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[ Abstract ] Objective To understand the incidence and causes of HIV/AIDS death
patients in Taizhou from 1998 to 2022. Methods The data were collected from the AIDS Integrated
Prevention and Control Information System of China Information System for Diseases Control and
Prevention and Taizhou Chronic Disease Information Management System. By the end of 2022,
a total of 5 126 HIV/AIDS patients living in Taizhou for a long time were included, SAS 9.4 was used for
Kruskal-Wallis test, y*test and trend analysis. Results From 1998 to 2022, a total of 796 HIV/AIDS
patients died, with a fatality rate of 15.53% (796/5 126), in whom 52.26% (416/796) died within
one year after confirmation. The proportion of HIV/AIDS patients who died within one year
decreased (trend x*=5.60, P<0.001). For the constituent of death causes, there were 140 (17.59%)
deaths of AIDS, 237 (29.77%) deaths of malignant tumors, 99 (12.44%) deaths of cardiovascular
disease, 58 (7.29%) deaths caused by injuries, 160 (20.10%) deaths due to other causes, and 102
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(12.81%) deaths due to unknown causes. The constituent ratio of deaths of malignant tumor,
cardiovascular disease and other causes increased over time (trend y*=1.92, P=0.028; trend x°=2.81,
P=0.003; trend x*=2.07, P=0.020). There were differences in the distribution of death causes in HIV/
AIDS cases in terms of age, occupation, marital status, ethnic group, educational level and mode of
transmission (all P<0.05). The average age of the death cases due to cardiovascular disease was
higher than other death cases, the cases who died from AIDS had shorter survival time and the lower
initial CD4'T cells after confirmation compared with all other death cases, and the time interval from
confirmation to treatment in HIV/AIDS patients with unknown death causes was longer than those
of all other death cases (all P<0.05). Conclusions The constituent ratio of non-AIDS related deaths
in HIV/AIDS patients in Taizhou was relatively high and showed an upward trend during 1998-2022.
It is necessary to further strengthen the early screening, prevention and treatment of chronic non

infectious diseases.
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Fund programs: National Natural Science Foundation of China (82173579); Special Support
Program for High Level Talents in Taizhou City for Talents (TZ2022-2)

JUEHE BRI TR A7 SR AT &
PR T ERAS T 2R , 3R E HIV/AIDS £ &4/ 78
YR SEIETIN, SEWEE B 6 R 1 BRSO R
A BTN TR, 2021 4F 4 [ 300 s sE T80
19 623 f4i] , J& A% YL Jg SE IR B 67, S350 AH CFE T %
3 T, BRSO T Bk A A 3L T )
B B SE A B 1998-2022 AR W VLA & M T
HIV/AIDS FE T 43 41 FAZ AL 34,y HIV/AIDS 93 70>
HUT IR e A 0 o e P R

ARERHE

1. BERER I« v I T B 45 15 B R G L
VIR A IR R B ARG MG Mg MR E B H
ARG W RAPASRAE R IR & M T I
A IE] SR 1998 45 1 H 1 H % 2022 4F 12 H 31 H HIV/
AIDS /N ZAET Al .

2. FE R 4325 W P BE i HIV/AIDS BB T 157
S CPEANAE TR | A2 A0 R AR A SE R ) (54 7 D e A A%
SCLUSRAE R TE SRR BT H AN — 3%, i B
(7 X)) CDC &l A G 8T A% 52, 1 78 HIV/AIDS
EORERS 7S P TS B L ODR Bl 3 SRR D ol o 45 2
WS TEANAE PR i sf R SC G e 3R L 2 1 IR
Yy, “MRAFE A [E BRye s 7325 (1CD-10) g i s
98 9 R DG DL e S R /i 4 SRR PEAR T
SEN% T 5 S R ), DA R PEAR BB R B SR
PRI AR AR BE DR A i B 3388 {H I s Ry B Bk T
o I DA e i 48 | A R AT 4 vk TR R AR TR
Ao P CAT ¢ 3 e PR G ol 0 Y A M £
HHBEA "I s AR R ¢ B 3SR R " ICD-10 S il
SRR B, B AR ASBE A " 1CD-10 Rt id sk

A Iy LAY TR A i 98 R O I 2 1 9 491
(3L I A8 975 + 4% R vl 00 ol A8 ft B 5 0 0 i
2021 HEZE P 4028 8 AR A% S AN AE A
ol “ ELAEAE R " TCD-10 S fithic 538 S B kO IES 5
I PO IS RO B A R O EEG H FE Bh k
e J2 Mk B i A4 FE A e 9 1810 U 28 SR 0 I A
W7o @ E AR E S TRENBE I AR AR
HE K 1CD-10 Zat A i 578 oy 32 38 =l kA5 5K e
i B RERRE . QA AJEF Lk 44501
S PO N EPEZY /35 Wi L wrds S K (R Y S W 72
ARSI AE T (B 18 AR AL Ye e
W B AET) B AR I AH G AE T

3. Gt Ad FH Excel 2019 B4 984778 K
U e FIECHE Ab BE, SAS 9.4 BAF HEAT S it 24 7 W7 o
s 25 43 A 09 2 = 55 R R T M(Q,, Q) i
Kruskal-Wallis Bk AR 30 647 Fbdss . e P WE kR A
B R L (%) i, Y K90 B8 Fisher B )4
REIAT L RS R R dt A o b, R
A 56, 62 55 7K T 0=0.05

# =X

L — A O BF 98 0 42 48 5 126 451 HIV/AIDS,
Horp HIV YL # 2 753 B (BT 296 1] ) , 338
1 2 373 5] (BET= 500 5] ) , 95 FE 3 15.53% (796/
5 126) B0iEJG 1 AR NFET- & 416 41, 23 ) 5 4500
1) 8.12% FIFET - il 1) 52.26% (416/796) , 5 4F- N
FET-4 706 171 (88.69% ) , 1 =10 4F- 5 FET-74 18
(2.26%) . HIV/AIDS #ffi il N\ E50% 4714 il 28 2017 4F
RE R KAE, S5 2818 TR 2022 4F AW AT 16 s
13 4 016 1], 4F- 4] 1 £ 15 05 161 26 4F N AE T A A4 1%



FPAERA TR A2 R 2023 459 H 45 44 %5 9 ] Chin J Epidemiol, September 2023, Vol. 44, No. 9 - 1365 -

Fo 5 R RS (B H =5.60,P<0.001) . L1,

2. B TR AE B - E 796 151 B T 1) v, S 0%
140 1 (17.59% ) EAERIEE 237 611(29.77% ) 0o ML 5E
95 99 191 (12.44%) )i 3 58 151 (7.29% ) . HiAth 160 4]
(20.10%) ATE 102451 (12.81%) o &4 e L) i i
g 32 (86 i) ) , FA LANT W 2R 229595 Ry 32 (81 5l )
2009-2022 4 1 e A8 T 44 B e 2 B T
P (FaH =1.92,P=0.028) ,2011-2022 4F-.» IfiL 3 9
BE T 5 8 K4 B BL S B TR A (R B =2.81, P=
0.003) ,2008-2022 4 HoAth Jit X 58 155 151 449 1, L IR
%A TG ¢=2.07, P=0.020) , JE[H AN TEE
B TR, WA 2.

3. BB VRN 20 A SBT3 191 L 55 P (84.55% )
EAE N (44.72%) AR B (64.95%) I (98.99%)
B U5 (48.62%) /N2 M LR SCAR AR B (59.67% ) N
F, S ML R & 83.29%, H A k12 K Y
45.48% , AR ZE R 191 A R AT 0% LMD L AR Rtk

i R SCIERR B R GBI 22 A iR
(¥ P<0.05). MIEALER L& , A FBLHHE/N
PURIRTE ARG i 2 MR AT PO BRI &
PSR S N7 ST/ S B WLy W o a1 N ]
G ] 495 16 238 e A 5 361

AR Ay LA 4 A6 T AR I8 e, B8 R Sk 338k
9o 2 BT S ff e ) o e [) 5 5 Rk g S T3
FFE N T 2 32 B 2R T 19 3901 i 70.89% F11
28.43% ; USRS A IE B0 #5967 9 s (7] [
PR, PRSP SE T3 A 1 RS CD4 T 4k B2 40
L (CD4) I8k, W33,

Wi
1998-2022 4 & JH T HIV/AIDS % FE R Ky

15.53% % T [ P [R5 7K S0 SET 9w 5
52.26% TERAUEG 1 4FINFETS, 88.69% FEHAIE G 5 4F

F1  1998-2022 4 4 JH T HIV/AIDS 77355 FIAE T I

i W bk FET 114K BRIESS VARNBET-BIEL  4Fw Hnﬁ(ac(ﬁ ﬁﬁﬁ?ﬁfﬁ@ﬂfﬁﬂﬂ%t%ﬁ
(IR, %) (R , %) s 511 (R L, %)
1998 3 3(100.00) 2(66.67) - -
1999 1 1(100.00) 0(0.00) 2 1(50.00)
2000 2 1(50.00) 0(0.00) 2 0(0.00)
2001 2 1(50.00) 0(0.00) 4 1(25.00)
2002 4 3(75.00) 0(0.00) 5 2(40.00)
2003 5 2(40.00) 1(20.00) 7 0(0.00)
2004 16 4(25.00) 2(12.50) 11 1(9.09)
2005 19 7(36.84) 3(15.79) 24 0(0.00)
2006 37 8(21.62) 4(10.81) 41 5(12.20)
2007 75 20(26.67) 10(13.33) 72 4(5.56)
2008 89 22(24.72) 6(6.74) 136 5(3.68)
2009 106 25(23.58) 9(8.49) 216 6(2.78)
2010 170 39(22.94) 16(9.41) 310 6(1.94)
2011 207 50(24.15) 23(11.11) 464 13(2.80)
2012 262 47(17.94) 17(6.49) 640 14(2.19)
2013 249 48(19.28) 22(8.84) 877 18(2.05)
2014 327 62(18.96) 19(5.81) 1094 22(2.01)
2015 370 67(18.11) 31(8.38) 1389 34(2.45)
2016 460 72(15.65) 43(9.35) 1706 44(2.58)
2017 536 85(15.86) 50(9.33) 2085 38(1.82)
2018 478 65(13.60) 35(7.32) 2 544 46(1.81)
2019 456 62(13.60) 36(7.89) 2950 49(1.66)
2020 427 44(10.30) 31(7.26) 3323 52(1.56)
2021 434 28(6.45) 26(5.99) 3676 75(2.04)
2022 391 30(7.67) 30(7.67) 4016 47(1.17)
it 5126 796(15.53) 416(8.12) - 483(9.42)

= ok



- 1366 - FPAERA TR A2 & 2023 4E9 H 45 44 %5 9 ] Chin J Epidemiol, September 2023, Vol. 44, No. 9

2 1998-20224F & MM TT HIV/AIDS FET 455 19l A L. K 43 A

EMy &R LR N IKERT sk Hofty AR a1t
1998 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(100.00) 1
1999 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(100.00) 1
2000 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0
2001 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(100.00) 1
2002 0(0.00) 0(0.00) 0(0.00) 1(50.00) 0(0.00) 1(50.00) 2
2003 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(100.00) 1
2004 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 3(100.00) 3
2005 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 2(100.00) 2
2006 2(33.33) 0(0.00) 0(0.00) 1(16.67) 0(0.00) 3(50.00) 6
2007 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 11(100.00) 11
2008 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(11.11) 8(88.89) 9
2009 0(0.00) 2(16.67) 0(0.00) 1(8.33) 1(8.33) 8(66.67) 12
2010 3(18.75) 4(25.00) 0(0.00) 0(0.00) 2(12.50) 7(43.75) 16
2011 5(16.13) 5(16.13) 1(3.23) 0(0.00) 3(9.68) 17(54.83) 31
2012 4(16.00) 4(16.00) 0(0.00) 0(0.00) 3(12.00) 14(56.00) 25
2013 12(37.50) 8(25.00) 3(9.38) 4(12.50) 3(9.37) 2(6.25) 32
2014 6(18.75) 7(21.88) 4(12.50) 2(6.25) 9(28.12) 4(12.50) 32
2015 12(22.64) 16(30.19) 5(9.43) 5(9.43) 14(26.42) 1(1.89) 53
2016 15(18.52) 27(33.34) 14(17.28) 5(6.17) 19(23.46) 1(1.23) 81
2017 11(14.29) 32(41.55) 10(12.99) 2(2.60) 17(22.08) 5(6.49) 77
2018 14(19.44) 23(31.95) 10(13.89) 5(6.94) 16(22.22) 4(5.56) 72
2019 15(18.07) 34(40.96) 8(9.64) 6(7.23) 19(22.89) 1(1.21) 83
2020 7(9.46) 29(39.18) 12(16.22) 10(13.51) 12(16.22) 4(5.41) 74
2021 18(19.15) 28(29.78) 20(21.28) 7(7.45) 19(20.21) 2(2.13) 94
2022 16(20.78) 18(23.38) 12(15.58) 9(11.69) 22(28.57) 0(0.00) 77
At 140(17.59) 237(29.77) 99(12.44) 58(7.29) 160(20.10) 102(12.81) 796

TE A% 5 SN 0 N 155 R R R L (%)

INBET, #2534 HIV/AIDS i 15 2k e e , 5 gk —
A T A B R BRI IR YT o A0 1 A7 S A
AEPBET I B b 5 T e R B, 00 BH T AT ok 19 S0
9 BI7 I AR IR A0S BB I BE VT IR T RS
WL, 5 HABBE A R

AT R I, PR G AT A A B LR DL
Rt X 5 Z IR 45 A —2 TR R A
FE AR T AR LA i 15 R A8 K oy 22y
FAAE AT LR A LR G PG E B R G A
G TR (5 S A B 2R 0 1 A0 R B %o
BB PEAT TS im0 KT . 5340, A5
W B F50 IR 04 bk 98 A5 R 43k
JiEg T R 5 S AH G A8 T B R LA 5
PR/,

FEIR 34 K3, R PR s S SO T AR B L
K, HBE I O 5 s B A BB TR A A o L i
W b, 5 E NSNS A5 R R — B s
PURBEIRYT W), RZ A HIV/AIDS 6T 1] I [

TAAL YR ZR , BF5E & B, HIV/AIDS 8.0 I 55 9
3 R A T8 5 A DG g g XU 3% T 1 L E
R EFREN Y, HIV/AIDS o545 5 A G 18
PR T B N EE, 5 T A R 2 R TR AR R
HIV/AIDS H 5 B I PR 3 ik ok A A Ak 530 & 1R
P P A Y 5 1) DR ARG K 4 RR (e B B Y
P JEWN DA E 15 A

TEFTA FER Hpoo] & B0, RS R At T4 1 B
YA CDA TR AR HL A= A7 i [l fee o BEAE A9
R BRSCREIRACT I 9 8 1 UK CDA T IS mT 34 in
HBET R, BEHAS T 5 P02 36 97 44 AL e
R JE R AT R R B 2 BUR B IR T & 2 N ANBL A
IRIT SN R S A 2 B R RO R A
TE T ME LR 25 B IH Ry b P R IR SR TS R SR
VEFL, B3 B AT

ARHFGEAFTE B . B TR WSO A R
GG AT — B AR S TR 1], AT BE Xt
SR 4328 Bt AR A = A 52 [RIEE, HIV/AIDS



FPAERA TR A2 R 2023 459 H 45 44 %5 9 ] Chin J Epidemiol, September 2023, Vol. 44, No. 9 - 1367 -

3 1998-20224FH MM TT HIV/AIDS FE T 5 {51 A= [ 56 PR (R AR E 455 0

ARk B&a R NIk 1% HAlb AN X/H{E PE
WUERHERL (2, M(Q,,0,)]  49(35,63) 60(46,69) 68(55,76)  49(36,61) 61(48,73) 44(33,58) 90.23" <0.001
TE5 502 0413
% 113(2.74) 205(4.97) 81(1.97) 53(1.29) 134(3.25) 87(2.11)

'y 27(2.69) 32(3.18) 18(1.79) 5(0.50) 26(2.59) 15(1.49)

PR 50.59  <0.001
YN 93(3.92) 163(6.87) 68(2.87) 26(1.10) 113(4.76) 54(2.28)

TA 10(1.22) 16(1.96) 2(0.24) 7(0.86) 8(0.98) 16(1.96)

FBUR S5 TR 18(2.50) 21(2.92) 15(2.09) 6(0.83) 22(3.06) 8(1.11)

Dl e 5 4(0.66) 12(1.99) 7(1.16) 8(1.32) 4(0.66) 7(1.16)

HoAtb 15(2.45) 25(4.08) 7(1.14) 11(1.80) 13(2.12) 17(2.78)
WS AR B 44.99  <0.001
RIS/ 39(2.75) 33(2.33) 9(0.64) 15(1.06) 25(1.77) 21(1.48)

A 67(2.69) 126(5.06) 42(1.69) 21(0.84) 69(2.77) 62(2.49)

B 34(2.79) 78(6.40) 48(3.94) 22(1.80) 66(5.41) 19(1.56)

593 0.002"
™ 139(2.79) 235(4.72) 99(1.99) 57(1.14) 159(3.19) 99(1.99)

Fofih 1(0.69) 2(1.39) 0(0.00) 1(0.69) 1(0.69) 3(2.08)

AR 55.80 <0.001
INELL TR IANTE 27(5.12) 50(9.49) 25(4.74) 7(1.33) 47(8.92) 17(3.23)

eSS 46(3.15) 93(6.37) 50(3.42) 18(1.23) 63(4.31) 32(2.19)

o 53(2.92) 66(3.64) 15(0.83) 19(1.05) 42(2.31) 36(1.98)

mhhE 10(1.29) 23(2.97) 5(0.65) 7(0.90) 7(0.90) 10(1.29)

K& KDL 4(0.73) 5(0.91) 4(0.73) 7(1.28) 1(0.18) 7(1.28)
TG 2230  0.014
[RIPEPEAL 4R 15(1.01) 25(1.68) 10(0.67) 15(1.01) 11(0.74) 14(0.94)

SPETEAL AR 119(3.38) 203(5.77) 84(2.39) 40(1.14) 139(3.95) 78(2.22)

HoAth 6(5.17) 9(7.76) 5(4.31) 3(2.59) 10(8.62) 10(8.62)
FEASE 2139 0.125
Lioalllkzat| 9(0.85) 11(1.04) 4(0.38) 10(0.95) 13(1.23) 7(0.66)

HAb s 2 A 67(3.72) 104(5.78) 43(2.39) 21(1.17) 80(4.44) 47(2.61)

E N gl 41(3.52) 88(7.55) 36(3.09) 17(1.46) 52(4.46) 31(2.66)

HoAth 23(2.08) 34(3.07) 16(1.45) 10(0.90) 15(1.36) 17(1.54)
FETARIR[ %, M(Q,,0,)]  50(38,65)  63(50,70) 70(57,78)  51(38,66) 62(50,75) 44(35,59)  100.95* <0.001
WHUESIZET H] FR 6(1,36) 11(2,36) 25(6,53) 26(3,54) 7(2,32) 8(1,28) 17.80"  0.003
(A LMQ,.0,)]
HUREEIRYT 59.49  <0.001
f 92(1.94) 168(3.54) 66(1.39) 35(0.74) 88(1.85) 29(0.61)

& 48(12.57) 69(18.06) 33(8.64) 23(6.02) 72(18.85) 73(19.11)

WRUESIPOR AT IO 26(15,230)  29(14,86) 28(15,77)  24(14,54) 43(19,262)  70(26,424)  12.72*  0.026
fEpELd,M(Q,,0,)]

FEZE CDAT Wk T 41 3 4% 78(20,204) 156(47,300) 189(91,301) 263(151,334) 159(52,333) 138(19,297) 26.94" <0.001
(Al M(Q,,0,) ]

VE < FPRORRHE S AN A, 35 5 SR A TE (%) 5 A ;" Fisher B ) E %
HE IR 53 A1 23 PR A B0 2 ) AL B8 PR L A% 512, 43 R AR G BE DN A AL B L R . DRI, A HIV/
BT[] 25 8 A, 03] R0 8 B DR T B ATS AN T AIDS BT AR h B — 20 s 18 P AE A% Je PR
Zi BTk, & N T B IE HIV/ATDS H % b L A R T EURLRR YT, oE— 20 R AR
T P EOE T A B B R, BEAE BUR R IR YT ) AN HIV/AIDS i AR
Bof TR HE RS | PR R 0 I A5 s AR HE At A8 PR 25 S FIZEZE A 1R 7 TR 45 b




1368

{E& STk 7 AR

FRAEA TR AR 2023 4E9 H 55 44 4255 9 ) Chin J Epidemiol, September 2023, Vol. 44, No. 9

ERE BRI T SR AR A Bk

TR BRSO R B SR A AR I 5 R T AL IS R Y
55 BRI A7l - BP0 E 18 SR

(1]

[2]

[3]

[4]

[5]

(6]

[7]

(8l

[91

[10]

[11]

Z % X #

BB BRI 5 SR BE RS Al T M A R AR L)) AR
124 2%, 2019, 40(10):1191-1196. DOI1:10.3760/cma.
j.issn.0254-6450.2019.10.004.

Lyu F Chen FF. National HIV/AIDS epidemic estimation
and interpretation in China[J]. Chin J Epidemiol, 2019,
40(10):1191-1196. DOI: 10.3760/cma. j. issn. 0254-6450.
2019.10.004.

AU B, 2RI, 200, 26 . 2004-2018 45 Hh 30 0
5 AET R H S AT % - 301 - BA SRR 3B ()], v ] A k2
2%, 2023, 26(4): 409-416. DOI: 10.12114/j. issn. 1007-
9572.2022.0617.

Zhao HL, Li QM, Li TT, et al. AIDS in China from 2004 to
2018: incidence and mortality trends and age-period-
cohort effect analysis[]J]. Chin Gen Pract, 2023, 26(4):
409-416.D01:10.12114/j.issn.1007-9572.2022.0617.

Xu B, Li JY, Wang MQ. Epidemiological and time series
analysis on the incidence and death of AIDS and HIV in
China[J]. BMC Public Health, 2020, 20(1): 1906. DOI: 10.
1186/s12889-020-09977-8.

TR, i, FAE . 1990-2017 A Hh [ S B 1 4
B0 v % P R, 2021, 27(4): 356-359. DOL: 10.
13419/j.cnki.aids.2021.04.07.

Guo ], Gao HY, Wang Y. Burden of HIV/AIDS disease in
China from 1990 to 2017[J]. Chin J AIDS STD, 2021, 27(4):
356-359.D0I:10.13419/j.cnki.aids.2021.04.07.

) 5 T i RRE 22 5% 2 52 T 5 5 i ) . 2021 4F 4 [ 76 58
1% Yt 955 B 1§ #E B0 [EB/OL]. (2022-04-22) [2023-01-22].
http://www. nhc. gov. cn/jkj/s3578/202204/4fd88a291
d914abf8f7a91f6333567e1.shtml.

Wang CW, Chan CLW, Ho RTH. HIV/AIDS-related deaths in
China, 2000 - 2012[J]. AIDS Care, 2015, 27(7): 849-854.
DO0I:10.1080/09540121.2015.1005568.

H o L B RS I 1 A 5 AL ) L R S5 8
Wi 2021 MEZE[)]. P EIFE IR 44 AR, 2022, 37(6):553-578.
DO0I:10.3969/j.issn.1000-3614.2022.06.001.

The Writing Committee of the Report on Cardiovascular
Health and Diseases in China. Report on cardiovascular
health and diseases in China 2021:an updated summary
[J]. Chin Circ J, 2022, 37(6): 553-578. DOI: 10.3969/j.
issn.1000-3614.2022.06.001.

Jiang Y, Dou XF Yan CQ, et al. Epidemiological
characteristics and trends of notifiable infectious diseases
in China from 1986 to 2016[J]. ] Glob Health, 2020,10(2):
020803.D0I:10.7189/jogh.10.020803.

i Jin 7, P EE, B PRAR, 45 W14 B4l 2000-2019 4R
HIV/AIDS 3L =395 5] 3 47 [1]. 0 [ #viy B2 2%, 2021, 21(6):
588-593.D01:10.13604 /j.cnki.46-1064/r.2021.06.17.

Xie RQ, Li X, Zhao CQ, et al. Mortality analysis among HIV/
AIDS cases in Huangshi, Hubei, 2000-2019[]]. China Trop
Med, 2021, 21(6):588-593. D0I1:10.13604/j.cnki.46-1064/
r.2021.06.17.

BSOS, R, AR, 5. 1995-2017 4E 5 M1 45 HIV/AIDS Jj
5 5E T2 AF B 43 BT ()], HP AR R s 1 2k Ak, 2019, 23(5):
512-516,521. DOI:10.16462/j.cnki.zhjbkz.2019.05.004.
Cao WJ, Yuan Z, Zheng M, et al. Mortality analysis among
HIV/AIDS cases in Guizhou Province from 1995 to
2017[J]. Chin ] Dis Control Prev, 2019, 23(5): 512-516,
521.DO0I:10.16462 /j.cnki.zhjbkz.2019.05.004.

EHLOF, HAUH, HHE AR, 45 2013-2017 4F A FE N
HIV J& 2 2 56 4 4347 []. o B 3L 06 % M 9%, 2019, 25(9):
943-946.D0I:10.13419/j.cnki.aids.2019.09.18.

Cao YF, Dong Y], Ye RH, et al. Causes of death among
HIV-infected patients in Dehong prefecture of Yunnan

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Province during 2013-2017[]]. Chin J AIDS STD, 2019,
25(9):943-946.D0I1:10.13419/j.cnki.aids.2019.09.18.
OOk, A AR, B A, 4. 1995-2018 4F g A e Tl
HIV/AIDS 8 5 I E T~ 3 FBE PR AR (kR 355347 []]. v {5
HFH, 2021, 37(7): 628-632, 637. DOI: 10.16168/j. cnki.
issn.1002-9982.2021.07.012.

Dong WB, Li SE, Zhao JX, et al. Changing trends analysis on
the cause-specific mortality and causes of death among
HIV/AIDS patients in a prefecture of Yunnan Province,
1995-2018[J]. Chin ] Health Educ, 2021, 37(7): 628-632,
637.D01:10.16168/j.cnki.issn.1002-9982.2021.07.012.
JUL, 4605, Z2MG 52, 45 . i B 48 S 4 X HIV/AIDS SE
B o B 0. R B R R R 2% 4%, 2021, 35(10):
1141-1145.D0I1:10.13735/j.cjdv.1001-7089.202102058.
Gong YFE Jin YT, Li PY, et al. Characteristics of HIV/AIDS
death causes in a region of Henan Province[]]. Chin ]
Dermatovenereol, 2021, 35(10): 1141-1145. DOI: 10.
13735/j.cjdv.1001-7089.202102058.

Yarchoan R, Uldrick TS. HIV-associated cancers and
related diseases[]]. N Engl ] Med, 2018, 378(11):
1029-1041. DOI:10.1056/NEJMra1615896.

Mor Z, Sheffer R, Chemtob D. Causes of death and
mortality trends of all individuals reported with HIV/
AIDS in Israel, 1985-2010[]]. ] Public Health, 2018, 40(1):
56-64.D01:10.1093 /pubmed/fdx039.

Proulx ], Ghaly M, Park IW, et al. HIV-1-mediated
acceleration of oncovirus-related non-AIDS-defining
cancers[J]. Biomedicines, 2022, 10(4):768. DO1:10.3390/
biomedicines10040768.

Chiao EY, Coghill A, Kizub D, et al. The effect of
non-AIDS-defining cancers on people living with HIV[]].
Lancet Oncol, 2021, 22(6): e240-253. DOI: 10.1016/
S1470-2045(21)00137-6.

Shah ASV, Stelzle D, Lee KK, et al. Global burden of
atherosclerotic cardiovascular disease in people living
with HIV[]]. Circulation, 2018, 138(11):1100-1112. DOI:
10.1161/CIRCULATIONAHA.117.033369.

Yin H, Ye RH, Yang YC, et al. Longitudinal impact of
compliance with routine CD4 monitoring on all cause
deaths among treated people with HIV in Chinal]]. Biosci
Trends, 2022, 16(6): 434-443. DOI: 10.5582/bst. 2022.
01479.

Lerner AM, Eisinger RW, Fauci AS. Comorbidities in
persons with HIV:the lingering challenge[]]. JAMA, 2020,
323(1):19-20.D0I:10.1001/jama.2019.19775.

Lin HJ, Ding YY, Ning CX, et al. Age-specific associations
between HIV infection and carotid artery intima-media
thickness in China:a cross-sectional evaluation of baseline
data from the CHART cohort[]]. Lancet HIV, 2019, 6(12):
€860-868.D0I:10.1016/S2352-3018(19)30263-2.
Muhammed FK, Belay DB, Presanis AM, et al. Dynamic
predictions from longitudinal CD4 count measures and
time to death of HIV/AIDS patients using a Bayesian joint
model[J]. Sci Afr, 2023, 19:e01519. DOI: 10.1016/j. sciaf.
2022.e01519.

M3, oot REM, 5. N5 HIR1X 2012-2019 4F
UG A DL TR ) R 3 W 0], R 2= sh By i, 2022,
38(3):250-253,257. D0I1:10.7629 /yxdwfz202203012.
Ran KF, Yang JY, Wu YM, et al. Analysis of factors affecting
AIDS-related deaths in Inner Mongolia from 2012 to
2019[J]. ] Med Pest Control, 2022, 38(3):250-253, 257.
DO0I1:10.7629 /yxdwfz202203012.

B, B, AR, 45 2005-2015 AFA6 5T 30606 S 2T
FEIRYT A TE DR A BT )], [ B 7 4% 2% 35, 2018, 25(5):
319-322. DOI: 10.3760/cma. j. issn. 1673-4092.2018.
05.009.

Zhao X, Chen ], Zhou F, et al. Death causes among HIV/
AIDS patients receiving free antiretroviral therapy in
Beijing: 2005-2015[J]. Int J Virol, 2018, 25(5): 319-322.
DOI:10.3760/cma.j.issn.1673-4092.2018.05.009.



