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[ Abstract] Objective To understand the situation of transmissible drug resistance( TDR) before
antiretroviral therapy( ART) among the newly diagnosed human immunodeficiency virus (HIV) infected
population across Hubei Province in 2022 ,and to provide a reference for clinical ART. Methods A total
of 362 newly diagnosed HIV infected individuals were divided into drug-resistant group (29 cases) and
non-drug-resistant group(333 cases) based on their drug resistance. The general information of patients
and distribution of genetic subtypes were collected and compare in groups. Statistically analyzed the drug
resistance of patients. Univariate and multivariate logistic regression analyses were used to evaluate the
influencing factors related to drug resistance. Results Multivariate logistic regression analysis showed
results that gender, age, ethnicity, educational level, marital status, occupation, route of infection, pre-
treatment CD4 cell count and genetic subtype of newly diagnosed HIV-infected individuals had no
significant effect on their drug resistance in newly diagnosed HIV infected individuals(P >0.05). There
were 25 cases (6. 9% ) resistant to non-nucleoside reverse transcriptase inhibitors ( NNRTIs ) , among
which 19 cases(5.2% ) were resistant to both efaviren( EFV) and nevirapine (NVP) , 14 cases(3.9% )
resistant to ripiavirin( RPV) ,and 8 cases(2.2% ) resistant to ETR. Two cases(0.6% ) were resistant to
dolaverin. The main mutation sites of NNRTIs resistance were K103N (8 cases) ,followed by E138G and
VIT9E (4 cases), E1384 (2 cases). There were 3 cases (0. 8% ) resistant to integrase inhibitors
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(INSTIs) ,and there were varying degrees of resistance to bibrutavir, catebrutavir, dobrutavir, iverrelvir
and latticavir. The INSTIs resistance mutation sites were Q148R (1 case) , R263K (1 case) ,S147G and
Q148K( 1 case). There were 1 case (0. 3% ) resistant to nucleoside reverse transcriptase inhibitors
(NRTIs) ,and was resistant to abacavir( ABC) , encutabine ( FTC) , and lamivudine (3TC). The mutation
point of resistance was M184V. There were no cases of resistance to protease inhibitors( Pls). No cases of
multidrug resistance to two or more types of NNRTIs, INSTIs, NRTIs and PIs were found. Conclusion
Transmissible drug resistance rate of newly diagnosed HIV-infected individuals in Hubei Province is at a

relatively high level and there is resistance to the new generation of INSTIs. It is necessary to strengthen

the monitoring of drug resistance before treatment.
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