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[Abstract] Objective:To investigate the prevalence of human immunodeficiency virus-1(HIV-1) drug resistance and related factors
in acquired immunodificiency syndrome (AIDS) patients in Jiangsu province. Methods: One thousand and twenty-two AIDS patients
who received antiretroviral therapy were recruited with cluster sample method in this study. All participants were asked to complete a
questionnaire. The mutation of HIV drug resistance was determined through sequencing pol gene of HIV-1. Results: A total of 877
subjects were enrolled in the analysis. The total drug resistance rate was 6.50%.The prevalence of HIV drug resistance in AIDS
patients with low level of CD4 cells in blood,solitary,low income level,long infection time,long treatment time and having HIV-
related clinical symptoms is higher than others. Conclusion:The prevalence of HIV-1 drug resistance in AIDS patients receiving
antiretroviral therapy was low in Jiangsu. However,among AIDS patients who are resistant to antiviral drug, most of them are resistant
to NRTIs and NNRTIs which are two kinds of drugs in first-line antiviral therapy. More attention should be paid to the patients who
were with long infection time,long treatment time,low income level,poor state of the body’s immune and living in unstable. It is
necessary to increase the testing frequency of viral load and drug resistance as early as possible in order to reduce the death of AIDS.
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Table 1 The relationship between HIV-1 drug resistance and demographic characteristics
FHIE n [FE3 i 2575 (%) X ME PECBUN)
FIR (%)
<20 13 3 23.1 10.259 0.016
20~40 405 23 5.7
40~60 405 24 5.9
> 60 54 7 13.0
B (em)
< 140 5 2 40.0 10.538 0.015
140~160 183 11 6.0
160~180 674 42 6.2
> 180 15 2 13.3
Azt
[IERESES 260 10 3.8 20.147 0.001
SRR 462 36 7.8
NG TS 107 4 3.7
KRR 8 3 37.5
BEANTEI 18 1 5.6
PNES 22 3 13.6
JEARA
R 226 35 15.5 47.998 0.000
S BC 430 7 1.6
SEEAMNR RN 185 14 7.6
HAERBEW 5 —if 36 1 2.8
AWAIKF-(TT)
< 1000 325 40 12.3 28.843 0.000
1 000~2 000 266 7 2.6
2 000~3 000 166 6 3.6
> 3 000 120 33
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Table 2 The relationship between HIV-1 drug resistance and the immune status, anti-viral treatment and drug situation of

patients
A n it 24544 252 (%) X B PAE (AU
CD4 7K (A4~/ml)
<200 218 31 142 28.525 0.000
200~400 399 15 3.8
400~600 185 43
>600 75 3 4.0
Tl 1A H IR ARAER
H 72 10 13.9 6.881 0.009
Tc 797 47 5.9
il 1 H s IR
H 92 11 12.0 5.037 0.028
’c 785 46 5.9
T 1A AR AR 2451 E i)
>90% 833 51 6.1 8.398 0.038
75%~90% 27 2 7.4
50%~75% 8 25.0
<50% 9 2 222
Wi 1 M HRRE % a8
7 261 10 3.8 4.353 0.037
w 616 47 7.6
JRYL HIV K0 (y)
1 36 1 2.8 10.945 0.027
2 113 2 1.8
3 157 6 3.8
4 106 7 6.6
=5 465 41 8.8
PURBEBIT BT (y)
<1 146 5 3.4 16.172 0.006
1~2 306 19 6.2
2~3 164 9 5.5
3~4 96 4 4.2
4~5 76 6 7.9
=5 89 14 15.7
PUREHIRIT TR
EFV+AZT+3TC 161 5 3.1 9.028 0.029
EFV+D4T+3TC 129 47
NVP+AZT+3TC 392 36 9.2
NVP+D4T+3TC 195 10 5.1
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Table 3 The main factors and assignment methods the multivariate logistic regression analysis
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fEIRE SEPEAGHRE /[ PEAE 3G / N RAE 3G /A BAE 3G /B d B I /AT BEMAS
RS VST VAT IR PN IR YN EVASE P 39 Aates LA f:
AUWAIKFE(IT) <1 000/1 000~2 000/2 000~3 000/>3 000 1/2/3/4
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TR (4F) <1/1~2/2~3/3~4/>4 1/2/3/4/5
RIS TE] (4F) <1/1~2/2~3/3~4/4~5/>5 1/2/3/4/5/6
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Table 4 The multivariate logistic regression analysis of risk factors of HIV-1 drug resistance

A EIEES iR OR(95%CI) P{A
CDA4*T 4K -0.770 0.191 0.463(0.318,0.673) 0.000
SRR
T - - - -
SR —i -2.808 0.452 0.060(0.025,0.146) 0.000
SHEHAMYEA—E -0.987 0.367 0.373(0.182,0.764) 0.007
SRS — -1.803 1.062 0.165(0.021,1.320) 0.089
HUA —0.645 0.175 0.525(0.373,0.739) 0.000
JERYLH} ] 0.431 0.158 1.538(1.129,2.096) 0.006
I 1A H TCs REER 1.082 0.448 2.950(1.227,7.091) 0.016
BUREEIRY T (A 0.204 0.098 1.226(1.012,1.486) 0.037
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