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[ Abstract ] Objective To explore the HIV-1 drug resistance and subtypes in newly
reported HIV/AIDS patients before antiretroviral therapy (ART) in Taizhou city. Methods A
cross-sectional study of HIV-1 drug resistance was conducted among newly reported HIV/AIDS
patients before ART in Taizhou from January 2016 to December 2018. HIV-1 pol gene sequences
were obtained by RT-PCR. The sequences were submitted to the Stanford University drug resistance
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database. The drug resistance mutation and the sensitivity of HIV-1 strains to antiretroviral drugs
were determined according to WHO Guidelines on HIV drug resistance surveillance of 2014.
Results A total of 806 HIV-1 pol gene sequences were obtained successfully. The overall HIV-1
drug resistance rate was 2.9% (23/806), 1.9% for non-nucleoside reverse transcriptase inhibitors
(NNRTIs), 0.6% for nucleoside reverse transcriptase inhibitors (NRTIs), and 0.0% for protease
inhibitors (PIs), respectively. From 2016 to 2018, the HIV-1 drug resistance rate was 1.6%, 1.8%, and
4.8%, respectively. The resistance mutations of NNRTIs and NRTIs were mainly K103 N (0.7%) and
M1841/V (0.5%). HIV-1 subtypes were mostly CRFO1_AE (42.7%,344/806),CRF07_BC (28.9%,233/
806) and CRF08_BC (11.2%,90/806). HIV-1 subtypes among homosexually transmitted infections
were mostly CRFO1_AE (53.3%, 136/255) and CRF07_BC (32.2%, 82/255), and HIV-1 subtypes
among heterosexually transmitted infections were mainly CRFO1_AE (37.7%, 203/539), CRF07_BC
(27.5%, 148/539) and CRF08_BC (16.1%, 87/539). Conclusion HIV-1 drug resistance rate among
newly reported HIV/AIDS patients before ART remained low in Taizhou during 2016 to 2018, an
increasing trend seemed to be notifiable and warrants continuous surveillance of HIV-1 drug

resistance.
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