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[ Abstract |
tious Disease Medical Center. Methods

Objective To analysis the active antiretroviral therapy(ART) treatment from 2004 to 2014 in Chongging Infec-
A retrospective cohort analysis was conducted on the HIV/AIDS patients who started ART
during 2004 to 2014 in Chongqing Infectious Disease Medical Center,and the date of cases were obtained from HIV/AIDS compre-
From 2004 to 2014 ,a total of 1856 patients were treated, by the end of 2014,87. 0% of the

cumulative 1856 patients had been continuing the treatment and 0. 6 % of the patients died. According to the criteria of inclusion and

hend-sive information system. Results

deletion, 1504 cases were selected for the study,including84. 2% males and 15. 8% females. The average age was (39.17+13. 36),
75.8% of the cases were infected by sexual contact. At the baseline,79. 7% with CD4 lymphocyte count <C350 cells/uL. The immu-
nological effects analysis showed that the CD4 lymphocyte counts were significantly higher in patients than at baseline (P<Z0. 05 for
alD). When patients received treatment for 1 years to 2 years,the average CD4 lymphocyte increased by 149. 8 cells/pL. Of 1504 pa-
tients completing ART treatment, 1460 had viral load <Z400 copy/mL, with a viral inhibitory rate of 97. 1%. After 6 months, 1
year,2 years on ART treatment, the virus inhibition rate was 90. 0% ,94.5% and 98. 2% ,respectively. Conclusion The number of
HIV/AIDS is increasing in the number of days in Chongqing Infectious Disease Medical Center, but the virus inhibition rate and im-
mune response are higher. It has achieved good results in the treatment of ART in Chongqing.
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