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[HE] BN THRELENBORECEFRERLE/ R EE (HIV/AIDS) REXBNEN
RBAMASEHIR, AN EHANERER, 7F ERMEEERR-BERAE BRRELE
KRB EER EFERRESIEER S (GQOLL-74) Mt & X ¥ 2 & K (SSS) X 331 4 HIV/AIDS
EEFRE 148 HHITHE, £8 HEELMWER, AREN AR S E RF R E # HIV/AIDS
RHFIR M GQOLLT4 B4E B K2R L (P<0.05); R4 # KRR % 8 HIV/AIDS # SSS &
SERAHITEBEN(P<0.05), ETKMEREMERER, BER . AEEESHEEX M HIV/
AIDS RHZBABRBOAMBE, MR CbBE FHSREXRE MR E W HIV/AIDS kK
FREFRBOAANEE., i EELHEENRZE W EIL R X HIV/AIDS K& XK 8 14
TR BRSSO, R A B R R X B M AR THRERTMANE, UKE BN
MR EBEXARFE.
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[ Abstract] Objective To explore the quality of life and related social support among people living
with HIV/AIDS with related factors. Methods 331 people living with HIV/AIDS and 148 of their family
members were selected using a typical sampling method. Questionnaires on general conditions, tables on
history of infection, generic quality of life inventory-74 (GQOLI-74) and social support scale (SSS) were
used. Results Data from one-way analysis suggested that people living with HIV/AIDS and their family
members with the different sexs, different villages and different cultural backgrounds had differences in
GQOLI-74 scores(P<0.05) while people living with HIV/AIDS with the different villages had differences
in SSS scores( P<0.05). Results from Multiple linear regression analysis revealed that being elderly and
negative life events were negatively associated with social support (P< 0.05), while factors as more
advanced educational background, harmonious neighborhood relationship and having bother pouring nature
were the predictive factors( P <0.05) . Conclusion Many factors might affect dimensions of quality of life
among people living with HIV/AIDS and their family members in rural areas of northern Anhui.
Comrmunity care and social support of HIV/AIDS should still be greatly enhanced in the countryside of
China. A community care mode based on family and neighborhood was expected to be developed.
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1. X5 . F 2005 4F 11 A - 2006 4 4 A
LA W R E 3 B T AR R B o
DBIBEE MY HIV/AIDS, ML K5 HE —RAFEH
XKE. WREEBANSHE AP 2915 HHE
HIV/AIDS # 4 , B EZEA WAL Z H & F 336 4
Bk HIV Sk A BF 55 s O 3% 2 A i
HSEE AR ES MR, FIEEE 191 S
HOHYP IS SHAE HIVIAIDS i, BEAH A
LHiZ HEH 1075 BIHIA HIV Stk EdE, A%
R LR E S S EXRKEN P E,

2N ERR ME: BB R BB O
(CDC)#5i2 iy HIV/AIDS, H B T ™ B 4K {5 4R , B8
IERELZEME, XBN HIVIAIDSHWERERH
K —FAEEE AEZFERNI8~65HY ., AL
EORABERETEAFERRE WRAAE AR
HEEZEANERELCKEERERTFH)FHEE
FAER(XHKFEREUBMREAHAES
RE).

3B

(MABEERERNE . O— MBS, B — 8
ANOERRE (2 R AR B U R .
BIHRAE); QR PEERREREER, THIR
X4 A 9 B 52 (HIV/AIDS £ ) s Q4 1% i &
28 ¥ 72 [8] # (generic quality of life inventory-74,
GQOLI-74)" a4t 74 234 B , & EAK I BE L0
I AR AEEYFORE 4 MK 20 MR
F 40 B e A T R R & O T, B UL TE 134 8
GRS 500, %5 100,70 88, A B RE BT,
ZEW%KE, ZNEE RITHGEE BF 5B
W, AISEAMXSE CIR4-7T; 04T /YR
2 (social support scale, SSS)'® | F EIF M A A &
Frig Bl & S F G O, 9 & W HE (F LAY AT
RS ELREF, Gl R LM EERG LS
Wk BEXRNFEEMNSS) EWIHF(ERHB.
FHBMER LM B ENMEL S 2T
B W RO F o R ) FIN XX
FrW R 3 ANYESE W4 S0 4 W R A a X
MBS, NEENTREXERUMES E MR 5E
REE K %A RIEFREEMBES

Q)ABREEHHEE: OWAE RIEUAHE
BFe EHERBRAE, BIERE TR UEME

EEEMEHER, ARG AZEARNAE TR
R S 4B I — B 5 B R B 1 & WA 4 VD AR
Ko BRI ATE 2 I IE VN B B K IR 4 T
SHEHIRER BN EFAETIERERNETS
FEEEEW . SERABBENETSE, OFFE
BRMFE 2T LR EF A GQOLI-74.SSS P
FAMM—BBERICRRNERERAELR, RA
ERiEE T B HIV/AIDS R E R E#FTHE, 8
A2 3 A 0 R R R

4.5 %00 EELHER M GQOLL-74 &
R4 ANRERE KR ThEE OB BB AL S ThRE A K
YIRATERZS) 4, LA J2 SSS B3 Fi 3 AN (B W
X EMSCR SRR A A . R BUE R
A Epi Data 3. 0285 fF i M A LW EFA KA
SPSS 12. 04 K447 ¢« B AR K 45 LU
VEF- T ADE 2R

s R

IE & HIV/AIDS 340 A, 8] 4 & % 5] % 331
B EREER(NER, MHEERMENTE HH
6] 45 BT o5 S [B) 5 9 EE 451 ) S 97.4 % s HIV/AIDS K&
154 A, FAE SRS 148 0, EREER(NEX)
H96.1% .

1.— %331 4 HIV/AIDS X 148 B %@
M REAERIE 1o

2. HIV/AIDS R 5 2 ERER SRS
B CDC AR AL, T BIH A X 8% HIV
BN AFMRYES2.52% , B L H7.58%,
ZH MRS . 64 % , F K T Y4 26 % (355K B
BLBEF A RERFHALZRENS ), LR
1o & HT-HIV FH ¥ F 2 8 [8] 5 3.92 4, HIV/
AIDS 23 51 549.85% #15.71% , B 34.44% A T
BACHRB(RAEAC BT HIV,HERE#E
HOBAFREBER LK)

SAEHEBGAWERM (X 2) . BHEH . F
B SHAERR<I0WSHAHN—B) . Xk
BE@PRULA8RDS, BEEIHFN—B)FH
BB AR VE T B B R /4515 GQOLI-74 K41 s
HEFEMEI AR KRR &8 ORF 0
BEM HIV/IAIDS K EZJBGQOLI-T4AR = RE
G EX(EK3), BHEELLENEETER
(t,=4.045,P,<0.05;¢,=3.172, P, = 0.002) ; J
ECHM . PSS #EAHIV/AIDS K H %8 1 H i
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%1 A% HIV/AIDS — 1§ 0 BB e 2

" A YR FRER (P ,255) BRER (%)
! A% R 5 % 5 X ¥i  ERB R0 WE
BE 246 85 127 204 45.391+9.49 45.25+8.59 82.52 7.58 5.64 4.26
ZR 83 65 54 94 47.39+15.11 46.55116.28 - - - -
A
#2 WAAE GQOLLT4 RAMBHEED (T £5)
TR

AR A il W SE WA WFAR
HIV/AIDS 331 43.881+9.89 44.52+13.76 42.21+13.35 47.31x11.77 43.05+£11.20
B 148 50.58£12.69 53.96+17.43 48.151+16.58 56.84 £ 15.44 42.85+12.46

*3 FAHAABE GQOLL4 B E5HEHEEFEFN(Z £5)
GQOLI-74 #£4}

S S

N ¢ HIV/AIDS A IR
5
B 127  46.61+10.48 54 54.81+12.27
z 204 42.19%9.13 94 48.14+12.34
£
ji%: 3 27 47.79+10.49 37 52.62+14.09
5 35  47.47+10.16 17 61.27+11.97
JEE 14  38.16+13.36 6 43.88+13.11
o 127 44.2249.00 40 47.24+10.19
& 119 42.40+9.39 41 48.42+12.08
SRR I oA 9 42.15+12.93 7 51.19+8.97
XHBEE
XE 218 42.33+9.51 75 46.56 +10.87
N 76 46.38+10.20 38 51.94+13.52
WHREMUE 37 47.92+9.89 35 57.69+12.27

W B LW, 1= 4.045, P,<<0.05; £,= 3.172, P, =
0.002<0.05, ML, F, = 3.444, P, = 0.005< 0.05; F, =
4.128,P,=0.002<0.05, XLBFE L, F, =8.579, P,<0.05;
F,=10.719, P,<0.05

BTG REL R R 2 & F, =9.629,P, =
0.003; F,=8.643, P,=0.016, A .G & LE:
F,=9.310, P,=0.003; F,=17.38, P, = 0.003,
HEE, JE B F, = 6.059, P, = 0.027; F,=
6.388, P, =0.035) ; XALRR [ 5 % WA 4 4 35 R &
H(XE PM¥ELK:F,=4.054,P,=0.002; F, =
5.375,P,=0.025. XE WP XU LLE:F =
5.560,P, =0.001;F,=11.13,P,<0.001),

4.SSS PFE:HIV/AIDS X ERBE W& X #
TEEFRIE 4,

DAMER RS S B ESF TR Wi
THMHEELHNE SSS BAMBEETENMTEK
W, A FFE B AR F % 4 HIV/AIDS # SSS &5
ERARITEBEN(FS). 26~ % .36~ L FRHA
B HIV/AIDS t56~% .66~ % FE R AR B S
RN (26~ % W56~ F ERALE: F=
3.755,P=0.014;26~ % #66~ % F ALK : F=
6.811,P=0.047;36~ % 156~ % F R ALK F=

3.063,P=0.012;36~ % 66~ % FRA LK F=
2.639,P=0.036), HHF .FHESHEWER S K HIV/
ADSHENH S X FEEF(HF JHE LK F=
5.002,P=0.016; F B, i 7 th #: F=2.874, P=
0.021). FERAMEREZFMEGIHHFE X,

R4 FHABSSSROMEREED (T £s5)
3RS
EUXHE EWULTE LHHMAEE
HIV/AIDS 246 31.61£6.58 7.54%2.39 18.68+4.46 5.38+1.99
F3:] 148 34.12+7.85 8.14+2.38 19.80+5.64 6.18+2.17

AR A% B

£5 WHAR HIVAIDSKH SSS B 5&8EER

FESN(F+s5)

4 N N
TR px sssin S8 AW SSSH4
15~ 2 25.00+11.31 || FB3E 27 32.44%6.95
26~ 37  32.81+7.71 || H#F 35 34.00+7.45
36~ 144 32.1246.75 | & 14 29.00%7.77
46~ 108 31.69+5.85 | P 127 31.13+6.44
56~ 36 29.06+5.73 || X4 119 31.82%5.79
66~ 4 26.00+6.58 | BEMMAEM 9 27.89+9.31

W AERS A LA, F=2.554,P=0.028<0.05; 5 A L8, F =
2.231,P=0.051

S. ZIuR A4 #7: LD GQOLI-74 ) &3F 4
HHEER(y), FRERTER EEBEER(2,).
PR (xy) AR (25) SO AT 4 (HIV/
AIDSHBAMMHEAERESLBES R OBESE
I (z,) MHEIFFTEERER SB3(x,) HEXRHTE
BE SS(xg) HATFITERRE S8(2,) HEXH
WERK S9(2s) N HER, TEF AKKHEO. 05 5B
JKHEO. 10 B E T RIF T, 45 RAER UL
B AT B SRR R) (S8R VR UL )
AF T, RERBCHIV/AIDS A 7 50.384, KB N
0.606, i AL TEFHFE5GQOLL-T4 B4 2 i
K, UL AR B R R B IFUL 5 GQOLL-74 &
SFEEMK(EE).
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®6 FWHAABBAEEZTAMEEBRSHER(«=0.05)

5 HIV/AIDS E:]
R B8 Sp g t P{E(95%CI) 8 5z B t P {(95% CI)
S -2.493  0.340 —0.333 —7.336 0.000(-3.162, - 1.825) -4.084 0.508 -0.433 -8.032 0.000(-5.089,-3.079)
SE¥AR 2.513 0.400 0.285 6.279 0.000(1.726,3.300) 2.93¢  0.738 0.249 3.974 0.000(1.474,4.393)
LR 1.597  0.746  0.111  2.140 0.033(0.129,3.064) 3.990 0.916 0.258 4.356 0.000(2.179,5.801)
4 -1.575 0.497 -0.142 -3.166 0.002(-2.553,-0.596) —1.137 0.514 -0.136 —-2.213 0.028( -2.153, ~0.121)
HWUFY 2.488  0.276 0.223  1.950 0.045(-0.053,5.028) 1.710  0.644 0.152 2.653 0.009(0.436,2.984)

# L5 LT 8 1 X b b A X HIV/AIDS &

B E T LM B8, HIV/AIDS KR EREF,
B SCATR B AR B At UL A AR
A TE R R AR P S £ M HIV/AIDS
ERERBHWHE S WAERRERY HEXFNE
BE o B EALG B X3 Y AR 52 B T B
TR U BRERE, F R ERHM CERAIR, 6
W% HIV/AIDS ¥ %08 #8148, 8 & 108 HIV
ER AR B RAREMANOEES . X
Hipmall £ F HIV/AIDS A% RE LKLY mEE
MRERER-HH, BEE S, Hi 58K HIV/
AIDS %5 K £ %1 4 3¢ (i 5% % i 3% 2 B b HIV, i
WME ST HREEREI, MR EY, RE REN
$%E % % 4 HIV/AIDS K3/ RE &K% H
EEERERBRE LN, ZEAREREZBRZ AN
HEERBERELMRERYE HIVAEE,
HLECHEINEE Akt S IR EY L E
fbs £,

ZREERBSNTERER, CHBRE SEX
RAPRVR IR HIV/AIDS A4 15 i B K IE 7 2 B
£, MERMAEEGEREERENREERNER,
HFHBEHSBHWAGLOTR . BELZR ARXR
UK AR EE SR RO ERA, 2R 0w 2 4]
WA YE BB, T A R AR, A O AR B A E AL R R
HIV/AIDS B RS B X & K BEFNRFE
FIAEYE BE .0, HIV/AIDS .0 B 5 B8 5,
AT B2 5 AR 8 B &, AN BF R #E HIV/AIDS #1432 FF
HHAERBHAMENSR LS Yang £+ 48
. B—FEE,HIV/AIDS K H %8 18 2 55 % it
BRERMAMAVRG, 5 AWEE, M EROHIES, ¥R
LDHEYEIM SO E -, MREER
RERAE—EEM,

HEBOAERE M2 XFOORE, RAESZH
RERFZEEEWHEAERRMEE . RER
MEA BRI TEERET MAN B, UK
JE 4P B AKE, 38 4R L B R o R — A A
HoAk X SR PR A R BRI 8, K & HIV/AIDS,
DRI fE A B, U X 2 o A ST A6 K F B9 HIV/
ATDS F fi 58 38 2% 9 Bl 96 S0 1R B0 f R o

(1 5 R 3 B WY 42 ) o0 SC R B IR PR L B 08 5% L BR
B B ERES 5K AN, EHRE)

2 % x W
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