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[Abstract] Objective To understand the economic burden caused by antiretroviral treatment
for people living with HIV/AIDS and influencing factors in Nanjing, Methods ' People living with
HIV/AIDS were divided into two groups, HIV infected-patients and;AIDS patients. The data ‘about
their direct medical expenditure, direct non-medieal expenditure andindirect economic loss in the past
year were collected. Univariate and multivariate analysis were conducted to identify the potential
influencing factors. Results The median of direct medical expenditure and total costs for 133 HIV
infected patients were 1 200 yuan RMB and 1 972 yuan RMB respectively. The median of direct
medical expenditure and total costs for 145 AIDS patients were 1 060 yuan RMB and 2 826 yuan RMB
respectively. The differences in direct medical expenditure and total costs between HIV infected
patients and AIDS patients showed no statistical significance. The results from univariate analysis
indicated that the sample source influenced total costs significantly. Multivariate analysis showed that
onset time and CD level were negatively correlated with direct medical expenditure. The patients
infected through heterosexual contact had more direct medical expenditure than those infected through
homosexual contact. The patients receiving HIV test in hospitals had more direct medical expenditure
than those receiving volunteer counseling and testing. Conclusion Further efforts should be made to
expand HIV testing and treatment coverage in order to detect HIV infections as early as possible. Early
antiretroviral treatment should be given to HIV infected patients to maintain their immunity and reduce

DOI: 10.3760/cma.j.issn.0254-6450.2015.05.007

VEH B0 2102206 b 5T, r SR S P2 ) rv oM S5 19U BT 42 1) o CHR BRG] L — D AP EL B3 5 Y5 B T By 42 ] hocs (4l
TR X R R R B IR 5 U R (R SE BRI

WEE#H 8853, Email : huanxip@vip.sina.com; L3, Email : wanglu64@163.com



ehA AT IR 2 20155 5 A5 36 B E s Chin J Epidemiol ,May 2015, Vol 36,No.5 . 441 -

their medical expenditure.
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