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[ Abstract] Objective To investigate the incidence of anemia and risk factors in HIV/AIDS
patients with access to antiretroviral therapy (ART) during 2004-2018 in Dehong Jingpo and Dai
Autonomous Prefecture (Dehong). Methods A retrospective cohort study was conducted in HIV/
AIDS patients receiving ART in Dehong during 2004-2018 based on the data extracted from the
National HIV/AIDS antiretroviral therapy database. Cox proportional risk model was used to analyze
the factors associated with the incidences of anemia and moderate or severe anemia in the HIV/AIDS
patients. And the piecewise linear mixed-effects model was used to depict the trajectory of
hemoglobin changes over time after initiating ART according to baseline level. Results A total of
8 044 HIV/AIDS patients were included, in whom 6 337 (78.8%) were without anemia at baseline
survey and had a median follow up time of 4.43 (P,,, P,;: 1.50, 6.71) years. The median follow up time
for 1 291 new anemia cases and 293 new moderate or severe anemia cases was 0.16 (P,, P,;: 0.07,
1.99) years and 0.48 (P,, P,: 0.09, 2.97) years, respectively. The incidence rate of anemia and
moderate or severe anemia was 4.40 per 100 person-years and 0.41 per 100 person-years
respectively. In multivariable Cox regression analysis, older age, being female, being in Dai and
Jingpo ethnic group, baseline BMI <18.5 kg/m? baseline CD4'T lymphocyte cell counts (CD4) <200
cells/ul, and zidovudine (AZT) -based initial treatment regimen were factors significantly and
positively associated with incidence of anemia after treatment. Factors as being female, being in Dai
ethnic group, baseline BMI <18.5 kg/m’ mild baseline anemia, and AZT-based initial treatment
regimen were significantly and positively associated with incidence of moderate or severe anemia
after treatment. Conclusion The risk for anemia was higher in HIV/AIDS patients with specific
characteristics, such as age =60 years , being female, being in Dai and Jingpo ethnic groups, lower
BMI, CD4 <200 cells/pl, and treatment of AZT, after initiation of ART in Dehong during 2004-2018.
Additional efforts are needed to strengthen the screening, prevention and treatment of anemia in
this population.
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