S GEF 2004 4F 11 145 36 % 55 11 1)

- 1031 -
X EHES:1004-9231(2024)11-1031-08 - YR BTG -

M 2020—2022 4578 15 HIV BEGEARIT Tl i 2455 DL 2B

', Zlash, .0, FAR, ZRRC, TRES, KART, T8E, HEAC, ARG, gL,
i R G
L AR BR RS G, BT AN 3180205 2. & HISAASE IAEEBE AT F TS, & H K LS5k,
B 2000325 3. SN TTER R EE T, W G 3180005 4. B 5 T Af@FEZE 54 AR R EAL B 6 %
(HHXK%¥), L 200032

[ B/ 307 £ 1T 2020—2022 4 4 HIV IR Ge E PO 5 S 2R Y7 (ART) RIS 251 0. [ 7735 ] AF58 % 42 0 2020—2022 4 15
M TTH:32 ART BB 26 4~ H AT HIV RS I H M RREAR A2 N O ART £ 8055, EA 707 2 SR e A HIV - 1 3 R Y T 24
K R 22 I8 2 logistic [T 43 MG T7 2 WA 0 [H 25, 42252 ART 2 0B 35 AN 3 IR e 41 R 52 28 3 [l 307 H 4 K 2% HTV i 2 5090 /2
M 25 9 L NG IR 25 T 0 . [EE R ) 1 023 Gl A 4532 ART IR AR M(P,,, P, 47(33,58) %, B 5 81.4% L& R 1%
LSRR N 32, 5 66.4%(679/1 023) , WHO I R334 T /1019 i 74.7% , 15 K CD4TTE0>200 4+ w1 i 62.2% , 3657 W& LA Sz B
32 ART R 32, (5 94.4%(966/1 023) , K WYL (5 78.7% . 1RIT I 66 11(6.5%) , [FIPEHEAERE (OR=0.39,95%CI : 0.17~0.84) FI T M4
1% (OR=0.45,95%CI:0.24~0.92) 387 J I 1) W] REPERAR . T4 IR CD4 HE<200 1> - wL 25 5 & AR VAT 5 W, 73R J5 3l ART(OR=3.19,
95%CI:1.24~7.52) FlJii & ML 25 i (OR=4.69,95%CI - 1.68~11.89) 3637 R M AU W e th48 8 o 36 B9 B 24 1A TT I W) HIV J& YL
FE AR Ty 37 16 5k 75.0% (27/36) , AT 25 % 55.6% (15/27) , He A% 4 2% |2 5% 53 Tl 90 i) 750 (NRTIs ) | 3 % 17 28 I 5% 3% g 300 i) 751)
(NNRTIs ) I8 [ B 700 (PLs) BT 25 253 512 37.09%(10/27) .51.9%(14/27)F13.7%(1/27) . 7E NNRTIs ' ARIEF B F L HRF M) 24
TR —, A B2 3, T 253 9 51.9% (14/27) . K103N HIM184V e WL A28 7 45, Pls 2878 & AR /b o At 8 AN JE [ iF
A, L) CRFO1_AE V%128 32 [37.0%(10/27) 1, H ¥k J& CRFO7_BC[14.8%(4/27) ] .CRFO8_BC.[14.8%(4/27) 1 F1 C . A4 [ 14.8% (4/27) 1.
2518 ] 2020—2022 4 G M T FHR 15 HIV G 5 sp KRG & 8 22, 37 RIS 25 ART S 0E 7T LR HIV I8 GS 516 57 5% WA RUBS: | i
TBYT I LA NRTLs NNRTIs i 2520 32 0 S B0 AL 32 s i & 80, R 8l ART, W/ 9R 7 R A o RIS, s &1 X6 7 28 0
T 25 I, Bl e T2 W A
KA SCWRIREE s FTIEIERYY s BUWTEIRYT R BUidi i SR TR YT RN 5 DR AU 24
FESES: RI183;R512.91 XHRFRERRD: A DOI: 10.19428/j.cnki.sjpm.2024.23877
SR 2, SJE B, B, 45 AN T 2020—2022 4 #7725 HIV Y 3697 2 W R 2515 00 20 M (T ). TR 2 2%, 2024, 36
(11):1031-1038

Treatment failure and drug resistance among the newly reported HIV-infected patients in Taizhou
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Abstract: [Objective] To analyze the failure of antiretroviral therapy (ART) and drug resistance characteristics among the newly reported HIV-
infected patients in Taizhou City from 2020 to 2022. [Methods] Blood samples, sociodemographic characteristics and ART information of the
newly reported HIV-infected patients who received ART for =6 months in Taizhou City from 2020 to 2022 were collected for the detection of
recent infections and HIV-1 genotypic drug resistance. Multivariate logistic regression analysis was used to analyze the influencing factors of
treatment failure. The gene sequences of cases with failed ART were submitted to the HIV drug resistance database of Stanford University to
determine the drug resistance mutation sites and drug resistance characteristics. [Results] Among the 1 023 newly reported HIV-infected
patients receiving ART, the median age (P,;, P,,) was 47 (33, 58) vears, 81.4% were male, 66.4% (679/1 023) were infected through
heterosexual transmission, 74.7% had a WHO clinical stage 1/Il, 62.2% had a baseline CD4 count of >200 cell- pL™, 94.4% (966/1 023)
received an immediate ART, and 78.7% were long-term infected. Among the 66 patients with treatment failure (6.5%), the likelihood of
treatment failure was lower in those with homosexual transmission (OR=0.39, 95%CI: 0.17—0.84) and without history of sexually transmitted

disease (STD) (OR=0.45, 95%CI: 0.24-0.92), but higher in those with a baseline CD4 count of <200 cell- nL.", delayed ART (OR=3.19, 95%CI:
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1.24-7.52), and primary drug resistance (OR=4.69, 95%CI: 1.68-11.89). Among the 36 HIV-infected patients with virological failure, 27
sequences were successfully amplified, with a successful amplification rate of 75.0% (27/36). The total drug resistance rate was 55.6% (15/27),
of which the drug resistance rates of nucleoside reverse transcriptase inhibitors (NRTIs), non-nucleoside reverse transcriptase inhibitors
(NNRTIs) and protease inhibitors (Pls) were 37.0% (10/27), 51.9% (14/27) and 3.7% (1/27), respectively. Among the NNRTIs, the degree of
resistance to efavirenz and nevirapine was consistent, with a majority (51.9%) of highly drug-resistant. K103N and M184V were the most
common mutation sites, but Pls mutations occured less frequently. A total of 8 genotypes of HIV-1 were detected, in which subtype CRFO1_AE
accounted for 37.0% (10/27), followed by CRFO7_BC [14.8% (4/27)], CRFO8_BC [14.8% (4/27)] and subtype C [14.8% (4/27)]. [Conclusion]
During the period from 2020 to 2022, the newly reported HIV-infected individuals in Taizhou City were predominated by long-term infections.
Immediate initiation of ART can reduce the risk of treatment failure in HIV-infected individuals. Virological treatment failures are primarily
associated with resistance to NRTIs and NNRTIs. It is recommended to strengthen active detection and promptly initiate ART to minimize the

occurrence of ART failure. Simultaneously, there is a need to intensify drug resistance detection targeted for those with treatment failure, so as to

provide a scientific guidance for drug replacement.
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Table 1 Characteristics of recent and long-term HIV-infected cases, Taizhou City from 2020 to 2022

I ke T R T
E% ait Longii?lﬁf]?;tion Recﬁjtﬁii:ion Xl P
Variable Total (n=1 023) (n=805) (n=218) X value P value
P51 Gender 0.61 0.434
H Male 833(81.4) 651(80.9) 182(83.5)
4 Female 190(18.6) 154(19.1) 36(16.5)
AEWEIS Agelyears 34.12 <0.001
18~ 192(18.8) 122(15.2) 70(32.1)
30~ 171(16.7) 137(17.0) 34(15.6)
40~ 177(17.3) 146(18.1) 31(14.2)
50~ 250(24.4) 212(26.3) 38(17.4)
260 233(22.8) 188(23.4) 45(20.6)
% Ethnicity 0.02  0.889
ILj% Han nationality 991(96.9) 779(96.8) 212(97.2)
HAlb Others 32(3.1) 26(3.2) 6(2.8)
BSWEIRAL Marital status 27.00 <0.001
KUF Unmarried 289(28.3) 197(24.5) 92(42.2)
EUSA B Married with a spouse 508(49.6) 424(52.6) 84(38.5)
B 53 Divorced or widowed 226(22.1) 184(22.9) 42(19.3)
AR Educational level 23.07 <0.001
XH literacy 80(7.8) 60(7.5) 20(9.2)
/I Primary school 350(34.2) 295(36.6) 55(25.2)
#IH Junior high school 337(32.9) 273(33.9) 64(29.3)
i H £ Senior high school or technical secondary school 146(14.3) 104(12.9) 42(19.3)
K&V E College and above 110(10.8) 73(9.1) 37(17.0)
Bl Occupation 8.67 0.070
AR Peasant 476(46.5) 392(48.6) 84(38.5)
TN Worker 244(23.9) 190(23.6) 54(24.8)
KB K5 KAl Housekeeping, house-maker and unemployed 121(11.8) 90(11.2) 31(14.2)
R4S Business service 71(6.9) 52(6.5) 19(8.7)
HoAts Others 111(10.9) 81(10.1) 30(13.8)
IESMAEFTH Non-marital sexual contact 19.94 <0.001
J& Yes 593(58.0) 496(61.6) 97(44.5)
75 No 430(42.0) 309(38.4) 121(55.5)
g s History of STD 1.21  0.547
A Yes 138(13.5) 111(13.8) 27(12.4)
J& No 857(83.8) 670(83.2) 187(85.8)
A Unknown 28(2.7) 24(3.0) 4(1.8)
JEYL R4 Transmission route <0.001*
SEVEMEALRE Heterosexual transmission 679(66.4) 569(70.7) 110(50.5)
[Fl P E 4% Homosexual transmission 337(32.9) 231(28.7) 106(48.6)
HAlb Others 7(0.7) 5(0.6) 2(0.9)
FEASKIR Sample source 20.01  0.001
FE AN ] Consult and test proactively 299(29.2) 211(26.2) 88(40.3)
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&1 (%) Tablel (continued)
T TR,
Qi ait Longiiﬁ%ﬁition Recﬁjtﬁii;c’:ion X P
Variable Total (n=1 023) (n=805) (n=218) X value P value
ARETAM Preoperative testing 188(18.4) 153(19.0) 35(16.1)
HAb5EI2 E A Patient testing for other reasons 305(29.8) 247(30.7) 58(26.6)
PERGIT2 STD clinic 60(5.9) 46(5.7) 14(6.4)
PAE & FEAS ARG Test for positive spouse or sexual partner 48(4.7) 42(5.2) 6(2.8)
HA Others 123(12.0) 106(13.2) 17(7.8)
IR CD43 /(A pul™") Initial CD4 count/(cells+ wL™) 37.07 <0.001
<200 387(37.9) 340(42.2) 47(21.6)
200~ 344(33.6) 264(32.8) 80(36.7)
2350 292(28.5) 201(25.0) 91(41.7)
WHO i K33 Current WHO clinical stage 13.01 0.005
I 560(54.8) 423(52.6) 137(62.8)
I 204(19.9) 158(19.6) 46(21.1)
I 140(13.7) 120(14.9) 20(9.2)
\% 119(11.6) 104(12.9) 15(6.9)
WBITRM ART failure 0.03  0.861
J& Yes 66(6.5) 53(6.6) 13(6.0)
75 No 957(93.5) 752(93.4) 205(94.0)
P EL Disease stage 38.94 <0.001
HIV/&He HIV infection 607(59.3) 437(54.3) 170(78.0)
kR AIDS 416(40.7) 368(45.7) 48(22.0)
YURBEIRIT KM ART strategy 0.30 0.584
SZHVART Immediate ART 966(94.4) 758(94.2) 208(95.4)
FEiR ART Delayed ART 57(5.6) 47(5.8) 10(4.6)
VI IEIR TR (F2 01 -mL™") Viral load after treatmenl(copies ~mL™") <0.001 1.000
<1 000 987(96.5) 777(96.5) 210(96.3)
>1 000 36(3.5) 28(3.5) 8(3.7)

UE] 5550 R B85, 355 R/ % a: Fisher KA ACKL G o

[ Note ] Outside the brackets are the number of cases, and inside the brackets are constituent ratios/%. a: Fisher’s precision probability test.
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Table 2 Logistic analysis of the influencing factors associated with ART failure among the newly reported HIV-infected patients in Taizhou

City from 2020 to 2022
ARTIRYT R HEZE T EAEwivii
s ART failure [n(%) | Univariate analysis Multivariate analysis
Variable B No R Yes orROs%cn P oposqen  PH
P value P value

PR Gender

3 Male 777(93.3)  56(6.7)  1.00 1.00

4 Female 180(94.7)  10(5.3)  0.77(0.36~1.48) 0461 0.55(0.24~1.13)  0.120
RIS Agelyears

18~ 184(95.8) 8(42)  1.00 1.00

30~ 166(97.1) 5(2.9)  0.69(0.21~2.12)  0.527 0.35(0.09~1.19)  0.099

40~ 167(94.4)  10(5.6)  1.38(0.53~3.69) 0.510 0.43(0.14~1.36)  0.145

50~ 224(89.6) 26(104) 2.67(1.23~6.44)  0.018 1.10(0.40~3.25)  0.862

>60 216(92.7) 17(7.3)  1.81(0.79~4.53)  0.178 0.57(0.17~1.92)  0.352
SCALFEREE Educational level

XEH Iliteracy 72(90.0) 8(10.0) 1.00 1.00

/N Primary school 323(92.3)  27(7.7)  0.75(0.34~1.83)  0.501 0.64(0.27~1.68)  0.339

I Junior high school 314(93.2)  23(6.8)  0.66(0.29~1.63) 0.333 0.69(0.25~2.02)  0.481

mEi % Senior high school or technical secondary school 142(97.3) 4(2.7) 0.25(0.07~0.83) 0.029 0.24(0.05~0.97) 0.051

K& KL L College and above 106(96.4) 4(3.6)  0.34(0.09~1.12)  0.087 0.42(0.08~1.89)  0.269
JYL 542 Transmission route

SEMALRE Heterosexual transmission 623(91.8) 56(8.2) 1.00 1.00

[f) A% HE Homosexual transmission 327(97.0)  10(3.0)  0.34(0.16~0.65) 0.002 0.39(0.17~0.84)  0.022

HAl Others 7(100.0)  0(0)
PR S History of STD

H Yes 124(89.9)  14(10.1) 1.00 1.00

T No 809(94.4)  48(5.6)  0.53(0.29~1.02) 0.044 0.45(0.24~0.92)  0.022

Aif Unknown 24(85.7) 4(14.3) 1.48(0.39~4.54) 0.523 1.88(0.45~6.65)  0.348
IR CDAHEU (A4~ pL™") Initial CD4 count/(cells- wL™")

<200 340(87.9)  47(12.1) 1.00 1.00

200~ 332(96.5) 12(3.5)  0.26(0.13~0.49) <0.001 0.27(0.13~0.52) <0.001

>350 285(97.6) 7(2.4)  0.18(0.07~0.37) <0.001 0.20(0.08~0.43) <0.001
HUREEIRYT MG ART strategy

7BV ART Immediate ART 908(94.0)  58(6.0)  1.00 1.00

FEF ART Delayed ART 49(86.0) 8(14.0) 2.56(1.08~5.38)  0.020 3.19(1.24~7.52)  0.011
TRFIZEAY Case type

K R Yy Long-term infection 752(93.4) 53(6.6) 1.00

L&Y Recent infection 205(94.0) 13(6.0) 0.90(0.46~1.63)  0.741
JR M2 Primary drug resistance

7 No 655(94.2)  40(5.8) 1.00 1.00

& Yes 35(83.3) 7(16.7)  3.27(1.27~7.45)  0.008 4.69(1.68~11.89) 0.002

AH Unknown 267(93.4)  19(6.6)  1.17(0.65~2.02)  0.595 1.07(0.57~1.95)  0.825

MR 2450 3 TR 2455300 22.2% s RABFF 2 REM Ly £ DL MR/ LS 25 3R 505008 33.3% . 18.5% F125.9%.
NNRTIs 1 ARAE R F RO 2R — 20 B A8 PLs i, U 11 (3.79%) % 2 AR AR5 A B ik 24, HoAth
FEMY 2509 3, W25 R 0 51.9%; ZHiF bk MK Fpk A 28R AR 2. WA 3.

3 20202022 4F 5T 27 B BEAIA ST R M HIV B G 5Ti 24 45T

Table 3 Characteristics of drug resistance in 27 newly reported HIV-infected patients who failed virological treatment in Taizhou City from

2020 to 2022
5 HIV-14 BBl AR RS - M 24 98 A8 07 A TURTEZSY)
Serial  Subtype of Gender A /? Transmission Case t Mutation site of drug resistance ART drug
ender Age/years ase type
number  HIV-1 &Y route P NRTIs  NNRTIs  Pls NRTIs NNRTIs Pls
1 SR ,
. L Wbt KAy R KI103N, ABG(L), FrC(i),  PORUDLEFV
B/C 65 Heterosexual . . M1841 y (H),NVP(H),
Male . Long-term infection Y188L 3TC(H)
transmission RPV(H)
2 5 [ PEAL % KR
C 27 Homosexual . .
Male Long-term infection

transmission
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*&3 (%) Table3 (continued)
R ORNE o BRBE o RIZ TR Vo )
Serial  Subtype of Gonder A e/?ears Transmission Case tvoe Mutation site of drug resistance ART drug
number  HIV-1 8 route P NRTIs  NNRTIs NRTIs NNRTIs Pls
3 i [F] P A K IR
B Mal 23 Homosexual L \ infecti K103N EFV(H),NVP(H)
ale transmission On-term infection
4 R . ,
5 SV RE KR
CRFO1_AE Mal T4 Heterosexual L \ infecti K103KN EFV(H),NVP(H)
ale transmission 0N term infection
5 i [ERERES KRR K103N V106 ABC(D),FTC(I),  DOR(H),EFV
B/C Mal 27 Homosexual L . /4 UT A K65R M‘YI,SIC 3TC(D),TDF(H), (H),ETR(I),NVP
ae transmission ong-ierm inlection ’ D4T(H),DDI(H) (H),RPV(1)
6 AL \paroree
5 SV RE Koo
A 42 Heterosexual L .
Male L. Long-term infection
transmission
7 AL ABC(H),FTC(H),
C % 7 H’{* ri“% KA K65R,M V179D,Y181 3’1‘(C;((H)) '1‘1)(;‘((1)) EFV(H),ETR(D),
Male clerosexud Long-term infection 184V C ’ * NVP(H),RPV(H)
transmission D4T(1),DDI(H)
8 AL " N
5 SPEIERR KMo
CRF08_BC 72 Heterosexual X .
Male . Long-term infection
transmission
=y
9 % SRR KR
C N 55 Heterosexual . .
Female . . Long-term infection
transmission
10 ERER T BB
© % 26 HIEJIII()SE(T%[] B
Male o Recent infection
transmission
=y 5
11 P AL KR
CRF08_BC 69 Heterosexual . .
Male L. Long-term infection
transmission
12 571 i % ;
5 S VEAG R IR
CRFO1_AE 55 Heterosexual . .
Male . Long-term infection
transmission
13 LR " .
5 SV RR KR
CRF07_BC 65 Heterosexual . .
Male L. Long-term infection
transmission
14 m Skt R i ST ABC(I),FTC(H),  DOR(H),EFV
CRFS5_01B 55 Heterosexual "' “f*l 1sqv  E-YI8IC,G1 3TC(H),TDF(L),  (H),ETR(H),
we transmission o OCHOn 90A,P225H D4T(L),DDI(L) NVP(H),RPV(H)
15 SV RE ,
< 1A Jak
CRFO1_AE % 38 Heterosexual kgﬁu* . NEV
Male L. Long-term infection (L)
transmission
16 S VEAL R B
¥ H*Egﬂh
CRFO1_AE £ 33 Heterosexual %ﬂ_ 7K.
Female L. Recent infection
transmission
17 PEAER ” )
CRFO1_AE £ 71 erinjfjfal KR M1841 V106M, ABC(L),FIC(H), DOR(1),EFV
- Female trzlml%n;i;iion Long-term infection V179D 3TC(H) (H),NVP(H)
18 AL . .
s SRR e
CRFO07_BC 56 Heterosexual . .
Male . . Long-term infection
transmission
19 SVEILR ST,
e o K SRR
CRF07_BC 55 Heterosexual L. K103N EFV(H),NVP(H)
Female L. Long-term infection
transmission
=y
20 ‘ 5 SRR KR
CRFO08_BC 74 Heterosexual . .
Male . . Long-term infection
transmission
21 EIREX T .
CRFO1 AE 5 2 HIE] &@%1 R e L74LI, KI103N,V108 ABC(I),FTC(H),  DOR(I),EFV
= Male . OMOSEXUA | sng-term infection M184V  1,P225H 3TC(H),DDI(H)  (H),NVP(H)
ransmission
22 AR
K- 1A Rk Y
CRFOI_AE % 65 Heterosexual k'ﬂ;q'“ o~ .
Female L. Long-term infection
transmission
23 I i , s
crros Be 2 s H::ﬁfjil KR L74LI, V179D,G190 ABC(H) ,FTC(H), ?}%R;LT)RFLF)V
_ ) ) e 3TC , ,
Male transmission Long-term infection M184V ~ A,P225PH TC(H),DDI(H) NVP(H).RPV (1)
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%3 (%) Table3 (continued)
5 HIV-1F 7 R IEAR ; i 245 52 A2 f s HUREEZG )
o e ey SERERE ey R i
erial ~ Subtype of Transmission Mutation site of drug resistance ART drug
Gender Agelyears Case type
number HIV-1 route NRTIs NNRTIs Pls NRTIs NNRTIs Pls
24 S : R s
5 A HT I K101KDEN, ABC(L),FTC(H), , PORUH,EFV
CRFO1_AE Mal 51 Heterosexual Recent infecti M184V V1061. Y1881 3TC(H) (H),ETR(I),NVP
ale transmission ceent imtection ’ (H),RPV(H)
25 ] 5t )
CRFO1 AE L 10 HE: ﬁf;fﬁl Kb R K103N, P225 DOR(1),EFV
- Male N EYOS.BXI'JEI Long-term infection PH (H),NVP(H)
transmission
26 =¥ 3 , o . EF
i SRR KRR K65KR, V106M.VI79 ABC(H),FTC(H),  DOR(I),EFV
CRFOI_AE 43 Heterosexual | @ Migamy L YI8IYC, 3TC(H),TDF(I),  (H),ETR(H),
we transmission £ 1 HECHON G190A DAT(1),DDI(H) NVP(H),RPV(H)
27 1 7 5
CRFO7_BC ° 54 H;T Wg%l ESukiEs KIO03N, DOR(I),EFV
=% Male CLOTOSEXUAT 1 ng-term infection V106M (H) ,NVP(H)

transmission

(] ABC: FTELARH5 5 FTC B AL ; 3TC . BRI s TDF Ui AR T s DAT: F LI s DDL: IR MU s DOR : ZHLH MG EFV ARAETH 18 ;NVP: 2545
PV s RPV : FIICH AR ETR AR M AR NFV 28 3B s He m BERTEY s 1 P RERR 2 5 Lo AR 245
[Note] ABC: Abacavir; FTC: Emtricitabine; 3TC: Lamivudine; TDF: Tenofovir; D4T: Stavudine d4T; DDI: Didanosine; DOR: Doravirine; EFV:

Efavirenz; NVP: Nevirapine; RPV: Rilpivirine; ETR: Etravirine; NFV: Nelfinavir; H: High-level resistance; I: Intermediate resistance; L:

Low-level resistance.

3 itig

ARWFFE LI, 6 MTH 2020—2022 45545 HIV &
YuFVRIT MU R 6.5% A% T 91 b 45 5 A T 1)
23.5%"" . ZHEMTEER DR, FPEEERE IR R IK
B AT REMEAR TS PEALHE (P=0.022) , ZREE SR R
TGN T B2 POR B 1R T7 10 HIV YL | BYLR 1t
R AL R 5 A0 T (A v REPEAR T S P AL 0,
JRH AT SR 5 B AT R AR IR R 8 1
s (AIDS) B4 B i AHE , 25 MoK 17 %z A
1) B A 2R RS B2, 58 B AT o A ATDS HIEUA
B RWHE T 4 SN S SRR ER AL,
AR SRR PR 245 B IR CD4 <2007 - L RE
R 2 ART 23RS R MU sz ma R 25, 5 BR A o8 45
g, BRI 2 e R PR 8 ART AT L
PRI R, B EHURZ IR e DRg , /b ak
AL S M B FIRR 3 eI 1 & A B IR TR, [
TRFET SRRy T i R i A AT fE

ST YL A T HIV YL I CD4 T
2001+ w7 A L e TR G2 (35 P<0.05) , $27
B IR 1 e RSB B F . N TR
i HIV IRYYF S 2097 R IBR 3.62%(37/1 023),
T 2006—2019 4 & MM T (6.1% ) i i A 25 3, i n]
A 551G YT BE TR [E) R J5 A O , A3 BFFE R WA Y7 s [ e
o, R e 2 R I AR R = Y 20202022 4F
G BT S HIV B 2 37 B 3 ART /9 LE 451 3k
94.4%, H &2 ZAE T aH , m T A JF
(61.2%) " FIEE (61.85% )™ , i B UL 4F 3k AIDS BiiiR
TAELERL G ST AL IR TT 7 A

2020—2022 4F G M T et HA%5Z ART /9 HIV
JE Y 35 295 B B I A 25 96.5% (L2 3Z ART
H YA 28 /0 58 1 YA I 35 0 o3 B i 5 2
<1 0005 DL -mL"' 48 31) , /& Ti% i IX 2008—2011 4F:
HIBIFIE 45 5 (86.6% )", 23T 2022 4F i 4 [ F- 44 7K
(97.0%)" . SR, B A VAT B [RIAE K, 4 F R 2 AnAs
RN R IR 2440 DE 22 B Tif 25 3 ik i A 4 4G mT
REREAIC ART PURCR , HE T S B0R Y7 R ABIESE Hhfi
BAFIRTT R IR 0T 245 HL iR 55.6% , i T 52 M4
(43.4%)™ | = A IR T (53.4%) PO A A
X (53.8%)™ K Tl T4 (61.9%)™ . HH NNRTIs
fiif 25 £ A 7™ (51.9%) , HR & NRTIs (33.3%) . 7E
NNRTIs H1 AR AE AR FNAS 5 h0- i 25 el v, HLLA
TR 2450 32 (51.9%) , 5 2021 4F WHO 3¢ T HIV-1 i}
)RR AR — 8 . B — X NNRTIs AT 5
N ZZ =5 At B Y L e BT 24, i B )
TR REEEIRYT RIS 1 HIV-1 3R LA
CRFO1_AE Jy 3 i W A2 G N T B2 RAT A >
—, PR B i a2 AR ) 2 WD T AR L B 1k G
. AN[EKHIV-1 56 ART 25814 52 i F BRI A
TE—E 225 T 25 WS AR ™ . K103N A1 M184V J&
B DL GRARE A W 0] 5 DRARAE T R A hF-
T PE TR 24, i 2 D] 5 R 7 A R s R L At e s 3 Tt
2, Pls AR RAR A AUA 1B MA6L A, 33
ZARRF AR BE i 25 , B4R Pls A EFRE — 21697 7 &
H ABATSZTONT PLs T 24 (] AR )

AW FEAFAE—E R, 85, IFI 0 G uigs it
[0 HIV/AIDS JBE KA ARTRUCRIE A 5t — 2
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BE AT s FLVK A RE S 405 161 19 AR 25 4K A1 2]
AR MR B . BRI IE e W, R4k i A i
LA 1 ART e A6 7 I WO 7 FAE L L, 22
It 2 HIV/AIDS ‘& UL I & 4E , 5rT A A #ti HIv/
AIDS B E eI Rl s B R IFEIRZ —. RAT
149 1R 245 DA S s T A et B o P DR P DRI ZR ™, TR e 2
2 v X A R 24 AR NP Y 56 T, D ART 2R Y
KA

2i BT, M 2020—2022 Hrdk & HIV e
PIIIERG A , 37. RIS 3l ART S HE BERFAIR HIV gy
FART J MRS (H IR & BUFTL 5 KRG H iR TT
I W RV 19 2 5 o AR, £ M T RO O R A 4R
HIV BYLE ART AT 258000 , L fb 2y kst . e
TR ART VAT E AR, 7 4k 22 7% S22 W5 e S 3
ARTIRYT , Ak fa AR A =8 sh i A 25, 50 R
B HIRYT . AREIRIT R, N K B TR B AT T
T %8, RIS s B XY T R IO it 25 K , Bl 4
LY/
(% 7 90 Ak SCR 52 I 3 7 0 L 2 o 5)
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