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Initial antivirus efficacy of TDF+3TC+EFV (HAART) on 282 naive HIV/AIDS patients”
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[Abstract] Objective To explore the curative therapeutic efficacy of TDF+3TC+EFV HAART as ini-
tial treatment in naive HIV/AIDS patients. Methods 300 HIV/AIDS adult patients were included in a pro-
spective study cohort,which was given TDF+3TC—+EFV as an initial HAART for 48 weeks. The HIV viral
load (VL) and CD4" T lymphocyte count (CD4" ) of the patients who were finally treated and followed-up
were analyzed. The high baseline viral load (VL.>10° copies/mL) group was defined as group A and the low
baseline viral load (VL <C10° copies/mL) group was defined as group B. Results 282 patients finished 48
weeks treatment and followed-up,and 98. 58 % of them took the medicine regularly every day. At the HAART
12th week, the percentage of patients with viral load <C40 copies/pL. was 46. 53%. When at the 48th week., the
percentage was 98. 58%. At the 12th week, the HIV viral suppression rate of group A was 10. 81%,the B
group was 58. 88% which has a significance statistically (P<C0. 05). When at the 48th weck, the viral suppres-
sion rate of two groups was similar, with no significant (P>>0. 05). The average CD4" T cell counts at the
baseline,24th week,48th week was (317.98+119. 31),(453. 104=165. 46), (474. 98 £165. 56) cells/pL re-
spectively, with significant increasing (P<C0.05). CD4" T cells increased at the 24th week compared to base-
line, the 48th week compared to baseline, the 48th week compared to the 24th week. In addition, the amplifi-
cation of CD4™ T significant increased at the 24th week after HAART. The proportion CD4" >>350 cells/pL at
HAART 48th week increased significantly from 42. 55% to 78. 08% at HAART 48th week. After 48 weeks
treatment, the percentage of patients whose CD4' improved more than 100 cells/pl. was 66. 31%.
Conclusion TDF+3TC+EFV as the initial HAART can quickly decrease viral load in plasma and increase

CD4" in a short term,the effecy of curative anti-viral treatment is outstanding.
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