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Abstract: Objective To understand the occurrence and characteristics of drug resistance of human immu-
nodeficiency virus (HIV)-1 in Lincang area of Yunnan Province from 2009 to 2014. Methods The data of clin-
ical test and laboratory detection about free antiretroviral therapy in HIV/AIDS cases from 2009 to 2014 were
collected. Genotype resistance was detected in patients with antiviral therapy lasting for more than 6 months
and viral load (=1 000 copies/mL) ,and mutation sites and drug resistance were analyzed. Results From 2009
to 2014 ,there were 13 491 patients receiving free HAART in Lincang area, Yunnan Province. Among them,
1 935 patients had virological failure and 894 patients had genotype mutations, accounting for 46. 2% (894/
1 935) of patients with virological failure and 6. 6% (894/13 491) of the total population receiving antiviral
therapy. The main drug resistance mutations were M184V/I (23. 2%), K103N/S (19. 5%), Y181C/V
(8.1%),G190A/S (7.9%) and V179D/E (7. 9%). Among the antiviral drugs,the proportion of high resist-
ance to nevirapine and efiveren was 34. 5% (668/1 935) and 27.1% (524/1 935) ,respectively; the components
of high resistance to lamivudine, zidovudine, stavudine and tenofovir were 23. 5% (455/1 935),3. 5% (68/
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1935),3.5% (68/1935),1.6% (31/1 935),and 0. 8% (15/1 935) respectively. Moreover,with the prolonga-

tion of treatment time, drug resistance mutation has an upward trend. Conclusion At present,the complex and

diverse situation of drug resistance mutation in patients with failure of antiretroviral treatment of AIDS in Lin-

cang area of Yunnan Province is the main reason for the failure of antiretroviral treatment. Strengthening com-

pliance education and timely monitoring of drug resistance in the course of antiretroviral treatment are the key

to improve the curative effect.
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