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[Abstract] Objective To study the HIV drug resistance (HIVDR) transmission in Kunming
city of Yunnan province in 2010. Methods Referring to the guidelines for HIV drug resistance
threshold survey (HIVDR-TS) set by WHO, 62 plasma samples of recently reported HIV-infected
individuals who were older than 25 years of age, were collected from January to August 2010.
Genotyping of pol genetic mutations associated with HIVDR with reverse transcriptional PCR was
performed and the prevalence of HIV-1 drug resistance transmission was evaluated. Results Of the
62 plasma samples, 54 were successfully sequenced and genotyped on pol sequence. Based on the pol
sequences, HIV subtypes including CRFO8_BC(53.2% ) , CRF07_BC(25.5% ) , CRF01_AE(19.1%)
and C(2.1% ) were identified. According to the time of sampling, the first 47 sequenced samples
were used for drug resistance prevalence analysis. A protease inhibitor (PI) relative mutation was
found in one sample. Based on the WHO standard, the prevalence of transmitted HIV-1 drug
resistance was <<5%. Conclusion HIV-1 drug resistant strains transmission was still catalogued as
low prevalence level in Kunming. To prevent the increase of HIVDR prevalence, normative treatment
and scientific management to AIDS patients seemed to be quite important.

[Key words] Human immunodeficiency virus; Drug resistance transmission threshold survey;
Antiretroviral therapy
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