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[Abstract] Objective To understand the efficacy of antiretroviral therapy for people living
with HIV/AIDS and influencing factors; and provide evidence to improve the treatment of HIV
infection and AIDS for the better life of the patients. Methods A cross sectional study was conducted
in designated AIDS hospitals in Harbin. A questionnaire was used to collect the information of the
patients receiving treatment in these hospitals. The statistical analysis was done with software SAS 9.2
and Excel 2010. Univariate analysis was performed with ¢ test and multivariate analysis was performed
with ordinal logistic regression model. Wilcoxon ranks sum test was conducted to compare the CD," T
lymphocyte counts. Results The number of the patients receiving antiretroviral therapy was in
increase in recent years. The HIV infection route was mainly homosexual contact. The CD, " T
lymphocyte count of the patients increased at different levels after =6 months treatment (P<<0.01) .
Household income (P<<0.05), adherence to treatment plan or not (P<<0.05), social relationship (P<<
0.05), concern of economic cost (P<<0.01) medication compliance (P<<0.01) and initial level of
CD, " T lymphocyte (P<<0.01) were the influencing factors for antiretroviral therapy efficacy.
Conclusion In designated hospitals in Harbin, the number of the patients receiving HIV antiretroviral
therapy kept to increase and the efficacy of the treatment was obvious.
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