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[ Abstract] Objective To investigate the situation of drug resistance among HIV-infected patients
receiving long term first-line combination antiretroviral treatment (cART) and to assess the interrelated risk factors.
Methods A prospective cohort study was established in 8 provinces in China since 2007. Baseline information
was collected in a cross-sectional survey through multi-stage random sampling. Totall of 688 HIV-infected patients
who had received first-line cART and achieved virologic suppression in 2009 were enrolled into the cohort.
HIV-infected patients with viral load higher than 1000 copies/ml in 2010 were detected by ViroSeqM HIV-1
genotyping system. Life table analysis was applied to calculate the incidence of drug resistance. A sensitivity
analysis was applied to evaluate the effect of second-line regimens. Based on the bivariable results, the risk
factors were included into the Multivariable Logistic Regression model. Results  Total of 688 HIV-infected

patients receiving cART and achieving virologic suppression were eligible to this study. Among those cases,
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10 cases died and 8 cases switched to second-line regimens after 12 months of follow-up. There were 29 cases with a viral load
higher than 1000 copies/ml among whom, 22 patients were resistant to at least one antiretroviral drug based on genotypic assay. The
incidence among drug resistance was (3.4-4.6)/100 person-years. All 22 patients were resistant to non-nucleoside reverse transcriptase
inhibitor (NNRTI) and 16 patients were resistant to nucleoside reverse transcriptase inhibitor (NRTIs). No case was resistant to
protease inhibitor (PI) or the combination of 3TC and TDF. Compared with patients who received cART in county level clinics or
above and treated successfully, those who received cART in the village level clinic (95%CI: 2.1-19.6) and experienced virologic
treatment failure (95%CI: 2.2-13.0) were most likely to occur drug resistance. Conclusions  The incidence of drug resistance

remained low among HIV-infected patients receiving long term first-line cART. The patients experiencing first-line treatment failure

were still sensitive to the second-line regimens. To decrease the drug resistance, it is ciricial to improve the quality of health care and

to decline the virologic failure.
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