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[Abstract] Objective To explore the prevalence of AIDS epidemic and the influencing factors of antiviral therapy failure in
Weifang City from 2012 to 2017. Methods A total of 299 registered AIDS patients in Weifang City from January 2012 to December
2017 were selected to analyze the epidemiological characteristics of AIDS. All patients were treated with conventional antiviral therapy,
and the efficacy was evaluated after 12 months of treatment. According to the therapy efficacy, patients were divided into success group
and failure group. According to the medical records of 2 groups, the possible influencing factors of antiviral therapy failure were analyzed
by univariate and multivariate Logistic analysis. Results The number of AIDS cases in Weifang City increased year by year from
2012 to 2017 and reached 90 in 2017. The age of 299 patients was 24-51 years old, with an average of (41.59%5.71) years old. The
time of infection was 1-15 years, with an average of (8.41 2=0.69) years. The majority of the patients were male (94.98%), and the age of
onset was less than 50 years old in 89.97% and 56.52% of the patients were unmarried/divorced. The education level was mainly below
high school, accounting for 62.21%. Sexual transmission was the main routes of transmission. The therapy failed in 47 cases, and the
failure rate was 15.72%. Multivariate Logistic analysis showed that the age = 50 years, course of disease > 8 years, baseline CD4" T
lymphocytes << 500 cells/pl, co—infection and drug side effects were the adverse influencing factors for the failure of antiviral therapy
for AIDS patients in Weifang City (P << 0.05). Conclusions The number of AIDS cases in Weifang City increases year by year from
2012 to 2017. MSM was a high—risk group of AIDS epidemic. Although antiviral therapy can achieve good results, there are many factors
affecting the efficacy failure. Therefore, corresponding intervention measures should be taken to improve the antiviral effect.
[Key words] Weifang City; HIV/AIDS; epidemiology; antiviral efficacy; influencing factor; intervention
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Table 1 Epidemiological characteristics of AIDS patients
in Weifang City from 2012 to 2017
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Table 2 Analysis on influencing factors of antiviral

therapy failure in patients[cases(%)]
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Table 3 Multivariate Logistic analysis on influencing factors of antiviral therapy failure in patients
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