I PRAIFSE 2020 4F 4 H 55 33 455 4 1] Chinese Journal of Clinical Research, April 2020, Vol. 33 ,No. 4

505

I PR -

'/

re ST G S35 7 IR IR T S B R
T A 15 T HE HY 52 1

wmEgAk, MR, wEs', ks, B
| ZRHAERGERERI 1S, &/ B 650301; 2. ZmiaEysm LRHER Y R, £/ BU 650301,
3. AL IYRERIERBE—R, =8 BP 650301

WE: BR W0 SRR 5 (HAART) 3697 30 BRCR O (3 e BB 2 R . ik 1B
2015 4 1 H 2 2017 4F 1 A2 i 30000 3% 60 4, 257 HAART 3697, BRI 3 Fhal 3 Fh LA LB 2593697 , (1
HMAIRRORRAE + Fr 2 RE/ RS + BREPCF AR B AR T2 Zi2 Ko in i 200 B3 247 b
VI, BEVI IR AT 1 AR A IIRFIRIFT 367 6 A (12 A A G RRTE | R (HIV-1) fs 2t (CD4 " T kI
2R TR, SR BT W B A5 1 3R (SF-36) X IR B IR TR AL BUREA TN P A RO AR R B8R i ]
AEREVTIIN 60 B AU 11 ] AL 18. 33% ;474 49 1] A7 R 0 81. 67% 7% 49 ¥ 58 i 1 AFBEVT, o
Jid o SRS AT AL, IRYT 6 AN H (12 AN A IS R HIV-1 i 2B AR (P <0.01) ,CD4 " T #f L4
JH% . DL R SF-36 e BRAERRE PCS P43 0 FIEEEE MCS 43 Jz SF-36 J/piZ k3w (P 34 <0.01) , 22 F4 48t
RN BEIRIT 12 DA RN (26. 53% ) BHG97 6 A H A B (16. 07% ) A Bt i, {H 22 57 J0 48
AP >0.05) . &5t HAART HI T30 003697, RCR B35, BERE A RO (IR 2 HIV-1 g T 30, 1R AR
) S BE DY RE AN A I i, 7 i RIS Hh HAT B 2R 5

KEBIR . FPUE SRR T S0 SO TE 1 B R S ThRE

HESES: R512.91 XEFRIRED: B XEHFS: 1674 —8182(2020)04 - 0505 - 04

Effect of highly active antiretroviral therapy on AIDS

and its influence on immune function
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Abstract: Objective To study the effects of highly active antiretroviral therapy ( HAART) in the treatment of acquired
immunodeficiency syndrome ( AIDS) and its influence on the immune function of the patients. Methods  Sixty AIDS
patients from January 2015 to January 2017 were treated with HAART, that is, with three or more medications including
lamivudine + zidovudine/tenofovir + nevirapine/efavirenz. After treatment, the patients were followed up by outpatient revisit
or telephone for more than one year. The viral load of HIV-1 and CD4 * T lymphocyte counts were measured respectively
before treatment,6-month and 12-month after treatment. The quality of life of the patients before and after treatment was
evaluated by the Short — Form 36 Health Survey Scale ( SF-36) , and the incidence of adverse reactions was observed.
Results During one-year follow-up period, the mortality rate was 18.33% (11/60) ,and the survival rate was 81.67%
(49/60) . Compared with those before treatment, HIV-1 viral load decreased step by step (P <0.01) ,as well as CD4" T
lymphocyte count,and SF-36 physical health PCS score ,mental health MCS score and SF-36 total score increased step by
step at 6-,and 12- month after treatment(all P <0.01) ,the difference was statistically significant. There was no significant
difference in the adverse reaction rate between 12-month and 6-month after treatment (26.53% wvs 16.07% ) ,even though
it was slightly higher at 12-month after treatment (P > 0. 05). Conclusion In the treatment of AIDS, HAART can
effectively reduce the HIV-1 viral load of patients and improve the immune function and quality of life of patients.
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