e AR SI0 AN R RS 24 765 (HL TR 20244E8 45185 45444 Chin J Exp Clin Infect Dis (Electronic Edition), August 2024, Vol.18, No.4 e 193 .

NS B o B R R MR B 2 0 e SO F T T AT R
P AR

BAES LiEE

[HZE] 201745 PAHSUR AR B s (HIV) B “ RUENEIT” 118
20234ER E 11 2 E PRIE F R SRS LATAT 17 (PR S 30 R PO R AT B SRR, BRUIrEHIV
B T TH N B s Pl R #1597 (ART) , HEEMIS Y KEESIART. ZHEAIREE
T 35 R TT AR FEZE . ARTHUINZR DA K PR AU 2 55 . R B R EL T 2 Pt LA B P /5 3
ARTHELE, AHZIRYT R AIHEAT O T 1 SR B 53 DL RS M e s IR LR G (AIDS) JRY7 BSR4
MERB . v@ES IR E A, Wi AR R A OB, InsgEE % AR
Ui SHARTELSFIGE S35 . e 92e AR w5 S i e R ARTZ 4 AT K M5 7 T 58 3 3 — b AR R
B, DIE S AFEIRE E I T RO B BIARTH . A SCHHIVIER e U3 3 B ARTH 5T AR AN
FIARTHE AT LRA

[oR5EIR ] ARy shiiids; PUREEN; Pl somisngT; InKTerm

Research progress on rapid initiation of antiretroviral therapy for human immunodeficiency virus
infection and model exploration Qi Shixuan, Ruan Lianguo. Department of Infectious Diseases, Jinyintan
Hospital, Huazhong University of Scientific and Technology, Wuhan 430040, China
Corresponding author: Ruan Lianguo, Email: 2020jy0004@hust.edu.cn

[ Abstract] The World Health Organization issued the “Treat all” initiative for human
immunodeficiency virus (HIV)-positive individuals in 2017. Based on many international guidelines,
an expert consensus on the rapid initiation of antiretroviral therapy (ART) in 2023 was issued in China,
recommending that all HIV-positive individuals start ART within 7 days after diagnosis, or even on the
same day as diagnosis. This model has benefits such as increasing treatment coverage and retention rates,
improving ART success rates, and reducing mortality rates. China has implemented various measures to
promote the rapid initiation of ART, but the implementation of this treatment model still faces challenges
from patient-related and structural factors such as HIV treatment management. Further exploration and
adjustments can be made by enhancing the integration of medical and preventive care, simplifying referral
processes, exploring referral treatment models for mobile populations, strengthening training for healthcare
professionals on rapid initiation concepts and capabilities, improving the timeliness of laboratory reports, and
increasing the accessibility of ART medications, in order to establish a sustainable rapid start model suited to
national conditions of China. This review summarizes the current research status and rapid initiation ART in
individuals with HIV infection.
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