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Efficacy and safety of early initiating antiretroviral therapy for patients with HIV/AIDS in Hengxian
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[ Abstract] Objective To evaluate the efficacy of early initiating antiretroviral therapy (ART) for
patients with human immunodeficiency virus infection/acquired immunodeficiency syndrome (HIV/AIDS),
and to provide scientific evidence for early ART. Methods Patients with HIV/AIDS were enrolled and
initiated ART for one year in Hengxian County, Guangxi Zhuang Autonomous Region. Patients were divided
into early treatment group and delayed treatment group. The cases of death, progress to AIDS, loss to follow-
up, treatment withdrawal, treatment retention, virological suppression, immunological recovery and drug
adverse reaction were compared between the two groups. Results Among the 288 patients, 52 cases were in
the early treatment group and 236 cases were in the delayed treatment group. In the early treatment group,
2 cases (3.8%) died or progressed to AIDS, 2 cases (3.8%) were lost to follow-up, 9 cases (17.3%) gave
up treatment, 40 cases (76.9%) were under treatment during the whole observation period. In the delayed
treatment group, 68 cases (28.8%) died or progressed to AIDS, 13 cases (5.5%) were lost to follow-up, 24
cases (10.2%) gave up treatment, 173 cases (74.0%) were under treatment during the whole observation

period. The rate of death/AIDS in the early treatment group was lower than that of the delayed treatment
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group (y* = 14.438, P = 0.000). There were no differences in rates of loss to follow-up (y* = 0.238, P = 0.625),
treatment withdrawal (y* = 2.140, P = 0.143) and treatment retention (y° = 0.290, P = 0.590) in both groups. The
CD4' T cell count was 144.00 (13.00-228.00)/ul in the delayed treatment group and 131.00 (72.00-195.00)/ul in
early treatment group, with no significant difference (Z=—0.026, P = 0.980). The rate of virological suppression was
95.0% in the early treatment group and 93.1% in the delayed treatment group (y* = 0.198, P = 0.656). The adverse

reaction rate was with no significant difference in both groups. Conclusion The scale-up of early initiating ART

significantly reduced the Death/AIDS rate with good safety.
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