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Methods A retrospective cohort study was conducted based on the databases of National AIDS
Comprehensive Response Information Management System and Yinzhou Health Information
Platform. The information about the following-up results, antiviral treatment data, electronic
records of inpatient of the HIV cases reported during 2012-2020 were collected to analyze the rates,
causes and influencing factors of hospitalization. Results Among the 763 HIV infection cases
reported in Yinzhou from 2012 to 2020, the hospitalization rate was 6.95% (53/763), and the
number of inpatient was 2.59 per 100 person years. The hospitalization rate and the number of
hospitalization per 100 person years in HIV infection cases were 3.16% (10/316) and 0.81 in those
aged <30 years, 6.07% (15/247) and 1.59 in those aged >30 years, 7.86% (11/140) and 4.05 in
those aged >45 years and 28.33% (17/60) and 17.40 in those aged >60 years respectively. Logistic
multivariate regression analysis indicated that being aged =60 years was the influencing factor for
hospitalizations in HIV infection cases (aOR=14.44, 95%CI:3.57-58.46). The hospitalization rates due
to AIDS related diseases, cardiovascular diseases and metabolic diseases, and other diseases were
1.83% (14/763), 1.05% (8/763), and 3.93% (30/763), respectively. Conclusions The
hospitalization burden due to HIV infection was still mainly caused by those aged =60 years in
Yinzhou, similar to that in general population and less proportion of hospitalizations were due to AIDS
related diseases. The overall increase of hospitalizations due to AIDS was not obvious in Yinzhou.
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R2 20122020 4F T I T EB I X HIV YL 000E 5 A7 B 35 0 B A s

s e SR TR s mon i Toor BIRAEE
2012 0 55 55 2527 0 0 0.00 0.00
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7 76 0.00 0.00 70 0.00 0.00 30 333 3.77 7 14.29 32.00

8 42 0.00 0.00 41 244 3.15 23 435 12.65 5 0.00 0.00
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R4 2012-20204F 7 P 7 BN X HIV JEGL F RIS A 1 e 52 Y200 R 2 logistic [M1IH 70 #fr

B fEpe% B AREL LR 2 T EANES i
(%) (/100 \4F) ORE(95%CI) P1{H aORH(95%CI) P1H

P51

5 6.08 2.35 1.00 1.00

& 13.48 4.14 2.41(1.21~4.78) 0.012 2.08(0.89~4.87) 0.091
IR (%)

<30 3.16 0.81 1.00 1.00

30~ 6.07 1.59 1.98(0.87~4.48) 0.102 2.62(0.95~7.17) 0.062

45~ 7.86 4.05 2.61(1.08~6.30) 0.033 3.31(0.92~11.96) 0.068

>60 28.33 17.40 12.10(5.20~28.13) <0.001 14.44(3.57~58.46) <0.001
TR AR L

K 428 1.32 1.00 1.00

LI 9.74 3.44 2.41(1.27~4.60) 0.007 0.90(0.34~2.41) 0.836

B 9.02 4.48 2.22(1.00~4.92) 0.050 0.79(0.26~2.38) 0.673
SCALRRSE

HINF 17.76 8.48 1.00 1.00

Wi 5.42 1.80 0.27(0.12~0.58) 0.001 0.64(0.25~1.63) 0.352

(LGRS 5.59 1.86 0.27(0.12~0.63) 0.002 0.76(0.26~2.20) 0.613

K& R 4.79 1.82 0.23(0.11~0.48) <0.001 1.02(0.34~3.04) 0.968
YRR

S AL 9.02 3.38 1.00 1.00

[ERE e 5.04 1.89 0.54(0.30~0.95) 0.033 1.10(0.50~2.43) 0.809
i UE BB EE R T S A (S )
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