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virological effect among HIV-infected patients having received antiretroviral therapy (ART) after
three years. Methods The baseline survey of PDR among HIV-infected patients was conducted in
2018, with a three-year follow up study. The clinic data and virological laboratory test variables were
statistically analyzed. Results Of the 2 433 participants, 41.6% (1 012/2 433) were aged between
18 and 34, 82.8% (2 015/2 433) were males, 46.9% (1 142/2 433) had education of high school or
above, 22.4% (544/2 433) were farmers, 33.8% (823/2 433) were unmarried, 48.1% (1 169/2 433)
were infected heterosexually and 41.3% (1 004/2 433) were with CRFO7_BC. The prevalence of PDR
was 4.5% (109/2 433). The prevalence of virological suppression failure (viral load =50 copies/ml)
and drug resistance at three years follow up after ART was 8.1%(196/2 433) and 2.5%(60/2 433)
respectively. The prevalence of virological suppression failure and drug resistance at three years
follow up after ART were 18.3% (20/109) and 7.6% (176/2 324), and 4.6% (5/109) and 2.4%
(55/2 324) among participants with PDR and non-PDR, respectively. The results of multivariate
logistic regression model showed that illiteracy (aOR=3.26, 95%CI: 1.82-5.86), primary and junior
high school education (aOR=1.54, 95%CI: 1.09-2.18), CD4'T lymphocyte count <200/pl (aOR=2.77,
95%CI: 1.75-4.37) and CD4'T lymphocyte count 200-499/ul (aOR=1.55, 95%CI: 1.10-2.18) at a three
year follow up visit after ART, missed drugs in the past month (aOR=4.24, 95%CI: 2.92-6.17), and
PDR (aOR=2.84, 95%CI: 1.67-4.85) were statistically significant with virological suppression failure
on treatment. Conclusions The prevalence of PDR in China at a low level currently, and the
virological suppression failure rate is low after three years of ART. It is necessary to strengthen drug
resistance monitoring of HIV-infected patients and pay attention to the influence of PDR on
treatment effect.
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