR R T T 0 UL T 24 2 AR O,
BT EFV Il 25 B2 Wi, 6 B2 A 3 EFV i, 24
SRAHIGE T 25 R AS s 5/ | BRI T 3k 75 4 — 25 T e
REEA R SRR 5E .
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