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infected men who have sex with men (MSM) with access to antiviral therapy (ART) in Guangxi
Zhuang Autonomous Region (Guangxi) during 2005-2021. Methods The data were collected from
Chinese Disease Prevention and Control Information System. The study subjects were HIV infected
MSM with access to the initial ART for >24 weeks in Guangxi from 2005 to 2021 and HIV RNA lower
than the detection limit within 24 months. The proportion of infected MSM who had immune
reconstitution after ART was calculated. Cox proportional hazard regression model was used to
analyze the influencing factors of immune reconstitution. Software SPSS 24.0 was used for statistical
analysis.Results A total of 3 200 HIV infected MSM were enrolled, in whom 15.56 % (498/3 200)
had no immune reconstitution, 14.78% (473/3 200) had moderate immune reconstitution, and the
rate of complete immune reconstitution was 69.66% (2 229/3 200). The M (Q,, @,) of ART time for
immune reconstitution was 12 (5, 27) months. Multivariate Cox proportional risk regression model
analysis results showed that compared with those with initial ART at age =30 years, WHO clinical
stage II/IV illness, baseline BMI <1850 kg/m’ and baseline CD4'T lymphocyte (CD4)
counts <200 cells/ul, HIV infected MSM with initial ART at age <30 years, WHO clinical stage I /I
illness, baseline BMI>24.00 kg/m* and baseline CD4 counts =200 cells/ul were more likely to have
complete immune reconstitution. Conclusions In the HIV infected MSM in Guangxi, failures to
achieve moderate and complete immune reconstitution were observed. Surveillance and ART
regimen should be improved for key populations, such as those with older age and low baseline CD4

counts.
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