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WE: BY E BTHESHL (CBO) B RIFEAIGYT A TE 5 YR AT 2 (MSM) A HF 3199 ( AIDS) R
FURTEEIRIT (ART) PEORCR G S TAEMBOR R e R IES% . FiE R BB 7k, I s 2019 4
H & CBO [ FIFEMIGTT RS B4 MSM (&35 i) HIV BRYL 35 A1 AIDS F835 i SR 26 FI0G B2 3R YT I A AH G 7%
BEAPTIEAL ART 20U, &R L94A 150 f], $25% CBO B W67 IR 1Y HIV B35/ AIDS fBE A2 K
$3(1,6)d, LR 3497 6 A (124~ H CD4™T ik 4015045 51 4 412.3(376.0~450.0) ,603.8(549.6~666.9) |
613.2(558.6~666.9) 4~/ pl, =/Hf (] b 22 R A SIS L (P<0.01) . 5HALIFE ART HLAAH L, CBO B [H
HAIRIT RS R T d WIRZY 3R 8 m IR KRB AR, PUR TG I 2 AT 6.12 /1 A CDA™T kL 48
JHELRG: T 3 95 2 2 A A U S S BN, 2 A BT R L (P<0.01), 5k CBO BRI iR Y7 iU Fl F
448 ART JFARETIE], 8 3542 ) HIV @R YL3E/AIDS (838 IR YT 28 IR L) K B 17 o &2 .
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Abstract: Objective To analyze the role of Qingdao community-based organizations (CBO) accompanying treatment
model in the rapid initiation of antiretroviral therapy ( ART) for HIV/AIDS patients of men who had sex with men
(MSM) , providing reference for subsequent related work and policy formulation. Methods A retrospective analysis was
conducted to evaluate ART effects based on the collected baseline and post-antiviral treatment data of HIV infected
persons and AIDS patients ( HIV/AIDS patients) receiving escorted services by CBO in Qingdao in 2019. ART effect
was evaluated. Results A total of 150 cases was enrolled. The average administration days were 3(1,6) days. The
CD4"T lymphocyte counts were 412.3 (376.0-450.0), 603.8 (549.6-666.9) and 613.2 (558.6-666.9)/ul,
respectively at baseline and after 6 and 12 months of treatment. There were significant differences in them among the
three time points ( P<0.01). Compared with other ART methods, the rate of 7-day oral administration was significantly
increased, the number of days medication was significantly reduced and the rate of antiviral treatment, detection of CD4"
T lymphocyte and detection rate of virus load were significantly increased at 6 and 12 months of treatment for the patients
with escorted services by CBO (P<0.01). Conclusion The escorted services by CBO is helpful to shorten the start
time of ART and improve the therapeutic qualities, medication maintenance and quality of life of MSM-HIV infected/
AIDS patients.
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2.1 Awm#iie 2019 4Ei% CBO dh& 4 MSM &
& HIV Begess/AIDS i35 153 451, 5 bR REA: PH I 3
34,7545 ART BE[RI 1697 N AARIER) HIV g
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(28 4) 5

2.2 ART A A

2.2.1 R[FEFAGSEHE ART M35 J4k CD4™T ik L 48
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(P<0.01), W 1, #3Z CBO B[R A I697 IR 5%
() HIV J@& Y2/ AIDS 835 Bk 2R 97 % 98.0%,
ART J5 3% 90.0% , 5 R4 HAhIF e ART BB
AHLE I B 23R 8, 2 R A G2 B L (P<0.01) . UL
#2,
23 FREMHMRE R E5E ART &4 CDA'T #k &
2 oA M) B MIE 2019 AEFRFPHLAL Y HIV Ry
5/ AIDS FE FLZk CDA™T bk B 41 A R 22 57 o 4
2R X (P>0.05) 3697 6 1~ H (12 4~ #:5Z CBO
B [F) e A 36 97 IR 55 19 HIV gL 35/ AIDS (35 SE 2k
CDA™T Ik L% 240 G 00 S8 4 LA LG 3G I, 22 R A 48
¥R (P<0.05), W3 3, #&HLHM HIV EjL
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0.01) ;5 Fp HLAL [A] L 48 25 5 RS ih ¢ L (P>
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24 REMHMEBEEHEART 6 A G VL Aol £ &
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£1 KREHENE ART ARBN  [H1(%) ]

Tab. 1 Basic information of ART in
[case(%) ]

different organization

L oty ME20 WETL s

e WIS s (0 (35
CBO 150 69(46.0) 119(79.3) 3(1, 6) 144(96.0)
HAbFFR ART HLE 344 130(37.8) 214(62.2) 4(0,11) 326(94.8)
X2/l 2926 13.940 2260 0.343
P {E 0.087  <0.001  0.008 0.558

T M Py, Pes] o

x2 ARIPEITNE ART FORE [H1(%) )
Tab. 2 Comparison of effect of ART in
[case(%) ]

different organizations

Gk WEBIE  FUREEAYT ART JH 3
CBO 150 147(98.0) 135(90.0)
HALFFR ART HLHG 344 310(90.1) 262(76.2)
XY 9.370 12.674
P 0.002 <0.001

R 3 AR R R SEE ART 8%
CDA™T I L 4 A AG I 26
Tab. 3  Detection rate of CD4" T cells in patients undergoing

ART in different institutions at different times

CD4™T 3k L 4 LA I [ 31 (%) ]

Bk %%

Lk BT 6MH AT 124 H
CBO 147 146(99.3)  126(85.7) 110(74.8)
HAbIFRE ART MUK 310 301(97.1)  153(49.4)  95(30.6)
XY 2.302 55.438 78.702
P1{H 0.129 <0.001 <0.001

F 4 REWAREIRFE CDA™T k& 40 B 5ok
Tab. 4 Detection value of CD4" T lymphocyte cells

in different institutions at different times

CDA™T R AN HL A/l , M(Pas , Pos) ]

Bt : — Xl P
B WS T 124
CBO 412.3 603.8 613.2 44.680 <0.001
(376.0,450.0) (549.6,666.9) (558.6,666.9)
HALJFEART 4275 629.3 621.4 42.938 <0.001
kg (396.0,454.0) (571.7,688.6) (566.2,680.2)
714 0.940 1.475 0.143
P 0.347 0.145 0.887

RS AFPEEE ART 6 M5
VL KN AR BGG )7 R L (%)
Tab. 5 Viral load testing of patients in different
organizations after 6 mouths of ART (%)

Gk VL 460 TRIT IR
CBO 79.6(117/147) 99.1(116/117)
HABTFJE ART Lk 40.3(125/310) 96.0(120/125)
XME 61.723 1.343
P1A <0.001 0.247
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