TR AT 247 2016 4E 5 [ 45 37 545 5 Chin J Epidemiol,May 2016, Vol.37,No.5 - 745 -

s

- £5504s -

ARIFE T IEM TR HRTFE L Z R B 6 T HY R F

v Dk

102206 db 7%, P B & BTG5 P kmi R iss P oid i b5 2 RE
BAEAE# . M, Email : maye67@163.com
DOI:10.3760/cma.j.issn.0254-6450.2016.04.033

(FWZ]  AGERYUREERTT 251 BLRE , S0 O M B PR 5% A8 S m] P2 g A e
o FRIE A 2003 4EFF IR SEATEAT HIV ERYLE FIl AIDS 35 10 S Sh U 21R YT, itk — B F N B
THARIT AL AR R B FET IR . W BISET IR AR ELIRPE T LR
PET 3R BRABIET L TR TR A AR PRI R A5 i AF R 7 A . ASSCRAS T N SME S B
TRRCRPEA I e 0 B A5 AR TR , 20501 R 3 X 6 5 s 4 I P BT 8 5, B Hh 7k el 4 i 1
e BIABCRATA v N0 B 5 A R 7 #0257 T R RIFE

(K@iA] S s SRR ;s PURTEIRYT ; JE1; PRI RHR

Application of different death evaluation indicators for HIV/AIDS prevention and treatment
Zeng Liang, Ma Ye
Division of Treatment and Care, Center for STD/AIDS Control and Prevention, Chinese Center for Disease
Control and Prevention, Beijing 102206, China
Corresponding author: Ma Ye, Email: maye67@163.com

[Abstract] AIDS has gradually changed from a fatal disease to a manageable chronic disease
since the advent of antiretroviral drugs. In 2003, China initiated a national free antiretroviral treatment
program for people living with HIV/AIDS, several death evaluation indicators have been used to
evaluate public health effect of the program. Death evaluation indicators used frequently in domestic
and overseas include mortality, case fatality rate, excess mortality, standard mortality ratio, years of
potential life lost, disability-adjusted life year and life expectancy. This paper summarizes the different
death indicators applied in effectiveness evaluation of HIV/AIDS prevention and treatment, elaborates
the application range and significance of these indicators and suggests the research in related life

expectancy and burden of disease which have not been conducted in China.
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