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[Abstract] Objective:To investigate the incidence and correlates of HIV-1 drug resistance among men who have sex with men
(MSM)on highly active antiretroviral therapy (HAART). Methods:We conducted a prospective cohort study in Jiangsu province to
estimate the incidence of HIV-1 drug resistance (HDR). Cox regression model was used to investigate the correlations of HDR.
Results : During the follow-up period,23 MSM acquired drug resistance,and the incidence was 2.72 per 100 person-years. The
independent risk factors of HDR were the CD4*T cell count (less than 200 copies/pul)before ART(HR:3.210;95%CI.1.333~7.733),
and the use of nevirapine (NVP)on initial regimen (HR:2.852;95%CI.:1.194~6.817). Conclusion;The incidence of HDR among
MSM on ART was low. Early treatment of MSM infected with HIV-1 was recommended according to our study. It’s better to use EFV
rather than NVP when initiate ART.
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Table 1 HIV-1 drug resistance gene mutation
. T 245 28 A5 87 5 B i BE T 52 2450
FEAgs A Pls NRTIs NNRTIs
45 CRFO1_AE - 184VIl 65RII115F(3TC . TDF) 108I1181C(NVP)
83 CRFO1_AE - 184VII219E(3TC) 101EI1181CII190S(EFV NVP)
90 CRFO1_AE - 184V (3TC) 103NII181C(EFV \NVP)
101 CRFO1_AE - 184V (3TC) 103N(NVP)
122 B il 7 - 184V (3TC) 103NII181C(EFV \NVP)
124 B 7 - 184V (3TC) 103N(EFV NVP)
132 CRFO1_AE - 184V lI67NII210WI1215Y (3TC ,AZT .DAT TDF)  103N(EFV NVP)
154 CRFO1_AE - 184V Il 41L II67NI1215Y (3TC ,AZT .DAT) 101EII190A (EFV \NVP)
159 CRFO1_AE - 184V (3TC) 103NII190AIIFAth (EFV \NVP)
181 CRFO1_AE - 65R Il H:Ath(D4T  TDF) 101E 11181CII190S(EFV \NVP)
183 CRFO1_AE - 18411l 65R 1162V (3TC ./ TDF) 98GI1179DII181C(EFV NVP)
186 CRF0O7_BC - 184V Il 62V (3TC) 101EII190A (EFV \NVP)
191 CRFO1_AE - 184V Il 215Y 11215F(3TC) 179E 1l 190A(NVP)
193 B 7 - 184V (3TC) 101Ell 190A(NVP)
196 CRFO1_AE - 184V 1I67NII70RII215Y1175M(3TC AZT . DAT) 103N11181CII190AIIE:Al (EFV NVP)
210 CRFO1_AE - - L03NIIFH A (EFV NVP)
216 CRFO1_AE - 184V 1I67NII70RI219EIHAh (3TC . AZT . DAT) 103NI1190A (EFV \NVP)
235 CRFO1_AE - - 103N(EFV NVP)
254 CRFO1_AE - 184V (3TC) 101Ell 190A(NVP)
262 CRFO1_AE - 184V (3TC) 106AI1179DII230L(EFV NVP)
310 B %I - - 181CIHAl (NVP)
324 CRFO1_AE - - 108111181C (NVP)
358 B i - 184V 1165R 11 H:A(3TC  TDF) 10011103N(EFV NVP)
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Table 2 Univariable analysis for the risk factors of HIV-1 drug resistance

R E BRE BIE(%) X 1H PiE HR {8 (95%CI)
FHRPUREIRIT IR (2)

<26 6/115(5.2)

26~<34 4/98(4.1) 0.133 0.715 0.790 (0.223 ~ 2.800)

34~<44 9/100(9.0) 1.044 0.307 1.714(0.610 ~ 4.818)

=44 4/94(4.3) 0.166 0.684 0.769 (0.217 ~ 2.727)
VAT E (H)

<12 17/330(5.2)

12~24 3/41(7.3) 0.036 0.849 1.127(0.329 ~ 3.864)

>24 3/36(8.3) 0.364 0.546 1.460 (0.427 ~ 4.991)
TRITHLI

DS LRI 5/41(12.2)

B ERE 18/366(4.9) 2.600 0.107 0.442(0.164 ~ 1.193)
TS URAR L

g 9/155(5.8)

HUE 12/193(6.2) 0.110 0.740 1.158 (0.488 ~ 2.750)
= e (1 2/59(3.4) 0.549 0.459 0.560 (0.121 ~ 2.594)

SALRREE

INERUTR 2/12(16.7)

IR LGRS 12/176(6.8) 1.677 0.197 0.373 (0.083 ~ 1.667)

KE AR LU 9/219(4.1) 3.303 0.069 0.241(0.052 ~ 1.118)
ity

AT AE 20/317(6.3)

=0 0/17(0) 0.001 0.977 0.000 (0.000 ~ -)

KRR Tolb R R T 3/73(4.1) 0.587 0.444 0.622(0.185 ~ 2.095)
BURBHAITRT CD4 T KA (/)

>200 9/249(3.6)

<200 14/158(8.7) 4.396 0.036 2.450(1.060 ~ 5.660)
TR R IRZY

4 5/91(5.5)

L 18/316(5.7) 0.225 0.636 1.273 (0.470 ~ 3.448)
SEH 1 R IR IE ()

<1 20/392(5.1)

=1 3/15(20.0) 5.206 0.023 4.111(1.221 ~ 13.849)
Tl — Ui AR B ]

1 JAHT 22/384(5.7)

1 JEN 1/23(4.3) 0.148 0.700 0.675 (0.091 ~ 5.007)
W2 A

AN AR 15/270(5.6)

WG, AEAS S A R 5/57(8.8) 0.317 0.573 0.700 (0.203 ~ 2.420)

R KA 3/77(3.9) 0.775 0.379 1.576 (0.573 ~ 4.338)
e

MR 11/206(5.3)

BRI 11/190(5.8) 0.040 0.841 1.089(0.472 ~ 2.513)

ZH R 1/11(9.1) 0.236 0.627 1.663 (0.214 ~ 12.904)
AU ZY )7 % NNRTIS 25492k

EFV 3/189(1.6)

NVP 20/218(9.2) 6.127 0.013 4.672(1.378 ~ 15.837)
AR HZY 748 NRTIS 25 Fh2k

£17 TDF 6/138(4.3)

A TDF 17/269(6.3) 0.013 0911 0.946 (0.369 ~ 2.496)
it 24 A5 8 SRR T T R

% 19/297(6.4)

2 4/110(3.6) 1.289 0.256 0.535(0.182 ~ 1.575)




- 640 - i

P S S VN

536 455 5 W
2016 -5 H

S

YA, RS R WAL ) S e e it
DAL ) 3R FE SRR BRI T bR R
SHEIRIRYIA CD4 T ik L ANAET4L B S b
16 TAERHESE LR B2 T AR R R W A2 fk , =
Jn HIV SR EERYT BB R 2 | 7 A= T 24 7
PRAG G K B 2  ARF5E K I . FHIG oW
IBITHT,CD4* T IR AR T4 <200 4>/l 5 7E f5 2
FIHLIE BETR T 0 B v & A i DR AU T 24 1) £ 6 B
KT 200 >/l H 3 4%, Fokam SFRGHFIEIA R
XFRH HIV-1 B H R 86 7 I AR & 5 | i i
R ET R, S A AR AR, AU HIV-1
S B AT YR SR M, LATRBE HIV-1 I f&H% DL
iy 245 4 & A

AHFFEIE R I, 75 MSM AR | e Rkt s %
FEERAI TR IR 2 )7 28 NNRTIS 4 NVP & & A
RIS 25 fERE S EFV E 19 3 £, BT E A 1)
—RIBIT I R 3 RO ERIR T 2, b
15 2 F NRTIs 28 254 fil — F NNRTIs 2254 1,
NNRTIS F% 8 NVP F1 EFV, BAEE2 A1 Hou X%}
AN TR b DX AS [N B A0F 9 380 J 7R NVP (TS 25 % 1
WET EFV BT 253 Leth 2504 BY#F5T Won {8
NVP F R AR O A fa s B s T EFV 25
DA SCHEWUAE fB 5 (B R O AR P I 0 HIV-1
PURTERIT R IG T RIS EFV BRIT TR,
NI AT IR TA R I 24 4 A 25 2 T 245 1) 115
BNZE, AR AL BRI SN2 ER,
W R 5 259 0 C R A R — 2P o

ARG R SE PR BT iR R M PR T B SR
il X T HIV-1 B MSM JE4T 5B W B % 1296
7, ABRAR HIV-1 S 47 iR R A 37 AR5 | [5] B
I 25 0 & P iR B R A

(&% 3k ]
(1] & 7.0 & R, 55 (LM MSM TR TG

IPROR R HZ e 3R BORT ST [J]. w9t BERLR 224k
(HSRPBIZRT) ,2014,34(6) . 834-838

(2] ™ & 4x W, FEE S LA B BT AR
e G BRI i B S T ORI S IR R WP [T ).
BRI (A AR ), 2015,35(7) : 1017
1021

[3] Cohen MS,Chen YQ,McCauley M,et al. Prevention of

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

HIV-1 infection with early antiretroviral therapy[J]. N
Engl J Med,2011,365(6) :493-505
), ZEIII R A, 4. 2010-2013 AR A E 5 I
F1 R NRE S A RE R DL MEAT R B S
RIS DAY Meta Z0#T[J]. FPARFLATIN 220
2015,36(11):1297-1304
UG, H A BB, SE. VLA HIV i 245 M 14
#[J]. MR R A AR (A ARIEER) ,2012,32(1) : 14
M SR U A VLR SLE N E HIV-1
T 25 R BRI AT B MR R R BIFSE (). R st BE LR 224l
(FASRBMEM) ,2012,32(9) . 1314-1319
Li Z,Liao 1J,Shao YM, et al. Trends of HIV subtypes and
phylogenetic dynamics among young men who have sex
with men in China[J]. Scientific Reports,2015,18(5):
16708
B BRI IR T 2R LG i R Rk D Y
TR 25 FRAN 258 [ D ]. TR FH . I BE R, 2011
ARV RRAERT, B A, A HIV BUR L] AT 57 2
[J]. anff5 57 5esie 2%, 2007,23(9) : 886-889
Fokam J,Takou D,Santoro MM, et al. Population based
surveillance of HIV-1 drug resistance in Cameroonian
adults initiating antireviral therapy according to the world
health organization guidelines[J]. AIDS Res Hum Retro-
viruses,2015,32(4):329-33
B T g A o v R R B SR U B 25 )
I FMS]. 2008
AT 2008 42012 4F = HIV FURFHAIT A
BGOSR (D). =R KREERE,
2014
Hou LJ,Wang HW,Duan SP,et al. The prevalence and
determinats of drug-resistance-associated mutations in the
HIV-1-infected MSM population of Henan province in
China[ J]. Arch Virol, 2015,160(8):2051-2061
Leth F van,Phanuphak P,Ruxrungtham K, et al. Compar-
ison of first-line antiretroviral therapy with regimens in-
cluding nevirapine, efavirenz,or both drugs,plus stavu-
dine and lamivudine:a randomized open-label trial,the
2NN study[J]. Lancet,2004,4(17) :1253-1263
PN, AR N Ah, AR SO R IR N TE S
MR 25 FEN RAZH IR [T]. )7 AR BE5,2013,34(2) : 231~
234
g, X EDT RN A PR B[],
T BE 2248 ,2013,47(11) : 981-983

[WFsEH#] 2016-01-13



