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[Abstract] Objectives To analyze the fatality and causes of death related to comprehensive
prevention and care programs among HIV-infected patients in Dehong prefecture of Yunnan province,
from 1989 to 2010. Methods Data on HIV/AIDS death cases in Dehong prefecture were extracted
from the “Chinese National Comprehensive HIV/AIDS Prevention and Care Information System” and
were analyzed. Results From 1989 to the end of 2010, a total of 13 493 HIV/AIDS cases registered
as local residents or currently living in Dehong, had been reported. Among them, 8569 were reported
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as HIV cases with 2036 deaths and the other 4924 were reported as AIDS cases with 2251 deaths. A
few of the cases had survived for 15-20 years. By the end of 2010, the number of deaths was higher
than the number of survivors among HIV/AIDS cases reported before 2004, whereas the number of
survivors was higher than the number of deaths among HIV/AIDS cases reported in 2004 and there
after. During the twenty years’ period, the proportion of reported HIV/AIDS cases died in the same
year showed a secular trend of being low-highest-low, rising up to >10.0% in 2001, peaking at 18.9%
in 2003 and then continuously going down to 5.8% in 2010. The proportion of HIV/AIDS cases who
survived at the beginning but died later in the year was going down since 2007. The proportion of HIV/
AIDS deaths died directly from AIDS was increasing whereas the proportion of HIV/AIDS deaths
dying directly from overuse of drugs was decreasing in the recent years. Among HIV/AIDS deaths, the
proportion of ever received CD4 * T-cell testing and the proportion of ever having received
antiretroviral treatment were also increasing in the past years, reaching to 89.9% and 25.5% in 2010,
respectively. Conclusion The case fatality of HIV/AIDS was decreasing in the past years in Dehong
prefecture. More efforts were needed to scale up the CD4 * T-cell count testing and antiretroviral
treatment in order to further reduce both morbidity and mortality among HIV/AIDS patients in
Dehong prefecture. It is critical to improve surveillance program on HIV/AIDS deaths in the rural
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areas.
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;4 1989—20104F A M R [E]4E 4 HIV/AIDS FET- 9% R B9 FE PR MY i e (%)

FET-EH LR % #51 i 1% CES Hit Rif A1t
1989 0 2(66.7) 0 0 0 1(33.3) 3
1990 3(30.0) 4(40.0) 2(20.0) 0 1(10.0) 0 10
1991 8(36.4) 5(22.7) 3(13.6) 2(9.1) 29.1) 209.1) 22
1992 7(20.0) 9(25.7) 4(11.4) 0 3(8.6) 12(34.3) 35
1993 5(16.1) 12(38.7) 2(6.5) 0 8(25.8) 4(12.9) 31
1994 19(31.1) 16(26.2) 4(6.6) 1(1.6) 6(9.8) 15(24.6) 61
1995 21(29.2) 18(25.0) 3(4.2) 2(2.8) 79.7) 21(29.2) 72
1996 31(30.1) 36(35.0) 4(3.9) 3(2.9) 7(6.8) 22(21.4) 103
1997 71(52.6) 34(252) 53.7) 100.7) 6(4.4) 18(13.3) 135
1998 5147.7) 26(24.3) 5(4.7) 2(1.9) 1(0.9) 22(20.6) 107
1999 83(50.3) 45(27.3) 13(7.9) 2(1.2) 10.6) 21(12.7) 165
2000 81(45.5) 52(29.2) 7(3.9) 0 73.9) 31(17.4) 178
2001 85(51.8) 48(29.3) 4(2.4) 42.4) 42.4) 19(11.6) 164
2002 114(59.1) 46(23.8) 9(4.7) 0 6(3.1) 18(9.3) 193
2003 110(60.8) 37(20.4) 331.7) (1.7 2(1.1) 26(14.4) 181
2004 212(63.3) 48(14.3) 10(3.0) 8(2.4) 6(1.8) 51(15.2) 335
2005 299(71.0) 33(7.8) 13G3.1) 7.7 20(4.8) 49(11.6) 421
2006 284(70.8) 22(5.5) 13(32) 2(0.5) 0.7 73(18.2) 401
2007 350(72.6) 24(5.0) 122.5) 5(1.0) 23(4.8) 68(14.1) 482
2008 272(63.6) 31(7.2) 13(3.0) 9%2.1) 50(11.7) 53(12.4) 428
2009 285(68.7) 31(7.5) 22(5.3) .7 41(9.9) 29(7.0) 415
2010 222(64.3) 26(7.5) 10(2.9) 41.2) 44(12.8) 39(11.3) 345
&t 2613(61.0) 605(14.1) 161(3.8) 62(1.4) 252(5.9) 594(13.9) 4287
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