5 52 %2 ZMRFFHR(E F MR) Vol.52 No.2
20262 A Journal of Lanzhou University(Medical Sciences) Feb. 2026

MR IREIRT LIRS
272 PR Meta 4317

? J}%l#’ r_i?/j?!f—?kza,Zb#’ é% _éila,zb’ /ﬂ_y * Za,Zb, i{i'\iza, %i_ﬁ%l’
73‘ éll’ g faZa,Zb,}

1 M ARER BRYEERER, B 22 730046; 2 2ZHKE ANETASER, a ABRE SEMYER,
b PEIEAE SR G, Hl 220 7300005 3 HRNATEIEE %8 S35, Hilt 220 730000

WE: Be IWEARPUSH SRR TR AR S L. & & RGRR E N MU S 316 7 3000 i ALY
MRS, SRJH Cochrane i faf UK Ak T B PP BEALXT B8 i ST, ] Stata 17.0 BPFEAT B 707, R0 4R T LE
{ELHE K 95% R AR X [E] 7, JFHT SRBRHE PR it 2 T i BUE T Ui BEATHE T . R R 36 fm BEALA AR
5, Ho 19 STy PR AT AU o IR Meta 20 BT 45 SR BT, AEHUR AR T RO (48 J5) A (96 i) Jral L,
LT A R IR AR BOYR YT 5 S R BT AL A8 SRS, vk AR 3 S e+ S Al A 2 R S AR 1 A
B M-+ JE B AL+ L S 7 15 B R A0 7 3 A 3 DI T 20 i T AR A 000 T S A o) ) 8 LS A R B A SR 0T R
96 JAIIN , JETZERHMITE (RIHEWARH -+ Bl b+ Z B HH MBTE R B+ RO R E+Z BN ) TR R 02
w TGS, I BACT 48 R MR AR 5 SR B e+ R b I+ 2 B H 7 58 . A RS R AR R 7 S 2 ) TG i 22
Sto Sk BV T3 SCI I M+ R At 35 22 R VA AR T R SRR /R A A T 5 MO S R A 2 A AR XS
By, FIREN LU B B K IPUR R IR T IR TSR R T RR

KRR R PONHSEREITIE . PUR Meta 0 W5 JrRL; WAtk RIS BEAL IR ST

FESES: R512.91; R453  CERFRIRAD: A DOI: 10.13885/.issn.2097-681X.M20251045

The comparative efficacy of antiretroviral therapies for acquired
immunodeficiency syndrome: a network meta-analysis

LI Sheng", NING Jinling”**, HAN Min™*, MA Yan™?*, WANG Jinyu®,

SHI Wenjuan', WAN Hong', GE Long™ ™’

1 Department of Infectious Diseases, The Second People's Hospital of Lanzhou City, Lanzhou 730046, China;
2 a Department of Health Policy and Management, b Evidence-based Social Science Research Center,
School of Public Health, Lanzhou University, Lanzhou 730000, China; 3 Key Laboratory of

Evidence Based Medicine of Gansu Province, Lanzhou 730000, China

Abstract: Objective To compare the efficacy and safety of different antiretroviral therapy regimens.
Methods Randomized controlled trialsrelated antiretroviral therapies for acquired immunodeficiency syn-
drome were systematically retrieved from domestic and international databases. The Cochrane Risk of Bias

Tool was used to assess the quality of the randomized controlled trials. Data analysis was per- formed using
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Stata 17.0 software, with effect sizes expressed as odds ratios and 95% confidence intervals. Interventions
were ranked using the surface under the cumulative ranking curve values. Results A total of 36 randomized
controlled trials were included, of which 19 studies were assessed as having moder- ate-to-low risk of bias.
Network meta-analysis results showed that regimens based on newer integrase strand transfer inhibitors dem-
onstrated significant advantages in both short-term (48-week) and long-term (96-week) antiviral efficacy. At
48 weeks, the tenofovir alafenamide +emtricitabine+dolutegravir and tenofovir alafen-amide+emtricitabine+
bictegravir regimens achieved significantly higher viral suppression rates compared to several traditional regi-
mens based on non-nucleoside reverse transcriptase inhibitors or earlier protease inhib- itors. At 96 weeks,
DTG-based regimens (including tenofovir disoproxil fumarate+emtricitabine+dolutegravir and abacavir+Ilami-
vudine + dolutegravir) showed significantly higher viral suppression rates than traditional regimens and were
superior to the 48-week tenofovir alafenamide+emtricitabine+dolutegravir regimen. No significant differences
in the incidence of adverse events were observed among the different regimens. Conclusion The the tenofovir
alafenamide+emtricitabine+dolutegravir and tenofovir disoproxil fumarate+emtricitabine/lamivudine + rilpiv-
irine regimens demonstrated relatively better efficacy and safety, potentially offering reliable long-term antivi-
ral treatment options for acquired immune deficiency syndrome patients.

Keywords: acquired immunodeficiency syndrome; antiretroviral therapy; network Meta-analysis; efficacy;

safeness; therapeutic regimen; randomized controlled trial
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