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Long-term clinical effectiveness and cost-effectiveness of 10 first-line antiretroviral therapy regimens for
HIV-infected patients in China

ZHOU Kejia, ZHOU Dachuang, TANG Wenxi (School of International Pharmaceutical Business, China
Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To evaluate the long-term clinical effectiveness and cost-effectiveness of 10 commonly used first-line
antiretroviral therapy (ART) regimens for HIV-infected patients in China. METHODS PubMed, CNKI, and other databases were
searched to collect meta-analyses of ART regimens published between 2015 and 2025, and short-term efficacy data were
synthesized. A Markov model was constructed to simulate disease progression in HIV-infected patients and to extrapolate the long-
term clinical and economic outcomes of different ART regimens. From the perspective of the healthcare system, life years, total
costs, quality-adjusted life years (QALYs), and incremental cost-effectiveness ratio (ICER) were estimated. Sensitivity analyses
were conducted to assess the robustness of the results. RESULTS One network meta-analysis was ultimately included. Long-term
extrapolation showed that integrase inhibitor (INSTI) regimens achieved the best clinical outcomes. Compared with efavirenz
(EFV), dolutegravir (DTG) ,raltegravir (RAL) and elvitegravir/cobicistat (EVG/c) increased per-capita life expectancy by 4.47,
2.90 and 2.15 years, respectively. The top five regimens in terms of cost-effectiveness were low-dose EFV, DTG, RAL, EVGfc,
and rilpivirine (RPV) with ICERs of 4 414.45, 10 618.31, 21 577.71, 24 003.88, and 32 166.84 yuan/QALY compared to the EFV
regimen, respectively. CONCLUSIONS Compared with EFV regimen, INSTI regimens (DTG, RAL and EVG/c) demonstrate
superior efficacy as first-line ART regimens for HIV-infected patients in China. Low-dose EFV, RPV and these three INSTI
regimens show substantial cost-effectiveness advantages.

KEYWORDS HIV; antiretroviral therapy; AIDS; integrase inhibitors; non-nucleoside reverse transcriptase inhibitors;

effectiveness; pharmacoeconomics; Markov model; cost-effectiveness analysis

72361127503 s VI J548 24 i W B 45 B R BT -1 55T H (No.202307) munodeficiency syndrome,AIDS) ,Emkﬁﬁfﬁk[ﬁaﬁﬁ

* E—EE WA W TR R DA EUR . e . . . . ¥
E-mails 19952215451@163.com 7 (human immunodeficiency virus, HIV) 5| & ) 4= & 1

GBI B, WL B0, 0L, B o, Dom e FIITIZOWC RO BR 2 TR T, RESS A8
TR 55 3 A5 5 AR 241730, E-mail : tokammy@cpu.edu.cn Hr R KW R WA BT R G R UTE R S

WPEZGG 2026 455 37 455 10 China Pharmacy 2026 Vol. 37 No. 10 -« 1295 +



LT HRRE , A 2024 4, T EEUA A7 TE HIV &
He& 135.5 J1 Bl , A7 4 1 v Bl 10 J7 Bl 5 4x [ HIV/
AIDS 45 5% 4 £ M\ 2004 £ 119 1.6 A2 TTHE K 28 2020 4E 1Y
3TALTT , W B A IR TR BT 2R 8 1 WA B AT 45252
PERI R

PU ¥ 5% 55 9% 52 7R JT (antiretroviral therapy, ART) /&
AIDS B4 (4% 0 F- B , ART J7 S A R Fn 28 P 1k 1
S A TS 5 PR SR, X T ART J7 %
R T , 1A 2 i R 52 B 5 [l B AL JAi i A B e It
SR UEUESE Z [ A AE— s BT - DA 5 A= 40 2 (World
Health Organization, WHO) . 3 [&] 1A= 5 20 Ak il 553 (U.
S. Department of Health and Human Services, DHHS ) N
PR A PR , PR R 5 1 77 (integrase inhibitor,
INSTI) 75 291 0 HIV BTG i BP0 Se e 58
e T [ AR Meta 43 BT 7R IE S INSTI AR B0 ] %6 AN
[SEERUR PR 3 N (< AN i W R (5 10F | X 8 & a3 U]
4 5% 1§t 410 1) 35 (non-nucleoside reverse transcriptase in-
hibitor, NNRTD) 28 75 %8 , 41)" 32 il FH AU 4K F 1€ (efavi-
renz, EFV) 7 &% 7, M2 T R4S Ch B S0 1297
FE T (2024 Jif ) )JHERE INSTI 2S5 % N —ZRIBT 7 T =Y,
B322G50 i) Bt AR 5 ) 55 [ 2R 52 ), EFV A4 5807
FAEFR FEAIBR IR Z A, 5 Y i e AR R A U R A TR
PeSto JIAN A VR EVFN A TE ] R B M
DLl 2 I RIS 5 BUR A SR oK . — i, A 2
JRyBR T 2~ 3 Fh 5 SR IRI X L, AR B w i e A A 20—
2 ART J7 %8, W 2 IR AEAC BN I sk A s = AR
PE; 5 —J7 T, LA B SR 2 5 T PR Meta 4387 1 42 IE
PR A, R BIBA A [ J S TR SR N 1l R - 28 5 A%
ta R HEFT T BRI HIR |, AR T B BT A
B TR ART J7 Z N Z 55200, USRS A 1 By 7
SRR DR AMAE  it ABFFEF FH IR Meta 53 Hr
R RS , WA Z i T (dolutegravir, DTG) Fi %
$i 7 (raltegravir, RAL) %5 10 fil—£8 ART )5 T R 2423
P (KT EFV )5 AT 2 FR R )2l p i AR 52
BRAEME , AW IR HlE 3 [F RS g5 5 b E A
B0 1 Markov A, REHDL 4 I8 A [ J7 22 1 4 48
Il R4 ey 5 2 DR e, B e 3 E HIV B & 11277
Z A B BE R BRI R SR AR
1 #ERERHZE
L1 XHKRRSEERZE

FEA A BOE B R (IR TR R, ASBIF 58 e T Y 3¢
ARG 28 X AT 3 o A SO O R A AR
Mt B B % 1) 53 51 K % PubMed . Web of Science ,
] TR0 55 438 ), G BRI BRI Ay 2015 4F 1 H 22 2025 4F
11 H o SCHERAN A bR HEALEE - H bR A B A AR HIV R
5 T BB 5 2 R (b [ S8 9T 1R R (2024
JEO )Y WHO 2021 445 B [ 5K 4 94 24 i H St Al
FH Bl A Sz B 4 FH (9 — 28 ART 24545 (1 T34 77 HIV &
&) 577 R bR A 75 2 JURREI ] 38 .CDA” T 40 i 40

-+ 1296 - China Pharmacy 2026 Vol. 37 No. 10

Koitt AR F R AR 2RO T8 s R i TN
WAk Meta 08T o SCHRHEBRBR 1E L4 - A0 5 R Rpik ot
JRRE N B TG 43 )2 52 UM S 3080 3 5 o 32 AR
HIV T i 2 skl 5 A 58 B 4 5 A7 et e b ; SOk
AU FIR PRSI R VE A S 252 SUF B SR
SCHR o
1.2 RBEGMERFNRIE

AW FE R H Markov #52 FUAR AL HIV B YL & A K 9%
S JE SR ASTADL AT () B B Oy [ 18 % (A ) AR 38 79 % (2024
AR rh E JE RCE R EU A ) 1, B 624F, EAE 1
AR LGRS, e 744 A . &%
WHO 1 HIV 55 53 AR e S G R IG 7 42 B 58 A
IR CDA" T 4l e T HECRBE T3 43k 6 4~ B i {t B
RS, 50 2 4k B L35 CDA” T 40 %0 (=500, 350~ <
500,200~ <350.100~<<200, <100 f~/pL 5 7K F)
RAET RS (5 HIV A SCIET L ASRBET )Y, R B
FEF RIR Meta 23 B 45 5 K HIV H SRE FERFAE, &
AENR T ART 253016 , HIV B 15 245 Rl e w5
#am <50 copies/mL, CD4" T 4l 4, Wik A4
) CDA" T 240 B B s an SRy 7 RN 25 8 N R
N T2 HIV ANRERA 2L il , CDA™ T 450820,
W3 e 245 22 1 CD4” T A LT B B o ARIEARYT RO
CEFEVRIT 804525 ) FI CD4” T 240 M52 fb ok v s J& 15
50 e ARG 1 IR M RREIR A o AR HE 45 ART T8 1)
CDA' T A AT AR ARy CDA' T
YA AR 5 SGZRA ) CD4' T 4 i HEGE
S B ) AR (AN CDA”™ T 4 kL9735 H 8 ik m >/l
M CD4" T 40014 <100 4/ pL AR ZSFE4 3] 100~ <200
AL RS B HER A n/100) 5 455 25 RALFE M 25 F A B
F B 5 24 % Rl ART 7 B4 S AR,
AR5 R A MU AR s £ RS AHEIAEAE B
SRBET B HIV AHEFE T (CDA™ T 40 g %0 o BEBAIE
HIV A 2CBE T 50 = )™, &R 3 0 5 7% 8 1% ol
T 1o

CD4 T4l 350<CD4" T4 200<CD4" T4
=500 —No Pl LECR0)  —No-P-b{ SHHIE) —No Pi-b No_Pi=pf
T —

- ~
g N
\ ADE )
-__ -~

1 : B CD4" THMII AR “4/wL” ; ART_Pi 1~4: ARTIW &
RE T MR RN ANRNRYT %) sNo_P 1~4: ARTIE M ZRIRAS
T A SRR D FARFET R Dr: HIVAISESET 36 ; Ade: 3
¥ E X F(AIDS defining events, ADE) & 4%,

Bl HIVREEERIKEER R Markov 2 [E

1.3 FxtERiZit

ARFFEIRIT 7 5T (b B3R 297 15 R (2024
RO )Y WHO 2021 4EF6 Y [ 5% 4 2 24 5 5 5% B IR
SEBRAE RS, X RN EFV, T R4
JEi——(1)INSTIZ: )7 % : DTG .RAL 3R & i F/7% . )

HhEZG 2026 4E55 37 445 104



fily (elvitegravir/cobicistat, EVG/c) ; (2)NNRTIZE 7 % . fi§
#i EFV )5 % (low EFV) (283557 F (nevirapine , NVP) |
FIIUT 5 MK (rilpivirine, RPV) ; (3) FIHEHR 5 44 58 & (1 B9
7] (protease inhibitor/ritonavir, PI/r) 25 5 % . i VLA 5/
FIFEAB T (lopinavir/ritonavir, LPV/r) . Bl FL AR 55 /F $E 8
75 (atazanavir/ritonavir, ATV/r) ik P AR5 /FFEAB 5 (da-
runavir/ritonavir, DRV/r) .

14 HEBH

SRR TN 2 I RECR A B G bR . 5
RUBAFN R T 10 75 N, 4k CD4" T 41155050 1253
M B EA S5 (FELZ CDAT 4 i 1140 =500
AL #F 5 H 25% . 350~<<500 N/l # i H 25%.
200~ <350 /L # 5 25% . 100~ <200 >/l & 5
F 12.5% . <1004~/pL & 5 H 12.59%)"™

&7 SR BRI N R 525 . CDA' T 4ii g
THESIRAFAZ O 5 , $2 A AR Meta 4387 (A X R0,
I S X RION AR 5 2RI FARBE Tk A (P E e 4
%52024)™ 5 ART J7 AH N R F A FE %0 Kt |
85 K292 WLTETT SRR R BR S SR BBl ph 2895 A8 45 ADE
RAEFRFHIVAHSCHE T 2B CDA™T 40 40 Bt i
O AR A 5T % ADE FTHIV AHGAE T
M & A5 ST CDA' T i 800 2, 4500 2 1
ADE &4 FFHIVAHSFE TR IR 1)

MAS LR A DA H AR VEAN e 5 hn i 2022) 517
AT AR AR RS, BORA AN A B3
BEIT WA, GG AR R A AN R A PR AR
S ADE EHLA . o, 4 ART 2591 ik & 5%
AERY 2 S Uk B 5 R RI2T 7 F6 /P it 1 Ik g
TR CREH LR B L R s s R AR i 5 A
GYHFERE . 2RI TR NI (Ll EE 25T 0
SEARIE) K A7 0 42 [ 8 ST B B -3 bR 4 sl E R
PLLASH (30 d) 2 — G 1, TR 25000 H B AR
K A A R4 e ADE 485 BLRUAR YK B[R4 T 1 H7 1
Tl k TP AT F0E5E . R o & 8 A A 4R
(quality-adjusted life year, QALY ) s fbfi &% Jay , B HHE
FF CDA' THIML A 218, [ % 8 R 554 & ADE
SRR (R DY RIS E LW I2Y TR
(2024 ) , A SROTBHEAE 3% BT HA T
1.5 ZRFHEARWEESH

T AR PR FE A AR ENAR B QALY SR
8 H A -0 1L (incremental cost-effectiveness ratio,
ICER) A7 PF M o LA 2024 4F o 1 A 349 B 9 AR 7= Bl
(gross domestic product, GDP) , B[l 95 749 JoAE k& J& 57
{TBIME . Y ICER<S BT , 77 5 BA BUAR-RICRAE A,

FREIARMRMAN —LE ART LR L FHAISH
% G 2% A AT R R R e e R R S
B, oAl B O H A5 R DL EDUL R . PR, AR
T ARIATAE 58 9 5 PR 28 SRR 0B, T R AR 3 sk
PESPATVE R AN VPG 7 i . TEAE R US43

TEZED; 2026 455 37 5 10

xRl HAESHASH

3 kil LR SRR
ADEJk 5% s 0.06 CHK13]
L 034
WE:3 088
iz 300
M1 340
HIVADTET 5% hEs 0.03 Jik[16]
L 033
BhE3 049
M2 146
Ml 290
AU ) EFV 350,00 K
DTG 500.00
RAL 90000
EVGle 900.00
LPVir 380.00
ATV 750,00
DRV/r 110000
NVP 25000
low EFV 380.00
RPY 900.00
RAsA/ (i) HIV i 158,81 L)
CD4 T 4935
NRFERADEREAA/ L])  RREN 132,76 k19207
ADE 17070.77 K1)
KU &S 0.798 CERLT)
L 0.784 SRR{1T]
BE3 0778 )
e 0.750 CRLIT
il 0742 CERLT)
ADEFEURURBIk 0.150 k(18]
RS TR 0012 21

Br, 5% i Microsoft Excel 2024, i i3 10 000 YK 5% 45
AL, X AR S50 (Gamma 23045 ) E FLFELRHAY + 20%
30 P PN 38 3, T I PR AN A8OR 28 (Beta 434 ) W SR i
95% ‘& A DX BRI FEATVPAG 5 [RI, 2 ) Bl AS - 38020 vl 42252 il
2, AR R R R 8 S A BIE T 5 R B AR -3
PESAIIREA
2 H#R
2.1 XHERER

38 o TG R FE MG, 7F PubMed . Web of Science . 4t
e ) H A3 A BRURH 5% SCRiRk 89 . 100 .4 e, FR ] 601 I A 4G 2%
BIFF A 2SR, WA SOk AT 193 /. S 5, X
187 Ji SCHRTT e Al B 54 2200 0 5 MK He 9 A S HEBR AR
16 F SCHRE A 2 SCE TR B, HERR T 15 48 A FF A bR
Y SCHR , B 290 N 10 e BT i SOk o SCHR A 26 Ui 72
L 2,
2.2 BIEMREMEIER
2.2.1 KLU IR R IR 55T ARE

AHIF ST I R AT R0 S e e M S8 IR A — 0 5
Jo £ IR Meta 4387, FAZ O FRE QIR (D #F5EE
AL AR Meta 53477 , R H Bayesian GeiHHESE , 357G 1 4E7E
R VEAL A 5 P (GRADE) UEHE 43 Z s o 5 (2)
AT AT 71 T AL B 55 (randomized con-

China Pharmacy 2026 Vol. 37 No. 10 + 1297 -



KR AN
ARIBCCHK
(n=4)

K% PubMed
FREOLCHk
(n=89)

K% Web of Science
ARIBCCHK

(n=100)

A T B S A 2
W AR5 3R (n=187)

K e
ARIBCCHR
(n=0)

A
[5E) 52 4 SC A T AR Sk
(n=16)

HEBR Sk -
HFFEX GO R T A e NRE, HL
Teid 53 JZPEBAOCERE (n=1)
AR AT RN AR (n=5) 5
HIV HilB; | i A5 KA 5% (n =

1)
ARSERE IR Meta 4387 (n=1) 5
A T 12 $ A% 00 55 SR B TE TR A A
TR ASCHR [F]—UEHE M4 (n=T)
(n=1)

B2 X#eRREE

trolled trial, RCT) , 3t 34 032 5l HIV J& YL (w114 BN/
AR W 161 NIRYT AL, S AT 10 PP — 2k
ART J5 %85 (3) RO I 5 B 00 HE s e Ay
$% ECHO i % (NCT00540449 , *& EFV 5 RPV (3L % 3k
It &t 55 ) A1 ENCOREL it 4 (NCTO01342258, 4 low
EFV 5Fr#ERH EFV 09X LAY 5 (4) SABFTE A AR
HERI A  Z 9% B AR HIV WA B 1) —4k ART
J7 % SEREA, TR EE G R . CDA T A 4R fe 45
R N R R A RO R b, BXHRIT R85
FRGARWIIE—B, NN S EEE ORI FY R 1t
TR e T A S
2.2.2  IfIRFEIR S SEREL

ZMESE LA EFV N AZ O 37 5 B i T2 INSTI
2% (DTG, RAL. EVG/c) . NNRTI 2% (low EFV, RPV,
NVP) . PUr 25 (LPV/r, ATV/r . DRV/r) i) 5¢ BE UE 3 9 2%
AR AL S BT & )7 22 5 EFV AT A FR bR L
{H Lt (odds ratio, OR) , FL4& I #1058 T F47 25 %
B2 = A 25 % R RS R B2, CDA” T 44048
1L 2478 2% (mean difference, MD) ; 4 X %% i (B, LA EFV
Sy FERIE (Y8 B ECHO 156 )™, JET OR {H AL R,
WA T R AE XS RN . LA TR I R 441, %) AR
ZH(EFV 4L) (AR B3I 2R Po, WU F004HL 14 95 2410 i) 2%
P,=O0R,*Py/(1—P+OR,*P,) , 2L H OR, Ny T HAL A XS T

X BEALRG REPD R A ORMH . FH TR 8 AA5 255558 S
TRYT R WO 245 B FL ], S0 T2 IR 2R 1 25 R
(1=P) o XFHAL 324805 AR R R AR
FEEAR)  ARER B LA 28 %R A OR {H M EFV
1) B il A AR R o A5 B T AL i Sk R AR MR . X
F CD4* T4 FE A8 4k, PR U 4007 & MD, +
Y CD4* T 4054 X S A BRI A EFV 41 LAl A8
M5 MD 2 fl. @it Lk AEBg, BRI 3545 48 r
A48 R A b ROV (E

1 F Markov £ BUAE IR A Ry H | BOAAIF 52 422 23 =X
“H EERE = (IHAEREBOE )" — 178 SCiik v A4 48 15 B
e 2 BERE . ARG s EE 40 ) A0 i e A
FIR1 46 BA A 1A A3 Ad FREIR A 40 A, AS FH T ) S0 24
HRPIR S FE RS MR R TR, DR I A 2R 47 7 1 B ) R
et

7 F e PR A M R 2 A PR R AR T B A
W2,

2.2.3  BHGER SRS ME

HIV B 18 M it F Mg , AR 92 (1% CD4' T 48
JL B30 53 T2 T e o 0 R XU o DA A1 AR
Meta 43 #7 H $E B CDA™ T 20 At 115508 i 25 B, o L B4
FHF AR A RS I A MRS T3, 25 SR L3R 3,
2.3 BHESH

DI A A AR A O A Rt A, Sl 6 10 7 I
AT Markov B 1 AL, XF EE 10 #F ART TR 1
KA S . S5 BoR, 45 ART A A aE J i
H5EFV I RN EEATEREER . 455 ILE 3,

FH P 3 AT UL INSTI K 7 8RR ML . 5 EFV
T, DTG Jr E R NI AL A AF i 35 K 4.47 47 78
FIA J7 G %07 SRAEERTH BB KA A7 T AL
Rf & H s RAL \EVG/e 1] 43 il E R A 344 v 4E 2.90
21540 I T A I A AL . NNRTIZR &,
low EFV (JEH A4 A4 2.25 4F ) FMIRPV (ZE K A4
AAFE 1.94 48 ) B R BLIR L T 15 58 BFV;; 1l LPV/r NVP
ATV/r AT RNEA I BFV, AHES BFV 23 5146 56 A2 fiw
4£1.10,0.97,0.30 4F ; DRV/r J7 %€ (FE K A4 4E 441 0.08
AE) N 5 EFV SR,

F2 lEERBMENLZEEEIRTESR

SRR A% A CDA TR ; kS ) RS ‘ ARSHEREE .
OR AR MD  FERMA(L)  FEAME(AL)  OR SR A% OR Rt AENd% R St BN

WREE ERV / 8200 / 17100 1425 18.00 139 / 700 057 / 3100 208
INSTIZE DTG 187 8949 293 19393 16.16 187 1031 084 026 192 0.16 06 1046 083
RAL 140 8645 2009 19109 159 40 BSS 1.06 046 320 06 046 17.3 133

EVGe 128 8536 1845 18945 1579 128 1464 LIS 0.70 474 039 0.70 2392 1.80

PIr%  LPVE 076 7159 18.05 189.05 1575 076 24 170 135 898 072 135 3175 270
ATVE 090 8039 350 17430 1454 090 1961 150 089 630 051 089 28,56 21

DRVE 091 80.57 -198 169.02 1409 091 1943 149 047 3.6 027 047 174 135
NNRTIX  NVP 087 7985 541 17642 1470 087 2015 1.54 158 10.13 081 158 4151 294
lowEFV 116 8409 2549 19649 1637 L6 1591 124 039 2.66 02 039 1491 1.16

REV L8 843 1232 1833 1528 LIS 1568 12 041 280 023 041 1556 121

RIS / / / 51.60 430 / / / / / / / / /

-+ 1298 - China Pharmacy 2026 Vol. 37 No. 10

TEZED; 2026 455 37 5 10



R3 BURTHEBHME

e BBt =B BB -3 SR [N
EFV 0.14 0.14 0.10 0.10
DTG 0.16 0.16 0.1 0.1
RAL 0.16 0.16 0.11 0.11
EVGle 0.16 0.16 0.11 0.11
LPV/r 0.16 0.16 0.11 0.11
ATVi 0.15 0.15 0.10 0.10
DRVt 0.14 0.14 0.09 0.09
NVP 0.15 0.15 0.10 0.10
low EFV 0.16 0.16 0.11 0.11
RPV 0.15 0.15 0.10 0.10
% 0.04 0.04 0.03 0.3
45.00 B % ART J7 %5 EFV 12581l 6)
14.00 L B % ART /75 5 EFV 2285 IF) 5.00
& 4300 — M 100
& 4200 300 &
41,00 =
kS 200
=< 40.00 'Z{i
39.00p "2 L0045
e
=2

38.00

—1.00

—2.00

ATV DRV/r DTG EFV EVG/e low EFV LPV/r NVP RAL RPV
EL/NES

3 107 ART AR BERELE
24 ZFHESH
9 Fh 5 FAE T EFV A BF M e 5 R L 2 4 1A
4. VAEFV NZMEITEE 10 Fl ART )7 & b & 5E e 1
W3 %80 low EFV, IR A DTG, Z J5 K A RAL
EVG/c FIRPV., Hr, low EFV J5 &8 # & ik ik 3
BAS -4 R 5% A (ICER K 4 414.45 JG/QALY) . ATV/r,
DRV/r J7 & 2 BB A IEAOH T AR, 45 F EFV,
LPV/r NVP B A ARG, (B R A R, S AR AR
LIRS
Fz4 10T ART FRHEZFHELE
MR ABER N ASEER 0BV

ICER5 Ay

i & WAL QALYs  QALYs  (JUQALY)  GDPIIL{E

HEEZ BV 151132 2809

INSTIZ DTG 14861204 3343882 3124 315 1061831 0.1
RAL 15784316 4266993  30.07 198 257171 023
EVGle 14841860 3324537 2948 139 24003.88 025

Pl LPVi 10898607 —6187.15 27.13 —096 / /
ATVE 12441449 924127 2763 —046 / /
DRVi 14062438 2545116 2783 —0.26 / /

NNRTI  NVP 10457538 —10597.84  27.03 -1.06 / /
lowEFV 12024248 506926 294 115 441445 005
RPV 14297074 2779751 2895 086 3216684 034

2.5 NREMEST

10 000 IR 54 RISHAULE F (K 5) o, DL 2024 4F
i E A5 GDP 19 0.5 1% (47 874.5 TC/QALY ) Ky & & 2+
B, INSTI 2R 7 R it i L, DTG \RAL .EVG/e
J7 B HA AR PR AL 5351 2 100% ,99.97%
99.98%. X W, B AERAR AT BT (0.5 5 A3y
GDP) , INSTI & 7 AT BAT R M i 22 B MR 35, X 24K
U A AS BRI TTT T i A A I I R 5 22 DRI
NNRTIZE %, low EFV fIIRPV J5 %8 HAG 4 G 34

TEZED; 2026 455 37 5 10

)
,' i
50 000.00 '
1 Pl
@ NNRTIH
40000.00
n
1 30000.00 P
£
=
tE 2000000
lﬂ_;[
&
21000000
0
e
~10000.00 &
;
—1.00 0 1.00 2.00 3.00 100

N ERUTQALYs

El4 | ARTHFEHEETEFVRICER &= &

B AE 243 11 A 98.82% . 94.93% , Y851 o 1ii LPV/r .NVP
T REEB LT REMIMER 1.93% . 1.27%, 24324
R EHE T 1 4% A GDP (95 749 JT/QALY ) I, T A
T ERHEF AR ARAS , P — 2 R 0 IR MER A B 1Y)
Fadderh . FET FRZER AR HER L o FHAEAR R A5
TS BT B AR A 1 U7 € (W DTG \RAL) , A
AR SR 2 1, B PR DSR2k

100 - —

FAT AR %

'

'

'

'

'

'

'

'

'

'

'

'

'

'

L

'

'

'
o o o o o
S S S S S
S 3 © S S
[=Jte) ™ [Ty [Ty
ISR < < o

[5{E/(JL/QALY )

5 RUAR-RLRAER Mk

5000
10 000
15 000

BIESA

=T

3 it

AT 3 T IR Meta 43 H7 B 8 30097 S5UE T , 45
Markov B H [ HIV B —4k ART J7 & A9 2% B fgit
B3R eE SV AT TP . S5 BR 7RG IR A 2L
P£ I+, INSTI 26 75 2 (DTG . RAL . EVG/c) 78 4 K A= A 4F
W ERTAESEFV 5, b DTG 5 &3k 45 el
S A RIS E— 2B A | low EFV . RPV K ik
INSTIZE 5 R AE BLA AT 5 BB ¥ 5 WA %) g
AR MERAUEME TR, DTG .RAL S5 %
B AR - A BRI B 7 AN BURR, D s R ik

ARHFFE MR S MELE R R, M #E EFV 7%, DTG J5
LA NI AR TE R 4.47 4E X — B 23R eE T8I
T = A FE A R A AR AN B 2 R T
K FFERYT ) 5 R PEIRE o IXAMGIESE T INSTIZE
WA SR S K R T 24 S R R i A2 P T SR A O AR
B AR I 4 SR A B Ak T O R R AR A B DD ek
o [, low EFV Jr £ i 8 4 58 NNRTI 2 (HiZ Jr %
i 3 ) A A 2R R T A [ s S S R A TR R S
JRURS: , (o HAE A AR 25 (IE K 2.254F ) fZe 5 HEF 1

China Pharmacy 2026 Vol. 37 No. 10 + 1299 -



YIRS, KL 25 ) A ZAE IR IR AT
HAEEME. L0 EEmas R E s, L4 DTG.RAL
5 B0 A 245 5 RS = T BEV (B SR 10 B R = 1y
(344 QALY ) {15 H: ICER (435124 10 618.31 JG/QALY
F1 21 577.71 JT/QALY) Ik T 1 A% T [ 2024 4 A1y
GDP, # B HA 35 1 QALY Frs fin il s A 24t & 5 4
ATDVEEZ I, s B D AR -SRI . MHEHZ T,
LPV/r NVP %575 58 i B2 ARG, (L PR 7 R0 2 14
25 B AR A B 2 Tk

AHIGE G5 PR AU S B B FoR 25F 2H VRN
BERE T WHO & 2[5 DHHS $5 g 19 2 58 T 50
it A2 A PLH 4 INSTIZE 7 R 9 R wiih HIV e & ik
SR, AR I A R T (DTG ZE K A i 41
447 4E) 52324 (DTG  RAL A JE TS ) M A [ 41
YU TZAME R E M . B EPRIE S R A T2
b mk A BRI B T7 AR | 2 A R S A R T A, L
AR EHEEM T E YR 5 X1 T E BRI
P - AbaE FPESR . AR i RGe 5] A E 250
Mok I2T7 AR R SOAT B DL R B RS AR 4k
SR AP EAEEE RN T INSTIZRZE—28 ART &1
ZEEPE AR T BR X INSTI ZE 77 22 1 AR (8 Y
I R TR S T E AR R R S 2 R KR P
TR, K T AR A EE ML S ) T AT S
Jig e

AWFGRAETTIE b R B FE2E CDA' T 4 e T4
A RS ZEA S HSIR A v S RO S5 AU
P U T AN R T S A B SR A i 2 ) R
TELE R I BAEEATAE QALY 250008 h5 , =ik T %
PRI B AR 4 5 28 Dr (B, S MRS T Dok S R
TR IC B AR TR ARSI E HIV BB R I
PRAT PR A 22 I AR AU = A, 12 BT B R % e 3%
ART )+ AR ST AT I SCRFHESE s o ,RPV (LPV/
r, IS DTG IHKR R E Z B hif i . & EVG/e 3%
B 5 NVP B RREFF2HR IR E R B A
BEAR A L low EFV B 2840 A B K G 9 i) — 4k
HE TR, ETARVRNSEAE , low EFV. RPV 5
INSTI 2R 5 BRI B & Te 1k, R BE M i K
BRI it sz M SR SE ] KV @I DTG Fl RAL W /E
e SCHER: I 28 s low EFV AIVE R TE R Z FR1E 58 T HA
B 2 TR R A T R 5 B HIV 8 & 10 4 E A
3, AT 3 3k P e R B A AL INSTT 2R 24 i B i 4%, LA
A GYIOSYTEOR T 0, 46 /NKI802 YT 258 5 IR, d sy
ART J5 ZE SIS TR ML e 250 P A R XU G 5 %6
NG R B AR AR e G B PR TR VRIS . Do ok,
W —25 " I INSTI 2 Jr 2 0 e (R 26 Y L, BRI AR
ZEVR R T T B A5 2458 T AR TR A B D A %
U HIV 4% TE s 36 A Y RAPEDEIA .

ARG AAFAE— R Joy B < 15 0, AR it R A 2k
PR 4B RIS [ —T5 2016 4F 55 it 2 MR Meta 43

- 1300 - China Pharmacy 2026 Vol. 37 No. 10

it L IS N A TR BT HILV 258 (IS0 R
B P KRS ) SR BT, IF AT RE XS I R IR YT
PEPP AR o SE T AT R AR SCHT 2 L Ti Ik ) 45
4, FUIG R B 28 5% 2 R 8 5 A8 5870, AR SEAR NG H A

3T, DR AR R A - ORI 5 A T 58 Z 8] B 22

S ARAF RN R GEVEAL BT 45 eI RO T A —

JRIFR o AR BEA FLSHE AR O R AT b O X S

G AR HEAT IR PEAL o HOR, A BF9E Markov 571

BT F AR R TR AL BB, R 8005 IR E BT

SiE 24 W HE EAE T A5 52 2RI PR3 5% s 25 A T i

St PR A PR R R - e R AR A AR Meta 73

e BT UE S A T 5 A S EOR WA B BRI T AL

A5 [, T REARAL 7 R A RAR 2 55 4 R K

AT R X2 R, TP S R A 3k Ml X ) BB 34 T

PR E— 2 Bk ; #0798 A 07 58 5 FR IR 24 il PR 52 P

(ana] B AEANZh i A AR BURIE 45 ) Z [ 77 1R 22 57

I, AH S SR T T 05 1 ORI S o, L B4

HUOR AME T AR, AR EATIT R 2 b H S

HEFRIFSE , FRR ART 5 58 B 22 Ve A S5 v s

ALK SHL £ 06 TF CIF A% SF R R R AR AT

WHZATFEITH ST A AR E B ; (R, 455

2 A] KPR DSR2 S, R 3 DX R S A O A

B SE UL AT R R, WAt A B

AR BT A 5 I A HEA T A T A BT TA

L5 bR AT T — TR Meta 73 B4 2R 5

Markov #5138 8 HIV Be & F %) 10 F—42k ART

T5 BB RA R 5 2 P T T R, SRR

7R, INSTI 2 % (DTG .RAL .EVG/e) 1E It R A 5t

HA —EL# low EFV.RPV & iR INSTIZE ) 2 17E

AT T R IEAFR 20T, ARG R AT TR IE

HIV e — 2% ART J5 58 1l R L5 1A BORPTPAS

RMIEIES % (R0 T 456 T8 2 B U —

I

S 3k

[1] 20244F12 7 230 )], b FE 3SR
2025,31(3):225.

[2] World Health Organization. Consolidated guidelines on
HIV prevention, testing, treatment, service delivery and
monitoring : recommendations for a public health approach
[M]. Geneva: World Health Organization, 2021:123,131.

[3] Panel on Antiretroviral Guidelines for Adults and Adoles-
cents. Guidelines for the use of antiretroviral agents in
adults and adolescents with HIV[EB/OL]. (2025-09-25)
[2026-05-12]. https://clinicalinfo.hiv.gov/en/guidelines/
hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new.

(4] WA A EICE ST 8/ - 2024 WD) b [ S
PG, 2024, 30(8) : 779-806.

[5] @R, XEBNE SRS LT 567 kkn A
PN [D). b st db st P BE 2R, 2023.

[6] LI M,CAO Y X, HUANG H, et al. Cost-effectiveness

HhEZG 2026 4E55 37 445 104



[7]

(9]

[10]

[11]

[12]

[13]

[14]

(1]

[16]

[17]

(18]

analysis of antiretroviral drugs for treatment-naive HIV in-
fection in China[J]. BMC Public Health, 2023, 23 (1) .
2228.

PIALOUX G, MARCELIN A G, CAWSTON H, et al.
Cost-effectiveness of dolutegravir/abacavir/lamivudine in
HIV-1 treatment-naive (TN) patients in France[J]. Expert
Rev Pharmacoeconomics Outcomes Res, 2018, 18 (1) :
83-91.

ZHANG H J, KONG Y H, CHEN H T, et al. The cost-
effectiveness analysis of single-tablet efavirenz-based regi-
men among HIV-1 infected adults in China[J]. Front Pub-
lic Health, 2025, 13:1429461.

B R DA RS 14y . 2024 4E 3% [ TLAE (e ol & 8
45 1+ /> i [EB/OL]. (2025-12-02) [2026-02-04]. https://
www.nhc. gov.cn/guihuaxxs/c100133/202512/f1c3a3c6174
84a27ala26a468atbacee/files/2024%E5%BI%B4%E6%S-
8%91%E5%9IB% BD% E5%8D% AB% E7%94%9F % E5Y%%-
81%A5%E5%BA% BT7%E4%BA% 8B% E4%B8%9A % E-
5%8F% 91%E5%B1%95%E7%BB% 9F % E8% AE% A1%-
E5%85%AC%E6%8A%A5-20251201161542231.pdf.
VANDEWALLE B, LLIBRE J M, PARIENTI J J, et al.
EPICE-HIV: an epidemiologic cost-effectiveness model
for HIV treatment[J]. PLoS One, 2016,11(2):e0149007.
e ] g 9 4 i 0 SR s L (L A B S
i B 25 W6 7 T W (2023 4F Rz ) ) 1E X & A [EB/OL].
(2023-06-13) [2026-02-04]. https://ncaids. chinacdc. cn/
zxzx/zxdteff/202306/t20230616_266839.htm.

WU X S, WU G H, MA P, et al. Associations of modern
initial antiretroviral therapy regimens with all-cause mor-
tality in people living with HIV in resource-limited set-
tings: a retrospective multicenter cohort study in China[J].
Nat Commun, 2023, 14:5334.

PR SRaR . g BINTRTE R AR M S e BB £ B AR IR YT
R R BB IR [T]. I R 25 903R 77 2=, 2021, 19
(3):20-25.

ERG R . P E SR 2024[DB/OL]. (2024-10-25)
[2026-02-04]. https://www. stats. gov. cn/sj/ndsj/2024/ind-
exch.htm.

GIROUARD M P, SAX P E, PARKER R A, et al. The
and budget
dolutegravir-lamivudine regimens for the treatment of
HIV infection in the United States[J]. Clin Infect Dis,
2016,62(6):784-791.

PENG S Y, TAFAZZOLI A, DORMAN E, et al. Cost-
effectiveness of DTG+ABC/3TC versus EFV/TDF/FTC
for first-line treatment of HIV-1 in the United States[J]. J
Int AIDS Soc,2014,17(4S3) :19605.

GUILLEN S M, GARCIA J E L, BERENGUER J B, et al.
Cost-utility analysis of the fixed-dose combination of do-

cost-effectiveness impact of 2-drug

lutegravir/abacavir/lamivudine as initial treatment of HIV+
patients in Spain[J]. Farm Hosp,2017,41(5):601-610.

SIMPSON K N, PEI P P, MOLLER 7], et al. Lopinavir/
ritonavir versus darunavir plus ritonavir for HIV infection:

TEZED; 2026 455 37 5 10

[19]

[20]

[21]

[22]

(23]

[24]

[29]

[26]

[27]

(28]

a cost-effectiveness analysis for the United States[J]. Phar-
macoEconomics,2013,31(5) :427-444.
RESTELLI U, RIZZARDINI G, ANTINORI A, et al.
Cost-effectiveness analysis of dolutegravir plus backbone
compared with raltegravir plus backbone, darunavir+rito-
navir plus backbone and efavirenz/tenofovir/emtricitabine
in treatment naive and experienced HIV-positive patients
[J]. Ther Clin Risk Manag,2017,13:787-797.
ORKIN C, SQUIRES K E, MOLINA J M, et al. Dora-
virine/lamivudine/tenofovir disoproxil fumarate (TDF)
versus efavirenz/emtricitabine/TDF in treatment-naive adults
with human immunodeficiency virus type 1 infection:
week 96 results of the randomized, double-blind, phase 3
DRIVE-AHEAD noninferiority trial[J]. Clin Infect Dis,
2021,73(1):33-42.
MURPHY R L,DA SILVA B A,HICKS C B, et al. Seven-
year efficacy of a lopinavir/ritonavir-based regimen in
antiretroviral-naive HIV-1-infected patients[J]. HIV Clin
Trials,2008,9(1):1-10.
HUANG Y Q, HUANG X J,LUO Y D, et al. Assessing
the efficacy of lopinavir/ritonavir-based preferred and al-
ternative second-line regimens in HIV-infected patients: a
meta-analysis of key evidence to support WHO recom-
mendations[J]. Front Pharmacol,2018,9:890.
CHIVITE I, BERROCAL L,DE LAZZARI E, et al. Effec-
tiveness, safety and discontinuation rates of bictegravir/
emtricitabine/tenofovir alafenamide (BIC/FTC/TAF) in
people with HIV using real-world data: a systematic re-
view and meta-analysis[J]. J Antimicrob Chemother,
2024,79(8):1775-1783.
KANTERS S, VITORIA M, DOHERTY M, et al. Com-
parative efficacy and safety of first-line antiretroviral
therapy for the treatment of HIV infection: a systematic re-
view and network meta-analysis[J]. Lancet HIV, 2016, 3
(11):e510-e520.
MOLINA J M, CAHN P, GRINSZTEJIN B, et al. Rilpi-
virine versus efavirenz with tenofovir and emtricitabine in
treatment-naive adults infected with HIV-1 (ECHO) : a
phase 3 randomised double-blind active-controlled trial[J].
Lancet,2011,378(9787) :238-246.
R . EIRYUR RIS TN AR AT PERTSE[D].
AE5 B BT e, 2018,
AI W,FAN C X,MARLEY G, et al. Disparities in health-
care access and utilization among people living with HIV
in China: a scoping review and meta-analysis[J]. HIV
Med, 2023,24(11):1093-1105.
WANG X L, YAN CY,TONG Y S, et al. Comparison of
psycho-social factors associated with suicidal ideation and
suicide attempts among people living with HIV in central
west China[J]. Front Public Health,2022,10:832624.

(i A1 49 : 2026-01-13 {10l F1 44 : 2026-05-12)

(€137 N9

China Pharmacy 2026 Vol. 37 No. 10 < 1301 -



