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FEE LT IR G PR 92 B v B OCHEAE GO 80, 456 B BRI i R o8 AR , R AR IR 2 R 2 oy o 3
T 2 RN R W R OO RS R A T E SO 2 iR e (2024 0) ) (DLRETRR CHERED) ).
2024 i (FE™) HAEXPUKEEIRIT (antiretroviral therapy, ART) ., HLAPEEY: . A% H A (human
immunodeficiency virus, HIV) &I . HIVER TP 5 T B, SRS NEIET TEH; &R
B = i S A ART F 4 BN 612 HIV & 8 s KR &HLT (CAB-LA) 7
JEFEHT WG (pre-exposure prophylaxis, PrEP) JE {34 HIV B9 83, 175 JEA7AE HIV X % & il 410 1) 57 i
2, DN HEAT R A A R G AR A 5 K (I TR AR (A AL B S ON CHE ) B S T
DIREE AR N, HUI—RH T “SORRIET AR MBS, T HIV &R A A1 5 TN,
B X HIV YL (9 % RIS Wi R i, WIS T 1 000 ¥ D1 /mIfy B fE ;SR %E HIV B3 25 R B VG , (45 O i A5 9
95 RITAE S8 95 8 SCHE bR A5 Y i A L T2 iR M Bp ) M . (FR M) FE T RIS T Be 5 S ik
F, BN TSR U HEREUE S AR, PR BT IR R AR S I PR AT B Gl A 5 T A S
FEIA . RIHERIEBALE AR, NI EINEE . 120 BT JRRE AR
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Abstract: The "Guidelines for diagnosis and treatment of AIDS in China (2024 Edition)" was updated and revised
based on China’s clinical practices, research data related to the Chinese population, and the international latest research
findings, building upon the previous five editions. The 2024 edition focuses on updating content related to antiretrovi-
ral therapy (ART), opportunistic infections, human immunodeficiency virus (HIV) associated tumors, prevention and
intervention strategies for HIV infection, and comprehensive management. Notably, it is the first time that domesti-
cally produced single-tablet regimens have been included in the preferred ART options. The guidelines also recom-
mend that newly diagnosed HIV —infected individuals or those who have received long-acting cabotegravir (CAB-1.A)
for pre—exposure prophylaxis (PrEP) and subsequently test positive for HIV should undergo integrase gene mutation
testing if there is a concern for resistance to integrase strand transfer inhibitors (INSTIs). Additionally, the concept and
standardized management of low viral load has been included in the guidelines for the first time. The new content intro-
duces the concept of "Incomplete Immune Reconstitution in AIDS" and proposes the notion of "Vulnerable Populations
in AIDS". The Guidelines update five aspects of comprehensive HIV management, clarifying the nucleic acid diagnos-
tic criteria for HIV infection with a threshold of 1 000 copies/ml. They emphasize the importance of screening, stan-

dardized treatment, and prevention for various chronic diseases among HIV patients, including cardiovascular diseases
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and non-AIDS-defining tumors. Overall, the Guidelines enrich the theoretical and practical framework for HIV/

AIDS diagnosis and treatment, enhancing recommendations, supporting evidence, and strength of recommendation,

reflecting advancements in clinical and fundamental research on HIV/AIDS in China.

Keywords: Acquired immunodeficiency syndrome; Human immunodeficiency virus; Diagnosis; Treatment; Guide-

lines; Interpretation

S, B ARAS M e e S BA 25 G AE (acquired
immunodeficiency syndrome, AIDS) J& 50 A& fdt
W EZEANIE TR —, 2024471, R TE
2140 (World Health Organization, WHO) % i A %X
PR, R 20234F)K, RERAA 3990 7 Ak
Bk B 9% 8 (human immunodeficiency virus, HIV) /
AIDS f3#%, 20234FA 1305 AFHERYL HIV, #6377
AFEF HIV AH B o SCR0% 2 TR ik
HEEWE, ReBE AR R XEE, 20244,
LT ] DR S5 e A SR A, 275 [ B R DG 40 J5
MW HE S, AR B A o IR Y 2 4y 2 SL G 2 2
ATl g s T gy 4 o vt kA T (b B 2R 2T
e (2024 00) Y (BLF@fR (Em) ). HET
(Fem) CatE (hefGyuiaek) ' (U 2: 44
) O ESLE R ) (b TR B A k)
{Chinese Medical Journal) ' #5445 &k % .

2024 i (F5RE) FRA HIV HURFEIARYT (anti-
retroviral therapy, ART). #l&PEE&Y: . HIV &I
EE . HIVEG R s 5 T, SR SN A
7 7R, JFRg LW R E A" B
W, OEUHR T LU s ARET BOMER, BROR
WEE T LRSI MBI S BRIAR, T2
A HERE L S HE R U FIEAE R B o A, EEXT
HIV &L R 2 Wb, (F8Rg) WIEH 1 1000 ¥
DU/mIRg A, il R4 B T 5T ShoHs aff 1 ) Ak 4
1 BABRHART, EFRASILERSEHRAED
BITEEAR

ART J& 2R IR T 1) 1 24, 2024 i (98
W) SR IE BT HIV &G TE 18 CD4 T ik T 41 i K F
AR H USRI ART,  DLREAIR & 9 2% F1 s 5B
. OIFHE HIV AL 8 A 500 3 il s )5 3
ART (#gi2)a 7dW) sz KA 3 ART. (4§
Y dkszom i B ART R E MO B, X —
WS ENEmEEE -
ART Z 8, 5#iE T HIV & R 24 46 0 if 5 224k
R BB 12 HIV &G F sl filf IR R B
(CAB-LA) #A7 2 B/ M (pre—exposure pro-
phylaxis, PrEP) JE{hE Y HIV B, W% &7
TE HIV X % 4 g 410 6 500 it 25, 00 Ry i A7 2% 5 il Ak

PR 58 AR K I o 35 1 3 [0 I PR 47008 75 25 0 1 mT B2k
U B R o R AR S /oK e e /S0 R A
(TDF/3TC/ANV) H AW A K > F 9] i ART
WA Evh o 250 A I PRAVE 92 S 5 oA st fn e 4
P, B A (BEm) ZE& T HAE " ART H 4
WU AR S . BRI RIR . A R
TSR, R, tiRB T Ak
L ART [ HE & . X F L8 HIV B, 7 IR IR
B (N AZARNH AL, 4AEISZNILE, =
3HILERE L) B T ART %, HETE
LR TR A WA R 7 % . X T HIV R YL 2
H, BN B AR /B il (TAF/FTC)
ENETERHERGYE AT EART FEP, HK
P 1y A A /R A/ e B R (TAF/
FTC/BIC) B AR ART Jr &, uil]xseziy)
TEZE AP Y 2 S PR A A5 B UESE .
2 MSEART/ERIBETF AN, BREN TRESH
=Ml IR b 12

TEART R, #5085 25 1 AR 5 2k i
XA RS P R OCE B, FE ART Y5 5 i,
2024 i CHE M) ThE WM T T C— MR
Bk (blips) 7 1 “fK 55 B MLAE  (low-level vire-
mia, LLV) 7 MHEE KGR AL B N 245 . — 2 1
9 B S Bk HE AR R A I S L B — Y 1k AT
i I #) i HIV RNA, Bl 5 SR 52 2000 25 24 30 1 .
CHema) 8. BRURAY — b Mo 7 S Bk RN S 22 1
BRI, REANEH HRMNEARE, MijEIE
WA B L E BE. LLV LS
HESE 2 YR AT K I ) HTV RNA 78 50~200 £ D1 /mIAY
0. LLV @ VP4l B3 A L it 32 M 25 )
AR . YA EAER . LLV A 55 2o As
BIT R, HFEE3AH MM 1K HIV RNA, X #
FOk &5 ART RIM S AT, J5#E 2 H R &K
MEAS BTSSR I 55 B0 A7 24 ORI 5 AR 9%
T 245 46 I 45 SR T 4 ART 5%

3 BEREMRENREEEAEHACER

AT AF R SE % e S g D RE AN A ) S T
NATHY e BE G, HME 2 R i L 2. 2024 )
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(Hara) Bl 7TiXx—& 1, $2H T2 Wibs i R b 3
i, (FRFE) #I: %2 ART 44FL 1, A&
i 7 AR AL TR R B (<<50#8 01 /mD #id 34F,
CD4" Tk [ 4t Jf %5 475 45 22 <<350 4~ /pls - [m] B B3k b
Hofth vl BE 5 3 CD4™ T 4k B 40 o %5 K 04K R A9 J I
T IR R R PE I BE AN A I R W, O
T AR CD4A T bk 4 40 7K 7 1547 AL 2 1 TR e 1) 73
B R SE 38 A SO I ARE (R B A o 6 8 S B
SR BB, AN EE Ik Rl i T A T B AT
ART 1 % . XRCR &0 72 I R B8 W, oA R F
ART e, i PR b 75 22 B s

4 FEHFHIVEXNSHERENZE

RIS 2R T I, T E
T G5B R B ER R B R IR R, E W
UL AL S PR g LG PRA2 IR AR X B R 5 4% .
2024 fl (FERE) BV WHO TS B HEERY 44> A
IR (AT 24 H R T + 596 2+ 5
FEE -+ R kR, S5 24 A R s T+ B AL+
SHBE) B 25 BURA 25 IR R, X
ok B 48 R AR SCF 5 45 S o AR A
TR T A JF KA 28 R G0 45 R0 J8 A 1 ART B AL
WedE, EH R WP AZE W 4~8 J8 )3 5 ART,
{7 FH A B2 I 38 3R 3R T 0 S B O 46 A% Tk I 4k 1Y
B, BRI EE 2N 3 ART. B
WAL BRI M5 R BB ifA (L-AMB) 10 mg/kg
KA 2 J Y 5 5 0 e e R SRR Mk 1 O 5N 3L
I A T B Bk B T AR % S 0B BT T R

8P M R B IH [ B GE RR BR 2 A Y 3~4 mg/(kg-

)-8 0 R W A Sy 375 S 400 A AL [ 00 R 30 TR
%, SHEPREREEEEL-8C

5 BREHIVAEH MEBENAESREMBNEEY

HIV e & % A 8 Bbogeg i XU 5 T 385 3
BE, 2024 R CHRRE) BT HIV B & I & A 1Y
S R AR, HE ] . HIV AR B B
g, A HAEUE RS (WEBV., HHV-8,
HPV. HBV FIHCV %) LK FREE R % 455 2
S AT HIV Y 3 WA b i s p Ak s 1m
T EBEGA NG, WEERERTE 254 UL ot
HIV &Y 13 G W00 47 5 30008 (0 076 A 5 98 98 A 17 (A
SR HIV M FAR PR (23R 2R, N4 ThnifEfki2
W, RENHZERAELRE, B P EEW
B 45 Bl 0T R, U IR IR YL R A

6 FEITHIVEZAEHB AR ELIE

KT HIV B HE 7 5w, 2024 kit (Ha )
s 6 HIV 2 8% J5 7B B KT (post—exposure prophy-
laxis, PEP) A HEBR HIV B YL (1) 8 25 M 224,
AL AT HIV RNA R, e 6 BE A 47 BH W7 H 25
BRSRIE, TH T PEPHEE N E R R, M
1 1k PEP 7 & b B il 4w 5 /B ih fth % (TDF/
FTC) ¢ TAF/FTCHELG 8GR IR (s
T 2B FBNE) MR, BinT TAF/
FTCYENPEP £ T T Wikt . PrEP
(25 7 E 3 T TAF/FTC Rl /E Mk r &2
—, WK REERE (CAB-LA) WL ES AT
VERANREIEFE DR 259 1 PrEP #0742 .
7 KIEEFHIVELEEETENNE, BULEHE
REENER

2021 W (HEME) BRER I T HIV R 2 R4
FRAOME S, 2024 W (FERE) XA BOC T M B
J7 T N AR AT T OR0R B R BT, am R BT A
HIV gk Yo 35 359 4 77 4% B 4 R 48 B p s Ok ik A7 48
B EEXTHIV G R 12 Wi br i, 2024 L (48
B BT N 2 A A U T T R M 5 000 4% DL /mL
TIHZE 10004 01 /ml, 2024 b (F505) w95 T M &
PSR B, Jo R A T HIV RS 505 e 0 1)
B H LR R RO AT A LS R R i T R,
TS 45 A% 0 R Bk TR 1Y 7 A AR R I R 1297 H R,
TR E TR T CD4ATT ik B 40 i 31 %50 <<200 4~ /pliy
HIV 3% 35 JF 8 il 3 B3k i P )5t (eryptococcal anti-
gen, CrAg) ffidr. (¥6m) BH4EE]: HIV/AIDS
S A IR R AR TR . e SRR S, R
o ) DR B, 7 T Ko I A g ) i
Bii Fi2ih . 2024 f CHE RS ) B R $R I T 30N e
59 NHEMMES, Miss AR EEAEE . R >50%
M, JLEEH; 220, BimzhEesE,; RAZ
v Bl 0 00 B E e BRI A R,
CD4 T kB 40 M 505041 /pl; ART 5 i ohfig
HHEASNEE . (J8F) EUT IR F L TR
Wb 4T ART, JRY7 IR, TR Z¥FHME.
AW B R E RS 3 ART, XEREIRHE . Ol
B (cardio vascular disease, CVD) 2818 M 5
BEAT ORI A, 0 M I B B L AR LA R A
ZINFTIRE, BAERE W FNE MY, T2
ST R T AR S RS WERS R YT T R, $REIRYT
WME . BRI O 2 ART By, B h v 45 51
FE BTl CVD Y XU I 25 T FH L 1) 1B 1 FL4 e
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ART J7 58 v 5 45 Tl 400 1 590 1) B8 285 3 4 10 4 32 b
PR i 25 A1 CVD RUBS PEAl . % T CVD UK fei 1 &
o, NA N R ART %, [ Bk B £ 0 AR O
CVD KURS PR 2 an i 8 . a4 . I fg . I8 Bk 0 o R
o 2024 R (FEm) EIROKHE T ART J5 45t &2 1
TR, B2 ART M98 E # 11 BE A 5T 5 1 38 m
JeHJRAE ART JG 5 —4F, PR RHHEES
it 41 441 570 =/ F0 TAF B89 ART )7 6 19 5 3 4K i i
IR A B & . EE IR R B ART B R 47 M4 5 o A A4
TR 8 (body mass index, BMI) Wi, ART
Je B 6 A BV 1 UM R BMIL, 45 2 38 i <<
1096 Ay B E AN g IR T B 4 ART J5 48, i g i
HREAWE W, mEshmymas.

2024 WL KHERE) ALAGTRATIN . . R IR A AR
SLEE A . AL IR RIS 0 2 W
WL W ALY . ART ., R EERIELS
fE . PN BREE A A4 . AIDSHIE MR . HIV £
B RERHWT S AP pE A . HIV BB AT S B 5
RHELBE . HIV 8% 4% (1) 4 F2 48 B 14 4> J5 1 %5 .
(H 78 ) IZIE M A9 KR, BAMEE T
REWVIRSBIE, B Rl IR B A 24t 5 0 4k itk
WL R, A (F8m) BTEHEBhIm R B2 A 1 3L 12
HAE B RAHYSR, (HAESR S bR, AT B
T 5 SR IZ IR T B T AT )

2024 WL CHRRE ) 1Y & A X 4 3l 309 I R
IR, IR E AR A EEZ L, A
PETH IR L2 TT K 7 AR TR S
5% ik
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