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Evaluation of the effect of switching to second-line
antiviral therapy in HIV/AIDS patients
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Abstract: Objective To evaluate the effect of switching to the second-line antiviral therapy drugs in HIV/AIDS
patients. Methods According to the inclusion criteria, the data of HIV/AIDS patients in Weifang from 2006 to 2021
were extracted from China Information System for Disease Control and Prevention, and the changes and correlation of
CD4 ™ and CD8 *cell count, CD4 */CD8 *ratio and HIV viral load were analyzed and compared before and after
switching to the second-line antiviral drugs in HIV/AIDS patients. Results A total of 116 patients received switching to
second-line antiviral therapy. Compared with before switching, after 1 year and 2 years of switching,the median CD4 *
cell count increased from 244.50 cells/pL to 360.50 cells/pL and 409.50 cells/uL (P<0.05), CD8 * cell count
increased from 875.00 cells/pL to 981.00 cells/ L and 900.50 cells/pL, with no significant difference ( P>0.05) , the
ratio of CD4 */CD8 * increased from 0.28 to 0.35 and 0.41 (P<0.01), and the viral load reduced from 3 592 copies/
mL to 0 (P<0.01), respectively. Conclusion For HIV/AIDS patients, the effect of switching to the second-line
antiviral therapy drugs is obvious, which can promote the growth of CD4 *cells and the recovery of CD4 */CDS8 *ratio,
and can obtain better immune recovery and virus load response.
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Tab. 1 The demographic characteristics of 116 patients who
switched to second-line antiviral therapy drugs

R T g P
31 itk 92 7931 || ZFE#B(F) 0LUT 43 37.07
bk 24 2069 30~ <40 35 30.17
R Wk 105 90.52 40~<50 24 20.69
DERGE 11 9.48 SORLIE 14 12,07
IERIRAL A 37 3190 ||HWbAE KRR 50 4483
Cif 60 51.72 Tl 21 18.10
HRREME 19 16.38 A 19 16.38
JRRRE MERUT 24 20.69 HoAt 24 20.69
wrh 43 37.07 i i 55 4741
ER R 24 2069 R 54 46.55
KLU 25 21.55 HoAfly 7603

L 12.07%
W AR BT RE
25.00% = 2y
— R AT A
ol

Bl 1 S 2 W) AR A

Fig. 1 Reasons for replacing second-line drugs
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Tab. 2 Changes of immunological and virological indicators of patients before and after switching to

second-line antiviral drugs [ M( Py ,Ps5) ]
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