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[Abstract] Objective To study the prevalence and correlates of diabetes among HIV/AIDS
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who were on antiretroviral therapy (ART) in Dehong Dai and Jingpo autonomous prefectures
(Dehong), Yunnan province. Methods The database of HIV/AIDS receiving ART in Dehong was
downloaded by using the basic information system of AIDS prevention and control in China. In this
cross-sectional study, HIV/AIDS patients who were currently on ART and aged 18 years or above,
were consecutively recruited, between July 2017 and June 2018, in Dehong. All the subjects
underwent hemoglobin Alc (HbAlc) testing. Patient with diabetes was defined as meeting any of
these indicators (HbAlc =6.5%, baseline FPG =7.0 mmol/L, FPG =7.0 mmol/L in the most recent
visit). Both univariate and multivariate logistic regression analysis were carried on to evaluate the
correlates of diabetes among the HIV/AIDS patients. Results In total of 4 376 HIV/AIDS patients
were included for analysis, with the average age as (43.7 = 10.1) years, proportion of males as 53.8%
(2 356/4 376) and the HCV positive rate as 24.1% (1 055/4 376). The mean years was (8.9 =3.8) years
after the HIV diagnosis was made, and the mean duration on treatment was (6.8 & 2.9) years. The
prevalence of diabetes was 11.4% (500/4 376). Through multivariate logistic regression analysis, data
showed that the risk factors of diabetes of HIV/AIDS on ART were: aged 40 years or above, being
male, HCV positive, baseline body mass index =24.0 kg/m’, elevated TG =1.70 mmol/L in the most
recent visit and baseline antiretroviral regimens under Efavirenz (EFV). Conclusions Prevalence rate
of diabetes appeared higher in HIV/AIDS patients who were on ART in Dehong. Prevention and
control measures should be targeted on HIV/AIDS patients who were with risk factors of diabetes as
being elderly, male, HCV positive, overweight and higher TG. Further esearch is needed to evaluate
the association between the use of EFV and diabetes.
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— 1%k TSIk LS EASEin
- (L, %) (B, %) OR{E(95%CI) PIH aOR{f(95%CI) PlA

AR AL()

18 ~ 241(5.5) 10(4.1) 1.00 1.00

30 ~ 1356(31.0) 97(7.2) 1.78(0.91 ~ 3.46) 0.090 1.76(0.90 ~ 3.47) 0.100

40 ~ 1 663(38.0) 177(10.6) 2.75(1.43 ~ 5.28) 0.002 2.58(1.32 ~ 5.03) 0.005

50 ~ 787(17.9) 152(19.3) 5.53(2.87 ~ 10.67) <0.001 5.27(2.69 ~ 10.32) <0.001

60 ~ 265(6.1) 51(19.2) 5.51(2.73 ~ 11.12) <0.001 5.25(2.56 ~ 10.77) <0.001

70 ~ 83 64(1.5) 13(20.3) 5.89(2.45 ~ 14.17) <0.001 6.32(2.57 ~ 15.49) <0.001
5]
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RO
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FEE 1055(24.1) 143(13.6) 1.30(1.06 ~ 1.60) 0.013 1.33(1.01 ~ 1.76) 0.042
Hk BMI(kg/m?)

<185 1002(22.9) 86(8.6) 1.00 1.00

18.5 ~ 2 804(64.1) 313(11.2) 1.34(1.04 ~ 1.72) 0.023 1.29(1.00 ~ 1.67) 0.048

=24 570(13.0) 101(17.7) 2.29(1.69 ~3.12) <0.001 2.09(1.52 ~ 2.88) <0.001
HL 1 YK TC(mmol/L)

<52 2 882(65.9) 300(10.4) 1.00 1.00

=52 1494(34.1) 200(13.4) 1.33(1.10 ~ 1.61) 0.003 0.88(0.71 ~ 1.08) 0.220
HiL 1K TG(mmol/L)

<1.70 2212(50.5) 210(9.5) 1.00 1.00
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HIV RGO R ) (4F)

<5 604(13.8) 74(12.3) 1.00 -

5~ 2239(51.2) 245(10.9) 0.88(0.67 ~ 1.16) 0.366 -

>10 1533(35.0) 181(11.8) 0.96(0.72 ~ 1.28) 0.775 -
U EEIAYT IR (4F)

<5 1012(23.1) 128(12.6) 1.00 1.00

5~ 2 783(63.6) 304(10.9) 0.85(0.68 ~ 1.06) 0.139 0.86(0.67 ~ 1.11) 0.245

>10 581(13.3) 68(11.7) 0.92(0.67 ~ 1.25) 0.581 0.94(0.64 ~ 1.38) 0.743
FELE CDL(M/ul)

<350 3277(74.9) 367(11.2) 1.00 -

=350 1099(25.1) 133(12.1) 1.09(0.88 ~ 1.35) 0.416 -
1T 1R CDy(M/ul)

<350 803(18.4) 102(12.7) 1.00 -

=350 3 573(81.6) 398(11.1) 0.86(0.68 ~ 1.09) 0.209 -
BT 1R AR

s 3 764(86.0) 425(11.3) 1.00 -

7 612(14.0) 75(12.3) 1.10(0.84 ~ 1.43) 0.487 -
WIGRYUREERIT 259

HEHNVP 2021(46.2) 212(10.5) 1.00 1.00

HAfif EFV 2 034(46.5) 257(12.6) 1.23(1.02 ~ 1.50) 0.033 1.30(1.02 ~ 1.64) 0.031

A LPV 307(7.0) 28(9.1) 0.86(0.57 ~ 1.30) 0.463 1.09(0.69 ~ 1.71) 0.713

Al 14(0.3) 3(21.4) 2.33(0.64 ~ 8.41) 0.197 2.09(0.55 ~ 7.88) 0.279
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F2  EREIESUTIE QTG MPUREEIAYT I HIV/AIDS A FAERE G PRAFAE AL I 2188 PR 5 % (%)

RS
P HL PG et A A
R Ftes 6.5%M xMi P =7.0mmolL } M Pl Xfa P —IWiM yME  PE
(F Rk , %) oy P 7.0 mmol/L o
SRR
() 73.994 <0.001 50.209 <0.001 72.288 <0.001 107.461 <0.001
18 ~ 241(5.5)  5(2.1) 3(1.2) 2(0.8) 10(4.1)
30 ~ 1356(31.0) 28(2.1) 25(1.8) 57(4.2) 97(7.2)
40 ~ 1663(38.0) 63(3.8) 43(2.6) 113(6.8) 177(10.6)
50 ~ 787(17.9) 64(8.1) 46(5.8) 93(11.8) 152(19.3)
60 ~ 265(6.1)  25(9.4) 19(7.2) 34(12.8) 51(19.2)
70 ~ 83 64(1.5)  8(12.5) 6(9.4) 7(10.9) 13(20.3)
531 3.737  0.053 5218  0.022 10.310  0.001 24.383 <0.001
u 2020(46.2) 76(3.8) 53(2.6) 115(5.7) 179(8.9)
% 2356(53.8) 117(5.0) 89(3.8) 191(8.1) 321(13.6)
593 15.428  0.001 6.112  0.106 4.891  0.180 5.441  0.142
e 1 947(44.5) 109(5.6) 78(4.0) 144(7.4) 240(12.3)
Ui 1269(29.0) 53(4.2) 33(2.6) 83(6.5) 139(11.0)
191} 943(21.5) 27(2.9) 26(2.8) 71(7.5) 105(11.1)
HAy 217(5.0)  4(1.8) 5(2.3) 8(3.7) 16(7.4)
AR 2,613 0.271 1.205 0.547 1.822  0.402 0.194  0.908
H 649(14.8) 24(3.7) 23(3.5) 45(6.9) 72(11.1)
TN 1966(44.9) 81(4.1) 57(2.9) 148(7.5) 229(11.6)
wIrh Rk 1761(40.3) 88(5.0) 62(3.5) 113(6.4) 199(11.3)
HCV JBYIRAL 2,691 0.101 0.357 0.550 9.588  0.002 6.223  0.013
11 3321(75.9) 156(4.7) 106(3.2) 211(6.4) 357(10.7)
B 1055(24.1) 37(3.5) 36(3.4) 95(9.0) 143(13.6)
2k BMI(kg/m?) 22.641 <0.001 23.759 <<0.001 31.121 <0.001 30.502 <0.001
<185 1002(22.9) 26(2.6) 24(2.4) 45(4.5) 86(8.6)
18.5~ 2 804(64.1) 123(4.4) 81(2.9) 193(6.9) 313(11.2)
=24 570(13.0) 44(7.7) 37(6.5) 68(11.9) 101(17.7)
T 1K TC(mmol/L) 11.783  0.001 3.019  0.082 13.037 <0.001 8.619  0.003
<52 2 882(65.9) 105(3.6) 83(2.9) 172(6.0) 300(10.4)
=52 1494(34.1) 88(5.9) 59(3.9) 134(9.0) 200(13.4)
I IRTG(mmol/L) 17.685 <<0.001 3.997  0.046 16.490 <0.001 16.503 <0.001
<1.70 2212(50.5) 69(3.1) 59(2.7) 120(5.4) 210(9.5)
=1.70 2 164(49.5) 124(5.7) 83(3.8) 186(8.6) 290(13.4)
HIV & Yeiitt 3.564  0.059 0.765 0.382 9.675  0.002 4309 0.038
PEAERR 3611(82.5) 169(4.7) 122(3.4) 234(6.5) 396(11.0)
SRR 765(17.5) 24(3.1) 20(2.6) 72(9.4) 104(13.6)
HIV GRS a) (4F) 0.200  0.905 11.508  0.003 3.932  0.140 1.144  0.564
<5 604(13.8) 25(4.1) 31(5.1) 41(6.8) 74(12.3)
5~ 2239(51.2) 98(4.4) 72(3.2) 142(6.3) 245(10.9)
>10 1533(35.0)  70(4.6) 39(2.5) 123(8.0) 181(11.8)
BURBEEAY T R (AF) 3384  0.184 26.863 <0.001 0.285 0.867 2233 0327
<5 1012(23.1) 44(4.3) 55(5.4) 68(6.7) 128(12.6)
5~ 2783(63.6) 115(4.1) 76(2.7) 194(7.0) 304(10.9)
>10 581(13.3) 34(5.9) 11(1.9) 44(7.6) 68(11.7)
Ll CDL(M/ul) 0.006  0.936 2.006 0.157 0.480 0.488 0.663 0.416
<350 3277(74.9) 145(4.4) 101(3.1) 225(6.9) 367(11.2)
=350 1099(25.1) 48(4.4) 41(3.7) 81(7.4) 133(12.1)
il 1R CDy(1/pl) 1.128  0.288 0.002  0.960 0.492  0.483 1.583  0.208
<350 803(18.4) 41(5.1) 26(3.2) 60(7.5) 102(12.7)
=350 3573(81.6) 152(4.3) 116(3.2) 246(6.9) 398(11.1)
il 1 YRR 1.130  0.288 0.018 0.894 0.526  0.468 0.483  0.487
A
b 3 764(86.0) 161(4.3) 122(3.2) 268(7.1) 425(11.3)
& 612(14.0) 32(5.2) 20(3.3) 38(6.2) 75(12.3)
WGP R 0272 0.965 17.073  0.001 2.848  0.416 7.685  0.053
IBITEY)
HAGFINVP 2021(46.2) 89(4.4) 48(2.4) 139(6.9) 212(10.5)
HAHHEFV 2 034(46.5) 90(4.4) 86(4.2) 151(7.4) 257(12.6)
R LPV/ 307(7.0)  13(4.2) 7(2.3) 15(4.9) 28(9.1)
HiAlb 14(0.3) 1(7.1) 1(7.1) 1(7.1) 3(21.4)
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