AR TR 2 A 2004 4F 11 H4S 25 %% 1188 Chin ] Epidemiol, November 2004, Vol. 25,No. 11

- Bl iz VE 2 -

5 ] o X L A2 RO S e
J 912 7 B 1] B 04 BA B B 5%

kWi Aweh R BRE HIRE

[BE] BN THREERAZOBELERFHEMHIVIROALEENESHTRE, BE KA
B JBR 4 BA S BF 95 B9 7 3, IR I B 2002 E R BTHRIARY 78 B 4 i /R Y HIV 75 4 Y 4 77 B9 8] & R v
HE1Z B, Kaplan-Meier IR EFES W ,Cox LA RBERMFEMER, &8 78 AIRLEE
m iy A AR B ] K 7. 404F,95 % BT {5 X 18] 296. 79~ 8. 024F . /Ry BFET-F A78.57/1000 A&, L #H
(AIDS)AHEFET-FHT2.95/1000 A4FE, BRYe BT 4F § FE30~ 40 5 4, 1995 4F ik LA B /8% 3 41 A 77 B 18]
K, &it WRLERTRMEMETZEL MR HIV &£ 766, 2 HIV/AIDS &+ F B 5 5§
PATRI R, A 77 B 1B 3F 5 R AR R A 6, X AR ) A JRR e 4 8 L SR BB ) 9 A TR B 1) 43 M AR R o

[%@R] XWHRWEF; £FENE; BAFIFR

A retrospective cohort study on the survival of blood-borne human immunodeficiency virus cases in a
county, China ZHANG Li-fen, QIAO Xiao-chun, NIE Xiao-yong, GUO Xiao-li, MEI Zhi-qiang.
Shanxi Provincial Centers for Disease Control and Prevention, Taiyuan 030012, China

[ Abstract ] Objective To wunderstand the survival rate of adult blood-borne human
immunodeficiency virus (HIV) cases in a county. Methods A retrospective cohort study was carried out to
determine the survival from HIV infection and related factors among 78 adult HIV cases infected by blood
and confirmed by the end of 2002. Kaplan-meier method was used to describe the survival distribution and
Cox proportional hazard model was used to determine the factors associated with the survival time. Results
The total mortality after infection was 78.57/1000 p-y and AIDS related mortality was 72.95/1000 p-y.
The median survival time was 7.40 years (95% Confidence Interval: 6.79-8.02). After adjustment for
the clinical stage at presentation (HIV or AIDS), people who got infected at the age of 30-40 years or
infected by the end of 1995 would proceed to death slower than the other groups. Conclusion The survival
of HIV cases infected by blood at the county level might have been underestimated and should be adjusted
when HIV/AIDS was estimated and projected. Survival was associated with age when infection started so
different survival functions should be used on different age groups that infection started.
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