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[ Abstract ] Objective To systematically evaluate the influencing factors for antiretroviral therapy
(ART) discontinuation in Chinese human immunodeficiency virus (HIV)/acquired immuno deficiency syn-
drome (AIDS) patients. Methods A computer-based search was conducted in PubMed, Web of Science, Em-
base, The Cochrane Library, CNKI, Wanfang, VIP, and China Biology Medicine (CBM) databases for studies
on influencing factors of ART discontinuation in Chinese HIV/AIDS patients from the establishment of the
databases to August 2024. Meta-analysis was performed on the included studies by using Statal6. 0.
Results A total of 17 studies were included. Meta-analysis showed that the following factors were associated
with ART discontinuation: male gender (OR =1.301,95%CI:1.099—1.540) ,age =50 years (OR=1. 212,
95%CI :1.109—1. 324) , unmarried/divorced/widowed marital status (OR =1.198,95%CI:1.060—1. 354),
education level was or below senior high school (OR=1.778,95%CI :1.508—2.096) ,infection route was in-
travenous drug use (OR =2. 420, 95% CI : 1. 989 — 2. 945) , baseline CD4 cell count =500 cells/pL. (OR =
1.157,95%CI:1.020—1. 313) , tuberculosis co-infection before ART (OR =1.559,95%CI.1.398—1.739),
hepatitis B co-infection before ART (OR =1.554,95%CI:1.305—1.851), AIDS-related symptoms occur be-
fore ART (OR=1.245,95%CI:1. 148 — 1. 351), time from diagnosis to treatment initiation =365 days
(OR=1.449,95%CI:1.301—1. 615) ,initial treatment regimen containing zidovudine (OR =1, 573,95%CI :
1.206—2.052) s treatment at county-level or lower institutions (OR =1. 204,95%CI :1. 153 —1. 257) , exist
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drug adverse reactions (OR =7. 043,95%CI ;3. 142—15. 786) , and compliance education (OR =0. 182,95%
CI:0.094—0.352). Conclusion There are multiple factors influencing ART discontinuation in Chinese HIV/

AIDS patients. Early identification of individuals at risk of discontinuation and targeted interventions are nec-

essary to promote their maintenance of ART.
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