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[ Abstract] The decision about when to start antiretroviral treatment (ART) is among the most
vexing issues in the field of HIV antiretroviral treatment. With more and more evidences accumulated, the
international authoritative guides recently revised their stances on timing of ART in their guidelines for

HIV-1-infected adults and adolescents. Early initiation of treatment is a major trend worldwide. This article
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reviewed the current researches for the early ART at home and abroad.
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