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[Abstract] Objective To investigate the effect of highly active antizretroviral therapy
(HAART) on reducing HIV/AIDS related death. Methods The analysis was conducted by using the
data of 4 148 HIV/AIDS cases reported in Hebei province from 1989 to 2013 Regular-follow-up,
CD. detection, registration of death were carried-out for them. Freee HAART has been provided to
people living with HIV/AIDS who met the treatment requirement since 2003. Results Of 4 148
HIV/AIDS cases, 12 451.48 person years were observed, 968 cases died due to all registered death
causes. The death density was 7.77/100 person years. The death density was 2.87/100 person years for
the HIV/AIDS cases receiving HAART, and 16.58/100 for the HIV/AIDS cases receiving no HAART.
In 1 894 AIDS cases, a total of 4 774.48 person years were observed from onset to death, 581 cases
died due to all registered death causes, and the death density was 121.69/100 person years. The death
density was 4.77/100 person years for the cases receiving HAART, and 125.92/100 person years for
the cases receiving no HAART. In the cases with CD less than 200/mm’, the death density was 22.9/
100 person years for those receiving no HAART and 5.3/100 person years for those receiving HAART.
The annual analysis found that the death rate due to all registered death causes declined as the increase
of HAART coverage in people living with HIV/AIDS. The expanding of HAART coverage in people
infected with HIV can reduce death rate among them. Conclusion Further expanding of HAART can
effectively reduce the death among people living with HIV/AIDS.

[Key words] HIV/AIDS; Highly active anti-retrovial therapy; All causes of death;
Mortality; Death density
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2007 725 62 8.55 272 37.52
2008 906 94 10.38 338 3731
2009 1097 83 7.57 450 41.02
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BAEHIV HIV HIV &G HAART
G BT ES AR
OIS fige  sers ETOR fg BT sEriR (%)
B (%) B (%)
1991 3 3 0 0 0 - - 0
1993 4 4 0 0 0 - - 0
1995 156 156 0 0 0 - - 0
1996 158 158 0 0 0 - - 0
1997 165 165 2 1.21 0 - - 0
1998 163 163 0 0 0 - - 0
1999 167 167 0 0 0 - - 0
2000 192 192 14 7.29 0 - - 0
2001 186 186 0 0 0 - - 0
2002 222 222 35 15.77 0 - = 0
2003 262 246 35 14.23 16 1 6.25 6.11
2004 348 293 41 13.99 55 9 16.36 15.80
2005 393 325 29 8.92 68 8 11.76 17.30
2006 419 351 24 6.84 68 2 2.94 16.23
2007 462 393 29 7.38 69 2 2.90 14.94
2008 515 461 41 8.89 54 1 1.85 10.49
2009 623 538 41 7.62 85 1 1.18 13.64
2010 790 640 43 6.72 150 1 0.67 18.99
2011 1076 813 53 6.52 263 4 1.52 24.44
2012 1480 1034 57 5.51 446 4 0.90 30.14
2013 2022 1389 47 3.38 633 10 1.58 311
1 1989 4E AL B HIV YL AU 1 4] AIDS JBLAS |
&4 AIDS HEH 7 HAARTHTE 5 5 J HACR
i i
AR 51%2:1{? SAA%RT &gﬁiAi -y
Uy AIDS SR AL PR L
P s B BEE GG SEr BERE ()
Bis (%) B (%)
1989 1 1 0 0 0 — - 0
1991 2 2 1 50.00 0 - - 0
1993 1 1 0 0 0 = - 0
1995 1 1 0 0 0 - - 0
1996 1 1 0 0 0 - - 0
1997 2 2 1 50.00 0 - - 0
1998 4 4 3 75.00 0 - - 0
1999 8 8 7 87.50 0 - - 0
2000 2 2 1 50.00 0 - - 0
2001 20 20 17 85.00 0 - - 0
2002 8 8 4 50.00 0 - - 0
2003 11 10 10.00 1 0 0 9.09
2004 42 18 2 11.11 24 2 8.33 57.14
2005 106 37 17 45.95 69 8 11.59 65.09
2006 171 37 12 32.43 134 8 5.97 78.36
2007 263 60 17 28.33 203 14 6.90 77.19
2008 391 107 37 34.58 284 15 5.28 72.63
2009 474 109 28 25.69 365 13 3.56 77.00
2010 595 116 33 28.45 479 11 2.30 80.50
2011 750 93 30 32.56 657 30 4.57 87.60
2012 964 85 32 37.65 879 26 2.96 91.18
2013 1279 114 13 11.40 1165 51 4.38 91.09
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