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Abstract: Objective To know the pre—treatment drug resistance (PDR) status of newly reported human immunodeficien-
cy virus type 1 (HIV-1) infected individuals in Wenzhou, so as to provide guidance for antiretroviral therapy (ART).
Methods Totally 232 plasma samples of newly reported HIV-1 infected individuals who had not received ART were
collected in Wenzhou in 2019. Virus (HIV-1) RNA was extracted, followed by reverse transcription PCR and nested
PCR to amplify the pol region and sequence. Resistance mutations and resistance to non—nucleoside reverse transcrip-
tase inhibitors (NNRTIs), nucleoside reverse transcriptase inhibitors (NRTIs) and protease inhibitors (Pls) was analyzed.
Results The pol region sequences from 199 infected patients were obtained and the incidence of PDR was 8.04%
(16/199). Eight genotypes were detected, including circulating recombinant forms ( CRFs) CRFO7_BC (47.24%, 94/199)
and CRFOI_AE (29.15%, 58/199) which were the dominant types. Two unique recombinant forms (URFs) were detect-
ed, namely URF(CRFO1_AE/BC) and URF(B/C). Thirty-one cases ( 15.58% 31/199) had drug-resistant mutations.
For NNRTIs, NRTIs and Pls, 20 cases(64.52%), 2 cases(6.45%) and 9 cases(29.03%) with drug resistance muta-
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tions were detected, respectively. The resistance mutations to NNRTIs included K101E, K103N/R, V106l, E138K,
VI179D/E/T, Y181C, G190A and H221Y. Four cases each had two resistance mutations to NNRTIs. The resistance muta-
tions to NRTIs were V75M and M184V. The resistance mutations to Pls were M46l, L33F and QS58E. For the newly re-

leased NNRTI drug Doravirine (DOR), two cases were found to have mutations of resistance. Conclusions The inci-

dence of PDR among newly reported HIV-1 patients in Wenzhou is 8.04%, mainly caused by NNRTIs drug-resistant

mutation. Resistance to the new drug DOR has emerged. The surveillance of drug resistance should continue to be

strengthened.
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