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[ Abstract] Objective To prospectively observe the efficacy, tolerance , immune reconstruction and toxicity of long-

term highly active antiretroviral therapy (HAART) in HIV-infected patients in China. Methods Four hundred and thirty-
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seven HIV-infected patients initiated HAART and originally received two nucleoside reverse transcriptase inhibitors( NRTT)
and one non-nucleoside reverse transcriptase inhibitors( NNRTI) , and were traced HIV RNA levels, T lymphocyte subsets ,
blood routine tests, main laboratory parameter changes and treated for active opportunistic infections. Patients with severe
side effects or virological failure changed to the second line regimens. Results 437 patients from 8 hospitals received a
mean of 4. 69 years (3.15 ~7.34) follow-up. Total mortality was 6.86 % , and the majority of patients died within the
first 6 months of the treatment. The proportion of subjects who had HIV-1 RNA <500 copies/mL were 90.80% , 63.46% ,
69.41% , 70.00% , and 72.22% at 1,4,5,6 and 7 year ( =1 month) respectively. CD4 + T cell count were 115, 246,
301, 334, 363, 356,386 and 373 cells/pL at0, 1,2, 3, 4,5, 6 and 7 year ( £1 month) of follow-up, respectively.
67.73% of HIV-infected patients showed various drug-related side effects, the majoriy were digestive system symptoms ,
neurological system symptoms, liver dysfunction, marrow toxicity ,skin rash, and hyperlipemia, et al. 19.22% of patients
changed their primary regimens into other first-line drugs for drug-related side effects, 11.67% of patients switch to sec-
ond-line regimen for viral resistance. Conclusion This paper firstly reported the 3 to 7-year results from the multicenter
prospective follow-up of HIV-infected patients in China taking potent antiretroviral therapy. The study demonstrated antiret-
roviral therapy with two NRTI and one NNRTI regimen may persistently suppress HIV and increase CD4 cell in a majority of

subjects. The majority of subjects take first-line regimen effectively, minor switch to second-line regimen for drug-related

side effects or viral resistance.
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Table 1 The first line regimens of HAART for 437 AIDS cases

(CUPES %k GEVES
1 50 FfRE + BRI + R HP
2 37 FERE + BRI + BB
3 128 A I +RORRE + A FRF
4 142 FERE HIARE + KRBT
5 45 ABIE + PR RE HKARF MR
6 35 FLRE HHARE HKIEF R

B YR 5 2 R E (AZT) 300 mg,
2 K/ d; AR E (DAT) 30 ~40 mg,2 W/ d;fiikk
E(3TC)300 mg,1 K/d; EFEMLH (DDI)200 mg, 2
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W/ AR F5 48 (EVP) 600 mg, 1 Y/d; 58 75 i F
(NVP)200 mg,1 ¥k/d, 14 d, K& 4 8 5 52 F
JETIRES F G FRRCh 2 IR/ d FFIESE T 25,

1.3 MBI %
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PR (K E BD AR M) RAGEES
TERECIE R, I I 2 PRI, B0 5 LN
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BD A #] 7= ) Kl LA Cell Guest #AFUHE IE 40
SEFRGFIIFRAS , 234 CD3 + ik I 4 i %k .CD3 +CD4
+ K EL M BT CD3 +CD8 + bk EL A I %k . B804
BN E —S80CLRAERFIN, HIV B IRY 1S9t &

A (FQPCR HIV RNA ) %57 & th I T PG A=
W TR N 7] 3 At ([ 25 7 SZ20020041 ), Gene
Amp 7300 JFFIRHI R GE R S5 E PE 2] =i BRAE
TR FF A H 300 G U B R AT, 2 o 2R MV T 500 ~
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Ab PR 2 FE BETRYT o BT i AiE SRHTH AL R
B A NN N R R Il 2R E2E QU323
i RARFBGE 8 ) B (ZFEN) P
R E R RIR Rk ) FE K R Kk
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R 2 HAART W@l s (I IV 4%) #2475 5
Table 2 Change in HAART regimen for side-effects

Bk T 16 18 S b MRk B S SR B LB
D4T AZT AZT AZT TDF
DDI 3TC TDF
AZT D4T D4T TDF
NVP EFV 8 LPV/r EFV

EVP NVP LPV/r LPV/r

TDF : B4R s LPV/1: 3 J1 2 EFV ARAEF 18

1.4.2 JREM AW H B — & %54 HAART —£
TBITRUCRZ Z R R Z A R2 0, 40 3R 5116 0 T 40
SBYT R (1) 3 8l HAART 6 4~ J1, HIV %5 5 2%
FARA BB 0] K K RL R 5 (2) $E4T HAART 12
AHL,CD4 +T Mgl 4 0 H Bf R B FF 50 4~/ pl
BT 0 At (3) HAART J3 3 3 4> H Ja 475 3
IR (BRAM e T R PELEBAE) o

TRIT RO W A 75 ) R 2 DA (25 R s

R 22 55 ) JEdEAT R m in P IR 2 A .
HAART 3897 12 A DL - B 30A Y7 R I (HIV 5 8
A >1 000 $5 01/mL) /Y 8, Sext g AT RO
PEZCH  TEM R REFRTSOL T, k82507 ik
253 D HJE R A L 1000 #% D1/mL 25,
SRy T2y (BE A 2 FpEl 3 A 2h) . TDF (300
mg,1 K/d) + LPV/r(400 mg /100 mg,2 ¥K/d) +
3TC (300 mg,1 %K/d) .
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2AEPIHEIN T 55 A~/ w1 MR YT 2 4G BIRYT 7
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Table 3  General characters tics of 437 HIV/AIDS cases re-
ceived HAART
— A B AHICEL R
Fr% () 262/175

Y CPIAEIE, %)
Y EAR (% ,n)

33.72(14.51 ~56.50) *

PEAEH% 47.60(208)
it/ 37 1M {5 4k 4.58 (20)
WK T 1 1 37.98 (166)
R AR AN 9.84 (43)
J& 3l HAART [ WHO 43 ( % ,n)
I 17.16(75)
I 26.09(114)
I 35 42.79(187)
i 13.96 (61)

HAART {11550
HAART 657 B 8] CP39%0, 1)
HAART 0 J] CD4 3150 (CF-#4%, 1~/ L)
HAART 0 A Ifi 3% HIV RNA
(314 1g #£ 1 /mL)

= 155 PR IQR i

56.28(37.80 ~88.07) *
115(2 ~452) *
4.73(2.68 ~5.87) *

F4 3~74FM HAART JR 7 R8CR
Table 4 HAART efficacy during 3 ~7 years

0H 6 1~ H 1 4F 2 4R

34 4 4 5 4 6 4F 74 IEE XRG4

55 161151 437 401 382 363 335 246 167 89 57 31
HIV RNA(lg #801/mL) 4.73 2.76 2.57 2.75 2.94 2.83 2.95 2.79 2.77 -
<500 $£01/mL( % ) 12.20 92.98 90.80 81.58 72.39 63.46 69. 41 70.00 72.22 -

(15/123)  (53/57) (227/250) (155/190) (118/163) (66/104) (59/85)  (42/60)  (39/54)

CD3 +CD4 +(4~/pL)  115%79 201 297 246 £83

301 £155

334 £163 363 £156 356 £177 386 £135 373 £149 863 £263

CD3 +CD8 +(4~/uL) 1047 £551 912 £671 875 437 813 £567 776 433 793 £307 715 +244 755 £467 697 £468 412 £195

CD4 +/CD8 + 0.1098 0.2204 0.2811 0.3702
BET IR 4L - 19 5 1
Ry A - 20/0 27/2 9/8

0.4304 0.4451 0.5119 0.4980 0.5352 2.1947
2 2 1 0 0 -
18/15 6/14 3/7 1/5 0/0 -

A - DRI R 0 B f5 B2 91/ DR 7 T 24 5™ T 7 B e — R 25 W

2.3 EZiE s OL X 437 B2 HAART 1
HIV/AIDS (& E ¥ B T 4. 69 4E (3. 15 ~7. 34
AE) o BEVTEIN, BETS A5 R IRYT R R T 251
O 4. FET- EZ L AT HAART J5 3h AT 6
A HLRAPI (19 B , ¥k )5 s CD4 + 411l <50 (1 ~
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SRR (T il 7T A7 it 2 LAt i 5 SR g L L It i

P A TR SR LR 7 R 45 A R S 8 AL T JR e
ZHEEYSF) o KUTAA AT 1R A2y 3 L HAART
M5 1 ~3 AFEZ  REIEHE 3 AR LI R E R RE ]
FiF %o I AGIE AR A 22 AR GEAE AR T 2 RE
B VEBERENE BB ML T e S R A S 5 —
—&EGYE , Z 5 A AE HAART 58 2 4F 4,3 4F
VAL AR AR 2 2 B T LR b w AL
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A e o PR T TR 24 T A TR 2 W R A A
HAART [R5 2 ~4 45 L ABFTE il 4 43R 77
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2004 AR WA BE R 307 5O R R E 85
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RSN, O BRI 2 e 25, REIATR 4 et
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RS 7 4F HAART B9 E 2RI S (1)
Table 5 Main side effects in seven year HAART program( case)

i Wl S i LS K I RES % 1L 52 AR T i % i AR 7
1/ 156 58 67 103 77 60 33 22
/v 9 2 5 14 5 0 5
KHEFR(%)  37.76 13.73 16.48 24.71 20. 82 14.87 7.55 6.18

3 itig
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58% \37.98% F19.84% , 5 [ N A 00 S 543 Hh
AR ML PIRATILSEH 14 2 L ESwe il

ORL, SO R 2SR EE . G 3 HAART BB CE 1Y
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pL, 55 2 AR NN T 55 A~/ ul, 1 AIR YT 2 3R
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