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[Abstract] Objective To investigate the rate of virologic failure in HIV/AIDS patients who
received highly active antiretroviral therapy (HAART) treatment in three key counties of Henan, and provide
the reference for analyzing the effect of HAART treatment in HIV/AIDS. Methods Cross-sectional study
were carried out on 5957 adult patients who received HAART and had virus load tested more than once were
investigated in Shangcai, Xincai and Weishi counties of Henan from 2009 to 2010, with the rate of virus load
tested as 81% (5957/7385). Results All 5957 adult AIDS patients received antiretroviral treatment for
more than one year, the most recent viral load (VL) test indicated that the ratio of individuals with virus
completely suppressed ( VL < 400 copies/ml) was 60. 2% , which gradually declined from 64. 7% to
59.7% in the treatment of 1 to 7 years;uncertain suppression rate ( VL: 400-999 copies/ml) was 4.0% ;
suspicious suppression rate ( VL: 1000-9999 copies/ml) was 16.4% ; not completely suppressed ( VL >
10000 copies/ml) rate was 19. 4% . The proportions of VL = 400 copies/ml in male patients, patients
whose treatment program including di-deoxyinosine ( ddl) , patients receiving village health clinic treatment
and without compliance ( missed medication in the last 7 days) were higher than that in female patients,
patients whose treatment program including Lamivudine (3TC), patients receiving country health clinic
treatment and with compliance (did’ t missed medication in the last 7 days). The difference were statistically
significant (P < 0. 05). Conclusions To improve the success rate of viral suppression, local health

administration department should strengthen the professional training of clinical staff working on AIDS in
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grass roots, enhance the education of treatment compliance and follow-up the management of patients, optimize the

antiretroviral therapy programs and enhance the efficacy monitoring of viral load.
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