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[Abstract] Since the implementation of antiretroviral therapy (ART), it has achieved remarkable
results in the field of HIV/AIDS treatment. However, when the treatment is applied to the population-
level, the actual impact of ART on the HIV epidemic becomes a hot topic in the field. This paper will
summarize the research on ART and HIV epidemic in recent years, and discuss the impact of ART on
the trend of HIV epidemic, so as to provide scientific support and suggestions for the role of treatment
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