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[Abstract] Objective To explore the effects of highly effective antiretroviral therapy (HAART) on
blood routine,liver and kidney function, blood lipids.and blood glucose in HIV/AIDS patients, and provide
guidance for clinical treatment. Methods A retrospective analysis was conducted on the changes in laboratory
indicators of 6 groups of patients with different treatment regimens at six follow-up time points (0 months,3
months,6 months,12 months, 18 months,and 24 months). Results A total of 806 patients were included,and
white blood cell count levels were lower than baseline at 6M and 12M in group D and 12M and 18M in group
E (P<C0.05). The hemoglobin levels were lower than baseline at 3M and 6M in group A and 6M and 12M in
group E (P<C0. 05). The platelet count was lower than baseline at 6M,12M,and 18M in Group E (P<C0. 05).
Aspartate aminotransferase levels were higher than baseline at some time points in group A, group B, and
group E at 6M,12M,and 18M (P <C0. 05). ALT levels were higher than baseline at some time points in groups
A,E,and F (P<{0.05). CREA was higher than baseline at some time points in group C (6 M,12M,18M) and
groups B,D,and F (P<C0. 05). FBG levels were higher than baseline at some time points in groups A,B,D,
and E,as well as at 12M,18M, and 24M in group C (P <C0. 05). TC was higher than baseline at some time
points in groups B,C,D,E,and F (P <C0. 05). TG levels were higher than baseline at some time points in
group C (12M, 18M, 24M) and groups A, B,D,and F (P <0. 05). Conclusion The effects of different
HAART regimens on laboratory indicators vary. It is necessary to select the appropriate regimen based on the

individual patient’s condition and to conduct regular monitoring to address any adverse reactions.
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