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R R S A YT (HAART ) 245 5 3 e 5 I
Y B RN BB (HIV/AIDS) AR 77 it /R AE R | it K
HEAE 5 B B A AT 15, TR TR HTV A4 A0 B 255
PFFEUESE 3 22 HAART AR HL 2P i AHDGIR YT, ml fif
T AR HIV B B 20 ~ 5045 19 A A7 i E] 2, JLF-nl 3k
FEH AR AR BT /ER (B mIES) KR
JFRET HAART™ 7, R 280k Fevh B K& 76 2002 4F WHO 5
UNAIDS AR =Tt e A H G KA e HAART .

2002 4F, WHO B Vil 1T T HIV/AIDS HUiG #: 1677 (ART)
PRk (815 ) L Ja X528 B0 B 8. 2002 4F JiL 48 B 4 44
CD. ™ T ik I 20 i 3 %% <200 cells/ul . WHO Iifi & T A1 IV
WIT 8616 9T 5 2006 4F W 46 7 4k 4% CD. ™ T 3k I 4t i 31 %%
<200 cells/pl, WHO Iifi R TTBIFIIV 97, 5 CD. ' T ik 2 248 A 3
<350 cells/pl 1] LIJFARIAYT 52010 4 W48 i ffE4# CD, ' T
T L 4 3 80<<350 cells/ul, WHO I B TBIFRIV 9, w459
T B B (TB) \HBV B TR IAVAYT Y, 201348
JidE AR CD. T R 44 << 500 cells/ul, WHO IIfs A< Il
WAV Y, 54 IF3% sh itk TB \HBV 864, s Bt HIV (192411
FEFLA L , 5k HIV B B e — il IR URIAYT .

2007 —2009 4F , FR %% ART B9 B0 % 525 7 A,
FRIEF 2003 4F H G TP S — M BUR , S HIV/AIDS $24t
2 ART™  #Z 2014 4F 12 A 31 H , 28 211363 085 4
ALAE HIV/AIDS #% % TIRYT , IEFEIRIT & 291 261 4],
CD. T bk ELAI T4 HIV 96 25 28 2 S R Fp I
TMEFE , 46 5 ART PRI PR AR i3 m1R YT
HEAE I 52 ) PR 22 A AR SR AR (8 TR A, AR SCOHe X 52
PR ART AEAFRYE M P R 14838
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1. FELRAR I AR WA XT3 IE 0 ART WY A= A5 BB 520, T
i ART BHAE ISR, 15T AOFET XU R . Huang 555t
TRYITT 2003 —2014 444 2 172 151 ART BAS AYF 5T $5 - 4F 1%
=50 % F T MEZ R 18 ~30 & 4110 1.42 1% (95%CI
1.01 ~2.02) o Zhang 55 "' 7 [ 1985 — 2009 4F- ART 11
145 484 15l HIV/AIDS FIBAIIIFSE A 30« AF WS8R R FE T AU
B AR M TE =60 2 45 ~ 59 % 30 ~ 44 % HIFET- R
K, IR 15 ~ 29 B 20119 2.35.1.54 . 1.284F5 . Zhang Z"% i
1993 —2006 4% PX R A A7 2k 1 () B HIV /Y 4 093 43l
ART ZWFFEHG H : =50 % LRI FET KUK & <50 % 41 1)
1.61%(95%CI: 1.3 ~2.1) . Carriquiry %" %7 38 Fin i L b
X [ 2000— 2014 4E 16 996 44 ART # HUHIF 58 & L. =50 % 40
A BE T RUE /2 30 ~ 40 & 411 1.47 1% (95%CI:1.29 ~ 1.69) .
Eguzo 25 J2 H 3. 2008 — 2013 4E 1) 1 069 15i] ART [ASAIF
FERI: =45 5 HIFETT LR T 15 ~ 44 £ 41(P<<0.001) ,
TS =45 4 J& ART AEAFR el 2 . Suligoi %X B F
1999 —2009 4E14 5 706 f4] ART BAFIAFSE K X« 4F- 4% =60 2 4H
Y BE T KU J& <35 % 41 1 5.28 5 (95% CI: 4.41 ~6.32)
Edwards %52 22 [7 1998 — 2013 4E 1Y 3 532 4] ART B 5¢ &
AR R AT IR ART B BRI K ;45 ~ 65 % 4 IR TTIEIR 52
18~ 34 B 2.305(95%C1:1.29 ~ 5.42)

AEI T I P59 ART AE A7 I 5 i 76 3% [ b R 3 36007
HRAL A [FAREVE o Jin 45 2% o [ A 50 X 2004 — 2012 4F
896 71 S e P B YR T A AT R B L AT IS =50 F AL R IRYT X
TR AL T KU AR IR <40 2 4114 2.5 4% (95%CT: 1.77 ~
3.57),

2. FELRIE ) AL 53 5 ART A= A5 2 TRl 2, — &
S AU R ART £ R S B M L2 5
TG X, Lee F 25 WK HBIX 124 FEIZ 1 3 899 il A
[ 1) ATDS 95 1) ART 43-H1 2 3R« 1 2 2 A1 o) ki oy 28
EEMMN 175 B ART BN 2 R Bt 22 & L.
Lesko %5 ™%} 32 [ 10 017 2L 79 ART JB#BE 1 104F)5 &
AW TR S ML E SRR, AR ER. &
RPN AL SE X 11 43 355 5305 ART SR AT 2 3,
LR ACERAL T B M A A AR e T4k PR R
RFLtE™ . Comell 5™ & Bife B Ak &Mt ART FREEFHR
T BE, IR X — G AT 4R ART B 55 Lo ) (4 34k
RS TR, B 2002 th 5 3R oI B o Mgt
RN 2EFHE,

3. HE4k CD TR A 145 FE28 CDL T ik B 4 i 115
ST SR ART SR E TR E 2 —  XHAYT I CDL Ttk
C 200 M T TIOR3 . Zhang 46 F9E &
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L UIAYT I CDL T bk EL A 50 <50 cells/nl J& 3L 0%
AHSEFET I H 2L 6 P 3 22—, FRARTAY T I (K% CD, ' T itk
B0 B A R AR TSRS . AR XTI P B
kT 602 91 3L 97 H 5 ART i 1 149 A A7 43 A7 2 B0 - BT R
CD. T kLA EC<<50 cells/pl ZHAFET XU 2 >50 cells/pl
Y11 7.46 155 o TR EAE v ) 530 4 R AR AT 4L o sk g
HIV # A A SRR S5, eI 5 1 12.54F
AIDS [ - B A A AR VR T T4 CD, ' Ttk I 4t M 145
IO b 2% 5 Gi it X (P<<0.05) , ART Rif 54k CD, Tk
LA T T4 <50 cells/pl ZH AL T KBS S >200 cells/ul 21 1)
10915 (P<0.01) o Wk 5 55> I%T 25 5 2 £ 22 N 3 103 f
B ART J5HE A7 Hr A B, JE 26 CD, T bk B 40 e 1150 rE
200 ~ 350 cells/pl 2 [i] &, 5E T 3£ 3% 98 A1 5C 5 5 19 KL
5 <200 cells/pl F K (HR=0.16,95%CI:0.09 ~ 0.28) . Maman
SEDO%T 24 037 4] ART BB BIFST A B1 - 32k CD, Tk 40T
$ <500 cells/ul # FE T KU 5 T >500 cells/ul #, 3G 7 Hil
CD." TIHRELANAE T FEGHA , ZE T XU AR , ELIA YT i
BET AUt i

CD. " T ¥k UL 4l B 3 BOK ST 8 1 0 46 V8 97 BEHL I 48
Fro MH <500 cells/ul B 7 BIEF T ART, 3457 45 85 H4 A
B CDL T ik B2 4t M i 45 i 35 ot PR, 2 10 e
CD. Tk AT HECH B TRV R ML, T e il A &
ML S gee T 9 O, SRR H PRs O EB PEA . (H7E ART 2%
2 CD, Tk EL 40 M A HL A S B ), 1) ART A AE 2 40
SEmf AR AT, B e i BELE DL T b L 40 3 SR B R Y
CD, TR AN 5 R AF AR BB ] 22, 35X #h CDL ' T
IR EL A0 BT UK ST F SR T B T 10 I ) A e Sk R L
ART 17 JE< g A A7 [1], 3P 171 A< (9 R A7 i), S
T ART $ERT T8R4 . Facciorusso %7 AR : fEAG AT
AR A W TCRE R AT T el n] LUAE R s, 34
St fa”, ok 2 W E 58 245 . Hutchison Al
Shapiro AN : 42 Wi 7 vk BE HL WIS W B I, SR A
TERMBE B IE A — R A SRR RS, i
FEAE ST TR " . Duffy 45 S5 & B 400 s 18
BN IE , T BEPA B SR 30T & BRI A Y7 T S50 T B B 5 A7-3%
T o AR 27 1 DA TGAE IR 24T T IR (0 5 Ab 2R I 5 500 A
HEOL HES AR R IE AR P, 7E RS0 R
ART SRWE IS, 1o 78375 1 3 S0 S ieF [ i 2 1 5

4. FETFER G« BE TR I 5 0 b 52 I 7 7 M PR A B Tl 7K
- EFIBG T )5 A5 B 2R . HAART 3697 BONRE
FRIGAR P Y HIV B AT LU HIV/AIDS 44 P 95 2 288 e R AR 2]
AT LURH S ACE LT o 5 BE 4R i S B I 2 P A B A
SR BE S LA S T BR AL L R A T o 4 AL, R i £ )
Wrpe R S IR T RO R — AR 4R . Castel 57
F5EIA N : HIV/AIDS B9 2 2k 12 7T DAE Sl HIV AL 55 Fiif i
IRGE A A ) 2F AR . Huang 55 WA N <k 75 48 8 21 F
ART SR 18 1E R ) e i AR bR 2 — o SBT3
TESRE BEMN G EE ATF B0, DA A9 HIV 5 i 28 T IAE

PPl ART AR TE bR . ARBTRIT SR IZ 2 LA W
FRREE A T RE 1 N logo A L L4 ~ 640 H G S 3k 8 2 4
MK LA o Lesko 45 %) 3¢ [ 10 017 #3475 ART i
HWET 10 47 J5 & B, IR YT Z 0 0 2 2 i M=4.7 logw
copies/ml; ART — 4F J5 , %% 5 £ 2 30 1 i 2 %2 2 66.6%
(95%CI: 65.7% ~ 67.5% ) ; P AF I , 5 25 2% 2 70 11 e T %6 Ky
75.9% (95%CI: 75.1% ~76.8% ) « Ma 45" %f i [/ 5 256 4]
ART BRI - - B9 25 B A I T 2Rk 729% 5 I
6~ 114 H 12 ~ 234 H F1>24 4 H (56 5 2 B 30k i o)) 2%
Gy IR 82% \T3% N 67% ; Hh [ (1 3L 3% 995 ART 3 s xof £ & 14k
PR o R AR A A TR AR W 25

(ABAT RGN« BRI B Bk A A N ] B IR R B L (R
S AT A T REA BN R MR 2L 52 ], B G VA 7 I ] 1 84
GoE R G0 0] LI, T 2 e 2 e B SRR AL T R K
HHBEm 2GRS B, IR Py HIV s B A B T
PEAGVR TR | T B i), v AR R 8 517 100 S i) T 4 2
RN

5. M 2442k « B 2 36T I ) 9 B 95 B ik PR 28 AR 3
RN, I BLAS SN 25 M 2 E i 25 LA, ART B9 73K T
R Xing 572 WF 58 & 3 38 I 3L W40 ART BB H i s 4 >
1 000 copies/ml # ifif 25 % 5560 12.4% , T 245 Bl T e A 38 02
3.5/100 \A4F, i 25 & A= Fe i TR IR E 5. i 24 8 Az it s el [
F IRYTRIEELL CDL T bk AN BAIC TR T AT SE S i B
T I ARG BN (DDD % e £ TR
Bemlids B A 5367 RE o Liao 25 HIF9Y & BHL - 2002 — 2004 4F
FA ART (14365 il 8%, B F 6 ™ A BEDT LIk, FEDT &
2010 4E 5 H , BV EtE] 4 1 974.3 A48, BV Al M=6.1 A
4 it 25 30K 64.49% (235/365) , 75 I BET- (20.5% , 3.8/
100 A4 o PN ART FFER S B4 RIS B i) M= 17.5
iy 245 & A= )2 36.6 A~ 1, S 2 G I i & A= B i) J2: 55.2 4~
Ao 1BIT AR AY LR DL TR AN 40 <50 cells/ul 5
i 245 % A A P SR

Sohn 25 UHF 5T AR« F R MSM A JFE HIV J&ge 5 B4
TR A TR 245 4% 408 XU S5 B L A TR 245 3 [X 7R & CRFO7_BC
(46% ) I CRFO1_AE(43%) . logistic [F1J R H7 B 7w - 5
5[] 2 A 5 R T 24 % 2 I FE I PR 3 (OR=2.9, 95% CI:
1.0 ~8.5) o Ma %5 % v [ 344 63 19 8 1 ART 5E S HLAE 1Y
it 22 T 22 G i 24 A O WD 45 % B s« oA A 2 i i
FH R 1 2 28 A ) 45 i SR R A 7 R ARG | B e 3
A n] TR ART ORI/ 24 & 4 o

6. IETTHRMAE AR ML EL R A 2 I ART S 7 3 A e K
[, WFSEFHH IRIT IR PEAS AL 0 S350 245 1) e A= AN
IR, Ortego S5 AR MPERIPAL ikl 43 B TR 4R
HVPMAE RBIFARTE Z5Hi ROl |l B A PPN T Il
e BEPP AL 5 A, I rh B RIS ITAG R . BRI
97§ ART K DA >909% 11 -3 LN 629% , ZATF 52 X 20 4~ [
F Y 84 ML BERGIAT T UM AE =90% I WELHF I 43 K 3, 46
M A 100% 1 372 38 R 21 4~ (25.00% ) , =95% 1 36 4~
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(42.85%) , Z90%H 27 1~ (32.15%) 5 50 L3990 ART B2 R
2R PR R - NZE Rk R FE E (HDD) (M IX Pl AL % i
F4h MISM B Jik i S 5 i DS VDRI I RIS o 1
&4 Boussari BT T ZENNZK M 1999 —2009 471 317 £
I ART SR AR M 5 FE R 16 5C R & B : ART 94K
MHES CD, TR ANRE T HECIR S s 300 ] R 628 2 1) fnb
2 OCH IR PR A G TR . Abaasa 55
20044F- 5 H 22006412 H % 538 i #R i 14 897 4t
[X 355 ART SREWEE % B 95% LA E 16 T7 1 MR
78.2% (701 51]) , M MNP 22 R 7 SE T2 RUR: 2 AR M 473 1
7.01%(42.5/6.1) s TEALIX () ART 523, 4T VA T A ME T i
EARE RS, Rai 250 DA 2007 450 B EE BT R A3 1) 239 4]
S ART JRFBE VT 3 AEF5T 2 B0« Bl 1 AR 2454 A PE 2221
B IEZE(64.5% , 95%CI:50.5% ~ 82.4%) , {8 TR M MEAL Ut
2H (15.4% , 95%CI: 11.3% ~21.0% ) ; FLAE T KUK I %4 e oy
3.915%(95%CI:2.6 ~6.0), Cluver % 5% T 6841410 ~ 19 %
75 DA ART AR & B - 775 D4R rh 45 11 HIV RS
AT A S0P ART AR MM, 9802236 97 W A8 2R . Eticha #il
Berhane ®HF5¢ & 80 « AU O BRI TR0 R 5, s 5 58 14 7
I B, AN RN/ N 25 T 2RI TR
77 ZE N4 ART B H IR G o e AR DR 2 4
171 ART R AN AR FE B

7. K2k BMIME . 7530000 ART L BLZ i, A B R
jet A AL () HIV/AIDS A 50 55 /) CD. ' Tk L A A R 2
ERTSE G AR B B A I R K S, Blashill 3 W90 & 3H -
A T AUAE Bk 2H B0 MSM A B HIV e 3% | 54T ART )5, H:
CD, ™ T IR P 20 A 1500 A2 155 0 5 2 2 S 1 ol A5 0, B
P BMUEIEH 241, 0] fig 55 8 F AU ALK 91 Leptin
JHE AR A 5, T Leptin 8 4 143 B T AR 52 4%
k.

Yuh Z57%F 4 311 63350 ART .2 BMI G 7RIS 28
A L 5 ART AE A7 19 DGR R4 T 0 B R, ART J5 PR E 4
JIXH A A7 SR A B AR B BT ART JEZk i) ) BMI{H ; ART
JE RSN, A AR, Olsen 55 '7E R FEMK LUV 1
WFFE & IR - ART FFUR 457785 3% SCRF 3 ART S 34 1) BMI
{8, BEA SR 2 ART RUR . Tang 2 WIS RN, WA B85 53
ARSI ART S 1 S e Ik S AR o 2 B A SRR
TIIRSS T 10 8 Pk A AL Y MBI TR — 7] USRS 8
HEAE . Koethe X LIEHBIX 1998—20104E1 8 38115
ART BRI T AR, 5328 BMUE/ N F e T30 kg/m™ Al
I, ART %48 BMI {8 75 30 kg/m® 22 45, WA 97 12 A # 1Y
CD.' Ttk EL BT 0 2 B e v o i Y R 2k BMIELI2 3L
W ART AEAF IR N &R

8. ART Jy ¢« [ B b= FH 2 A 1 245 5 % Syt it 41 il 5+1)
(NRTI) + 1 AhEAZ AT 28 B e ;B 77 (NNRTLD |, 82 2 Fl
NRTI + 1 Ff 2 (1 B 30 80 570 (P, BI ey 3 25 4 41 % 19
HAART.

(1)NNRTI: HA¥i, F WA E A 2 H07 (NVP) Al

ARG (EFV) . XF X P NNRTIZE 259 (8 H 35— B A7 AR
L5 AIFENH  EFV BN ER AT K AR
1 T NVP Jr 224 s (HL A BRI NVP 1/ FIACR 5 EFV
T B 2R, ZHFEFV T NVP ST . —301 iy 3€ & FRK
P HE XA PME B BAFNFIE B 7R s & NVP )7 24119 ART
B FAET AR 2 & EFV 7 24119 1.59 4% (95%C1: 1.27 ~
1.98) Pillay & HJF 58 & B - X Eb &5 EFV FI & NVP I FHET T
J7 %, AR IR B o5 2 W7 T, EFV 41 1495 4E R (RR=0.76,
95% CI: 0.67 ~ 0.87) Fl %% 7 2= K W #& (RR=0.65, 95% CI:
0.59 ~ 0.71) KT NVP 21, i #5410 il 1) 22 155 7 NVP 41
(RR=1.06,95%CI:0.67 ~0.87), Shearer %5'“ %t I £85Iy
W19 12 840 £ ART (A HEATIFIE & U - 7E R B4R PRSI
LR CDS TR AU , 75 ART R 120 H , & NVP T £
2 R, O A R IR I 3 R T BV i E 4 (aRR=
1.58,95%CI:1.13 ~2.22) . £ ART 4 —4F ,NRTI 244, /3
A Ef R (DAT) 4 Fr £ R e (AZT) 4l Erifits 33 (TDF)
A 3FHZYIIY ART A5 25 R0 50112478 3. Shubber %
XT 8 A~ BlAILXT RS R 26 1~ BAFN W5 T i) 26 446 191 B AT A
H13 975 i )L # ART A 7IF 58 & 0 - I NVP (19 (8 2 H 254
AR A IGIT R AW EFV B A 2 f5 . ZHFEFV
5 NVP G 2 & M2 7 BT « Annan 55 WF5E LB, % EFV
ZH AN NVP 411 ART S35, I3 28 2 0 e Th Aa o7 iy
RIS LG L (HR=0.98,95%CI:0.83 ~ 1.15) , Kryst
LIRS %% B EFV 55 HAG NNRTIL 2590 LG, AR AEIR |22
SRIGE ¥ X (RR=1.06,95%CI:0.66 ~ 1.68) .

(2)NRTI: BT, B N & # H WA TDF . AZT 3TC($K
RRE)IFZ . DAT KA ™ 5 B i B I AR R 7 3%
RO EAREERIEH SR YT SR 1 TDF TR,
Velen 25 B3 E 6 196 1] ART [AFIHFFE & B : NRTI 24 5
TDF [FET- 3 9.2/100 A4F(95%C1:5.9 ~ 14.4) , DAT (13t
T2%H 17.8/100 NAE(95%CT:11.9 ~26.4) , AZT (IFET-H &
11.1/100 A4FE (95%CI: 7.3 ~ 16.7) » Cox 2 H 2 4= 143 7
.78 : DAT A1 AZT 1 98 & 38 1= AR L 461 43 Jill J& TDF 11
2.7(95%CI:2.0 ~3.7) {5 f11.4(95%CI: 1.3 ~ 1.5) 4% , 7% TDF
TRA G AZT 7 4 DAT I R E S fE R,
NNRTIZy 5 H NVP AT IET XU HLJE EFV A9 1.0(95%CI:
0.9~ 1.0)f5, & NVP Iy ZAMIT- AN 5 & BFV 41 22 57
ToGEi12¢7 X o Labhardt %5 % s AESE AT 1 539 ] ART
BFEWF9T KM TDF+3TC+EFV 7 % [t AZT+3TC+EFV
07 % HA T T R B R 3R (93.8% vs. 88.1% 5 JINA FLAR HE
9 2.15,95%CI:1.29 ~3.58, P=0.003) ., TDF +3TC +NVP
FHEE AZT+3TCHNVP FEM LI, ZR LG #E X
(89.4% vs. 86.7% , AL LA Ll 1.99, 95% CI: 0.83 ~ 4.75,
P=0.121) ,iZWFFE X WHO #i##1 TDF +3TC+EFV {E R —
22 ART J7 4243 T1R48E .

9. /EAE M2k /347 : Kaplan-Meier /= 77 it 48 & EA7 /L4700
M2 T H . BB AR gE K BR TR 334 1] AIDS £
F745yH1 R, 168 1] ART F& 3 19 A= 77 B ] M=12.1 (95%CI:
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11.9 ~ 12.3) 4F-, 166 7l & 43 52 ART ¥ B9 4= 771 6] M=
9.1(95%CI: 8.7 ~ 9.4) 4F- . ] & =4 " Wi 5% & B - J il BL
124 1] ART & # (% 2 £¢ BF ] M=4.73 (95%CI: 4.53 ~
4.92)4F, 26 il R 52 ART 835 19 A= A [R] 2 3.36 (95%C :
2.66 ~4.06) 4, FEANGE B KL : ART 000 F- 2447 B )
JE130.8(95%CI: 117 ~ 145) 1~ H , K355 ART 4LAG-F- 21716
A [i] J2& 74.9(95%C1: 59 ~ 90) 4~ J . Kaplan-Meier 4= £ 1 £k
BT Z R T ART 8CRAf . O’ Connora %57/ % 5[] 400 4]
L CD, T Ik L 40 M9 3158 << 100 cells/ul (9 ART 523, Bfii)i
SAEJE R EE AN T , L CD, Tk E AR Rk S (&
A F) 100,150,200, 350 F1 500 cells/pl (4 H 5] 23 51 J2:
98% ., 95% . 90% .59%F 25%.,

S, ART YRR A AEAR B2 Ak 2 R 2R R T, Xt ART
TR AET XU () 50 3 F SO T  R AR EIR YT RO R IR AL 5
I B, EHAER T, ART AMUR KB E TR
iy B A A T 1Y T B, 32 TR HITV AL 3% (1) 51 245
FEFAATT AR T B8 B RGN IR E i
SRIAYT B PN R T 1, 25 W LN i A B PE RRT A [ F
KRR LUE SR I B N A o W30 ART A ARG 52
Wil A28 43T, R AT 2 RV R 256 0 A, JF NI IR R 2 i o
2 M EAEL IR AT R R E LR, JF T
LA ALZR VR | b 60 T R DR A G IR R A 1R

& % X W
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