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in HIV/AIDS cases who newly received antiretroviral therapy (ART) from 2005-2020 in Jiangsu
Province. Methods According to the baseline and follow-up data of HIV/AIDS cases on ART
enrolled between January 2005 and December 2020, the last follow-up clinical visit was up until
December 31, 2022, the national information system was retrospectively collected for HIV/AIDS
cases from Chinese System Disease for Control and Prevention. Excel database was established, and
statistical analysis was performed using the SPSS 16.0 software. Kaplan-Meier method was used to
draw the survival curves, the log rank test was used to compare the survival curves, and Cox
proportional hazards modeling was used to assess the mortality and potential risk factors. Results
There were 33 322 HIV/AIDS cases that newly received ART during 2005-2020.The rate of HBsAg
test was 57.3%(19 098/33 322). Among HIV/AIDS cases tested HBsAg, the ratio of male to female
was 7.1 : 1 (16 745 : 2 353), the average age was (39.4+14.0) years old, 49.5% (9 446/19 098) of
the HIV/AIDS cases were married, 57.8% (11 048/19 098) were infected with HIV through
homosexual contact and 36.6% (6 990/19 098) were through heterosexual contact. The M (Q,, Q,) of
CD4'T lymphocytes (CD4) counts at ART initiation was 297 (166, 445) cells/pl. A total of 8.2% (1 566/
19 098, 95%CI:7.8%-8.6%) were HBsAg positive. There were 1 062 HIV/AIDS died by December 31,
2022. The log rank test showed that there were differences in survival curves between HIV/AIDS
co-infected with HBV or not (¥*=28.07, P<0.001). Multivariate analysis of the Cox proportional risk
regression model showed that enrollment year, age, marital status, route of HIV infection, baseline
CD4 counts before ART, and co-HBV infection were the influencing factors for HIV/AIDS death (all P<
0.05), compared with those enrolled in 2015 and before, age >45 years, and those who were
unmarried. Those enrolled in treatment from 2016 to 2020, those younger than 45 years, and
married/cohabitation had a lower risk of death. Compared with baseline CD4 counts >201 cells/pl,
other routes of infection, and HIV infection alone, baseline CD4 counts <200 cells/pl, injecting drug
use, and co-HBV infection were associated with a higher risk of death. Conclusion Effective
treatment for coinfection with HBV and HBV vaccination for HBV-negative people with HIV should
be integrated into HIV treatment programs to reduce HIV-related mortality in Jiangsu Province,
2005-2020.
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