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Analysis on antiretroviral therapy efficacy for HIV/AIDS in Zhejiang province, 2009-2014
Zheng Jinlei, Xu Yun, He Lin, Jiang Jun, Zhang Jiafeng, Zhang Wenjun, Ding Xiaobei, Yang Jiezhe
Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou 310051, China
Corresponding author: Yang Jiezhe, Email: jzhyang@cdc.zj.cn

[Abstract] Objective To analyze the efficacy of highly active antiretroviral therapy
(HAART) for HIV/AIDS in Zhejiang province from 2009 to 2014. Methods A retrospective cohort
study was conducted among patients with access to HAART aged <15 years from 2009 to 2014
through descriptive epidemiological analysis on the patients’ demographic characteristics, HAART
efficacy. The immune recovery Kaplan-Meier curves were drawn by using baseline CD, T lymphocytes
cell (CD,) data. The influencing factors for virus suppression were analyzed by using logistic
regression model. Results There were 9 594 patients with access to HAART in Zhejiang from 2009
to 2014. The’ average age of the patients was 38.7 years old, the male to female ratio was 4.11 : 1.
Heterosexual (55.9%) and homosexual (40.0%) contacts were the main transmission routes. Baseline
CD. count 200-349 cells/ul was found in 45.4% of the patients, the median of the CD, count was 221
(IQR: 123-298). The median of time for CD. recovery in patients with baseline CD, count <<200 cells/ul
was 3.48 and 11.58 times higher than the patients with baseline CD; count 200-349 cells/p1 and
baseline CD; count =350 cells/pul. Univariate and multivariate logistic regression analyses showed that
marital status, HAART regimen, treatment miss in last week and CD, recovery were major influencing
factors for HAART efficacy. Conclusions HAART had good treatment effecacy in HIV/AIDS
patients in Zhejiang. The baseline CD, count and adherence to HAART were the most important
influencing factors. It is recommended to take measures to expand HIV screening and HAART
coverage, conduct HAART adherence education, and strengthen the special care for high-risk groups
to improve the HAART efficacy in Zhejiang province.

[Key words] Acqualred immuno deficiency syndrome; Antiretroviral therapy; Therapy effects;
Influencing factors
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