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[ Abstract] Acquired immunodeficiency syndrome (AIDS) has become an important public health
problem in China. During the surgical treatment of HIV infected patients, on the one hand, the patients have
human immunodeficiency virus (HIV) infection, the medical staff have high risk of occupational exposure, on
the other hand, the patients’ immune function is impaired, the risk of opportunistic infection and postoperative
complications increased, so the surgical treatment is special, which is related to the viral load of HIV infected
patients, so the perioperative antiviral treatment is very important. In order to standardize the perioperative
antiviral treatment, the Surgical Group of Chinese Association of STD and AIDS Prevention and Control and
Surgical Group of Tropical Disease and Parasitology Branch of Chinese Medical Association formulated the
first edition of the expert consensus on the perioperative antiviral treatment of human immunodeficiency virus
infection in China in 2019. This expert consensus revised the first edition of the consensus in 2019 based on
the latest research progress. It is mainly focused on the surgical risk assessment, the selection of perioperative
antiviral regimen, and the prevention of opportunistic infection, with special emphasis on rapid preoperative
viral load reduction and reconstruction of the patient’s immune function. This expert consensus will be
regularly updated based on the latest evidence from clinical studies.
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AN K% B % % (human immunodeficiency
virus, HIV) REENAEE, EEHIFAMARCDE Tik
Bape, FRAREEAEDREE, HAEHE
7Y, HIVEEJ 5 4K & kR IR AF 1 f 0 B 42 64
(acquired immune deficiency syndrome, AIDS) .
20204 AR EAIDS B # B, 353 790 7 A, FEEH
B1707 5  E R T EH O RFTRER T,
# E20204F )%, 4 ERENFEHIV/AIDSEH &
111 053 00047, 20204 FHIVRE Ze35131 67147,
TR 351 0004], AIDSILE &K b E 7 & # R
EANEAANET EREAY, MERSE YIRS
% 4 o & B DA R A itk 4 R & 97 77 (antiretroviral
therapy, ART) By A, AIDSE K — % 78 £ %
B R R R T T LA M bl e B R R, HIVE
RHENFHEC O EHEREE AT EG, MESF
B B3 KRR M S IWHIVEE 3 H A 5F Sb AR IR 7
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HRFW, 425% (446/1 782) HHHIVE Lo
EH-AF2EEZIHNFARET, HFEXIR
BV EFARHZE E7.8% (139/1 782) B4, % —
FHRE R, HIVIE M FAREH #8240 145.
REGy. FR B Fu iR R oh b P AR 4K F R A9 th Bl 9 Al
H5.9% (29/484) . 46.9% (227/484) . 23.5%
(114/484) $123.5% ( 114/484) ¥,
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B, HIV/AIDS B3 K J5 K 4 I K H#y M6 3
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A e MR35 K 4 % 7 5 1£81.25%,
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TP A A I HIVE 4, WHOH # 48
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1. HIVR R 4176 B Z# ART #3464 HA
E WA K 2 #dew ik R F e A B A
(integrase strand transfer inhibitors, INSTIs)
WARTH %, FE#HE ¥ F#7 (single-tablet
regimen, STR) , K M E 4F; ES N &
YIARTH #% 7 4 = f A% H 3 4% 840 ) 7
(Nucleoside reverse-transcriptase inhibitors,
NRTIs) & T 2486 % = K 54670,
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=1 HIV VR BT R ART #7577 %

TTENE

He £ 251

BIC/FTC/TAF (%Z4k, W BWE ) & &50 mght v &4
F. 200 mgB i fhiE. 25 mgN Y & #4815
EVG/c/TAF/FTC (FEHREE, WHEBRBH) BH&150 mg L4

ABT (ESAHFZER, W) &3 FH
160 mg (FE& %4, BGERBEARTHD

F, 10 mgAME g F, 200 mg B #H B A1 150 mg% Lk =4l

QIR T W S WA 7 TAF/FTC (P ik a8 =5/ 8 Al
NRTIs + 55 =254

) +hkRE CRh R ]

TDF (ABC") +3TC (FTC) [ 5% ¥Hm 45 ikl (B

INSTI: DTG. RAL CE&BEHMHIF: £ &
K. PR D

W T ABC A RTE BRI HLAB5701, LA ABC HI9% 8 BUR S
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BEBMEFAFTER, THURARFAN,
R R IE R TR F AR FR(LTT
(Albuvirtide, ABT)], [ 8 AJERRIERE P RAA
FHMiET.

4. B FAHI I KBRS BHIV FE 0 8 % ART 7 %
WF: AIDSH ILHAE K PR 8 A 4 B A 2k BJE Ao
FHFEAE, k2 SNHIVIE M B 5 & 5B
ERAAMEWE mEME. g, MR B
WARE, MBEHY EBRBOREER. I RE
RAEMAPERFT. BTFREEERESTA
WG ERTY, AEMT. REET. BEIET .
FA ANAHT (BRESEHKEE) . B
FAIDS &I a0y B & WA T B o Hik & s
7, BB % B B 2 2 4 An a7 B a2 A e e A
BAER, RE3 A F R0 6 A0 2G4 18 40 B AR
ANEIHURG B R T T > 7 L INSTIs 2 B - Rl
ABTH T %, REMAZ% R U EX, L#FE
e AR RERFLFEHEL BT R,

5. HIVE I 4547 B F ART T £ 16 4%: HIVIH %
SR B BTEN SHIVIA S B # LA, IE
VR RLJE 470 56 4% 2 4 Bt L ik AL 5 470 25 24 4 el ey A
EERARBMES. ¥RANRELIETAMARE
. AlAEF. AAEAIT. LT B WRBR, R
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BRI E. NTAEHERRNEE, FxEN
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AREAFHIVIEE EH FA ez, FAR
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DRI ot L R S A A 00 1 L R T 2 R
HFFARAGA. FAREK. F8HAEHFEARF
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WEHNBETGENAME AN EESE, 4
CD4" TH#R B 48 i 14k << 200/N/ulBt, W 3 2 57 ] 5
i P 25 e Fu 37 LV 25 A B I IR T i K fe
L R P,

W, BEFAMTFE AT TRLENGHFR
R

WA S REE AL A BB o k2P
A B AR e B R R R LR R
BLA KM BEFES, XHEEFRER LA R
BLA B, JEEFE. ZBTRHAEE LA RR
NA K. LH. L&, FEBE. WAEGHFod
Z 2GR LB G IE R . BB &) (fusion
inhibitors, FIs) ABT (E4FH X F4%, X 7T) %
W BREN AEE. . L2f 5.

R 2 buomEAYN BESE/HATEA R KM
PO R
AR W1 2 R B T RN AR 2 R . e T ) 75
(NRTIs) #]71 (NNRTIs) EEHEIA (Pls) (INSTIs)
WY=L FTE495 (ABC) = #4rBAF WROERTIEE (DRV) FRICHAH/F]  —
WA R 5 NS FeAHE (LPV/r) : 43 BABIWF I R
M, FERRAL SR A KUK St M S AR 5
F I B T R e K
Lot S FIILFHHAK (RPV) . FIFLIRH/ A S (ATV/D) | EILIE  —
— WAEF I (EFV) . F/ARFEITE (LPV/r) : PRIAHIZEK:
QTIH HHZE &K
a1 FE T (AZT) « fEDiAN iE#ﬁ@fEﬂU%ﬂ %ﬁigﬁﬁﬁi%%w@mmﬁﬂmi W T S (BIC) J
HERT (NVP)  RRECHERE 5 , A
SR T ) B R W RN A A HELEH T
i . EESiivling 3 e
T
b EOEmBLEES MR FIITEK (RPV) . BIFLIRE CATV) FL& UCHR 45/ FFE 98 ot 4 (BIC) R4
SR (TDF) : MiEWET, & MHRIE 5@, 2 F (LPV/D) . KBS R E RS -

FUR . R IAE PR % R 2
Tk, BERK, %A AR Ak
FA 7 [a] B2 A 1k 1R v 25

AP E N ERT) E

B R A0 R ILEF
b, ABARPRAR B /N ERT)
g XFCrCIfiif< 30
ml/miniE#, ARifEH
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BN K4 (ABC) : #HT HFHHF (NVP) :
HLA-B'STO1PHYE R . bh Lok RS T 54k
BERAEABCIE U, NITE®
HLA-B'570 14k %, ¥R 1k
i
HHE FERE (AZT) « i, &+
PERLZH M R
U B HFHRFE (NVP) >
WAEF I (EFV) |
— ETR . F| L F
(RPV) : Steven-
JohnsonZi: & {iF
MU/ LR B FF2 ke (AZT) « AU
B Tt = -
B DR B AR A vk s
(BMD) (TDF) : BMDZE ki H Al

NRTIs/H, SEMGIRAN  —
HHLE; RS ENE
AN PRIERR ER AR K

WEhE (RAL) : AR
JERALL HAth &L 07T 3 5L
Tk USSP 2 P R B R
R 2HRS
(DTG) : IEKERELH
B < 1%EHE P A IRIE

WHOERAE (DRV) . FI3LARS/F)
FEIBE ATV FR IR SH/FFEI T+
(LPV/r)

FERF (RAL) :

Steven-JohnsonZg: & 1iF

WERF (RAL) MZ#
hiE (DTG) : VB
VAT, RSO R AE
FVLE B2 )48

Ve MTFERUE FEBEMHI 7 (nucleoside analogue reverse transcriptase inhibitors, NRTIs) , JER%HF 2 R # Bl 7 (non-nucleoside reverse
transcriptase inhibitors, NNRTIs) , & [E #0417 (protease inhibitors, PIs) , F&A& W47 (integrase strand transfer inhibitors, INSTIs) , [ (2
F (Abacavir, ABC) , i57Ji=5 (Darunavir, DRV) , ¥&ULIEF/FFEMTF (Lopinave/litonawe, LPV/r) , FIILFHR (Rilpivrine, RPV) , fKIEH
& (Efavirenz, EFV) , BTFLIEF: / FIFEHF (Atazanavir, ATV/r) , 3% K€ (Zidovudine, AZT) , ZF5+i°F (Nevirapine, NVP) , £ # ;5 (Dolutegravir,
DTG) , & i (Bictegravir, BIC) , ¥4 (Raltegravir, RAL) , & GERE ¥4 F —MtPklE (Tenofovir disoproxil fumarate, TDF) ; “—”:

TR N

BEA: K&, LE, RikK

FEAXERREFRESRLEEZBRFAPNFS
BT ERLONERRSERRRE (REKREEH
F) : DR (EHERXFMELRRIZER) ; T
(BHTHTHFOARER) ; BE% (THEAELERER);
R (LT AL A RTS) ; WE TR FIRAK
(#EBEBERALRMAHER) ; IMEF (BHEHRK
FWELTIIZER) ; AEZR (AHMEHRKFHEIL
FAEZER); Re% (LAFTALETABRTS) ;
i (ZIMKFMEH ER) ; K& (GAERKF
MBLTHIZER) ; KB (AHEMKFWBILTHE
ZER); BR(AHEARKFWRBEILTIIZER) ;
2 (EHEHXFIHELRHAMER) ; HEE (F
AT ALTAERHETN); FHA (TEEHKE
MEBEE—ER); &R%E (BHREAXFHELT I
ER); THEMB (FREARFWHESF—ER) ; KA
(Z@ AR EHER); ALR (KITH—ER);
YRR (TMTFEAARER) ; RkE (GHEHK
FWELTIIZER) ; RN (FHEHKFEH B
THIZER) ; ERE (JBAREER) ; 47 (L&
RBRFEFERBIFER) ; &bF (ToHEERR
ElR): 2R (FHFTEAARER) ; £50 (F
INFTEZARER) ; 4% (HIXKFEFZEWES
—ER); B (EHEAREIHELTRIZER) ;
FRW (AT ALETABRETFS) ; HE (R
T T AN RESTFS) ; saiE-F (GAERKFH
BT ER) ; RIB (BHEHAHRXFHELTHAME

Ef) ; #E (RATAELAERESTF) ; A
(BAEARFHBLTMEAER) ; 2EFRK (LAY
ZER)
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