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[ Abstract] Objective To describe and evaluate the clinical characteristics
and efficacy of pediatric AIDS patients on first-line highly active antiretroviral therapy
in Guangxi Zhuang Automous Region. Methods Total of 68 antiretroviral-naive,
AIDS children were enrolled in this study. CD4" T lymphocytes percentage and HIV-
1 RNA viral load were measured before HAART and effect of HARRT in this region
was assessed every 3-6 months during treatment. Results The median age was 3
(0.2-8) years old, 39 (57.4% ) were male and 29 (42.6% ) were female. All of

them were infected with HIV via mother-to-child-transmission. Fifty two patients
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(76.5% ) began with AZT + 3TC + NVP regimen as well as 16 (23.5% ) with D4T
+ 3TC + NVP regimen. CD4" T lymphocytes percentage increased to 23. 8% ,
28.0% and 30.0% after 12 months, 24 months and 36 months treatment, respective-
ly. After 12 months, the percentage of children’ s viral load less than 400 copies/ml
ranged from 62% to 83% . Conclusions This study suggests that first-line HARRT
with AZT or DAT + 3TC + NVP regimen may induce benefical virological and immu-
nological outcomes from AIDS children in resource limited areas.
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