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Effect analysis of antiviral treatment in 102 cases of AIDS in Butuo county”
Yu Hang',Yang Chengbin®, Huang Jun',Zhu Zhende® ,Lai Wenhong' ,Wu Min* ,Yang Wen'>
(1. Sichuan Provincial Centre for Disease Control and Prevention ,Chengdu,Sichuan 610041, China;
2. Butuo County People’s Hospital s Liangshan Yi Autonomous Pre fecture s Sichuan 616350 ,China)
Abstract: Objective To understand the effect of the highly active antiretroviral therapy(HAART) in the local AIDS patients
and to analyzes the factors affecting the treatment effect for improving the quality of antiviral therapy. Methods The CD4 T lym-
phocyte count in the patients with HAART was regularly followed-up and monitored, and the antiviral treatment effect was ob-
served. Results During 24-month follow-up monitoring period,the CD4 T lymphocyte count in 102 cases of HAART was gradually
increased, the increase during the first 3 months was more obvious(P<0. 01) , the intra-group comparison showed that CD4 T lym-
phocyte count in the drug-taking patients and the sexually transmitted patients had no statistical difference(P>>0. 05) ,the baseline

mean of CD4 T lymphocyte count from 11 dead patients was less than 200/pl, but the CD4 T lymphocyte count after 3-month

treatment had no statistical difference compared with the baseline mean (P> 0. 05). Conclusion

HAAR in the group AIDS patients is poor.

The immunological effect of

Key words: acquired immunodeficiency syndrome;antiretroviral therapy,highly active;treatment outcome
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