+1514- B TR 24 201746 11 A5 38445 113 Chin J Epidemiol,November 2017, Vol.38,No.11

- sy -

TR 2003 —2015 F-HUmaEay e Ty
HIV/AIDS il AEiT 8] AR R 2R 08T

HIEE REE FRE WAL BE KT W&
450015 #RM T H SARER L ZBIT4

W@AZ 44 7%, Email : sunyan2005@126.com
DOI:10.3760/cma.j.issn.0254-6450.2017.11.015

[{HE] BH  TMRPUREIEIT (ART)SAETH HIV/AIDS J5 7 (SET 55 5] ) A A7 1] K HAR
FHFE., FiE AP EICERS ARG RS, I 2003451 H £20154F 12 5% ART 5
ST A AR B, SR SPSS 23.0 BT Cox e UL ABE TR 73k, 43 B 61356 4] (%) A A7 ek 1) B JFE
RN E, R 4 ART 5L 6 267 | HIV/AIDS 6T, A= A7 ] M=23.85(Qk: 6.87 ~ 50.46) >
Ho ART<61H .7~ 124 H 13 ~ 244 HEET 6153 514 1 441 4] (23.00%) 652 11 (10.40%)
F11052411(16.79%) , >24 4 H LTI (01800800 s JET o 49 p 3G AHOGHET 5 085 141 (81.1%) , Af:
YERRA EFET 799 11 (12.7%) , BAMET 179491 (2.9%) , A ARFET 109 1] (1.7%) ,2003 —2015 4F
FAEBE R I e 25 S B G318 (' =864.27, P<<0.01)., ARTJ5 12.36.60 F1 1201 H 5], 95
W R39S 66.59% .36.62% 19.24%H110.64%., HH HE T+ B4R M B 1R A% , MR IR A Ek L 1) 9
) HR{H (95%CI) 7 1.602 (1.483 ~ 1.732) , #H Lt T K £ CD., * T ik B 4 g i1 4% (CD.) =350 /Ml
CD,<<50 1/l (IR HRE.(95%CT) h 2.320(2.119 ~ 2.539) , i L T4 — 28 ART 5%, K HEHE
HRA{H (95%CI) 3 3.312(3.083 ~3.558) , £5i1& il AYFE T 0 [H] 3= 224 TP 7E ART Hij 6 >, B &
ART B[R] SE K, AR A7 Rt AT IO D o MR AR g 2R CDLKPAR R 4 — 2k
ART J7 1] figJ& HIV/AIDS JET- AH R R £

(X@R] L PURTEIRIT ; JET 1 A= AFHE]

BE&TH: FHFERHE AL (2012Z2X10001-003-001) ; T RFARHEBE1(162102310217)

Survival time of HIV/AIDS death cases after antiretroviral therapy and related factors in Henan
province, 2003-2015  Chen Zhaoyun, Zhao Qingxia, Li Chaofeng, Liu Chunli, Yang Xuan, Zhang Xue,
Sun Yan
AIDS Clinic, Zhengzhou Sixth People’s Hospital, Zhenzhou 450015, China
Corresponding author: Sun Yan, Email: sunyan2005@126.com

[Abstract] Objective To analyze and investigate the survival time of dead HIV/AIDS
patients after antiretroviral therapy (ART) and related factors in Henan province. Methods The
database of national integrated management system of HIV/AIDS was used to collect the information
of dead patients who received ART between January 2003 and December 2015. Software SPSS 23.0
was used to analyze the survival time of dead patients and related factors. Result A total of 6 267
AIDS patients died after ART and the average survival time was 23.85 months (Qx: 6.87-50.46
months). Within 6 months, 7-12 months and 13-24 months after ART, the numbers of dead patients
were 1 441 (23.00%), 652 (10.40%) and 1 052 (16.79%), respectively. The number of dead cases
decreased after 24 months of ART. The number of AIDS-related deaths was 5 085 (81.1%); and 799
(12.7%) deaths were due to other causes, in which 179 (2.9% ) were caused by accidents and 109
(1.7%) were caused by suicides. The differences in annual composition ratio of death causes during
2003-2015 had significance ( y*=864.27, P<<0.01). Twelve months, 36 months, 60 months and 120
months after ART, the survival ratios were 66.59% , 36.62% , 19.24% and 0.64% respectively.
Compared with patients infected through blood donation, the HR of the patients infected through
sexual transmission was 1.602 (95% CI: 1.483-1.732). Compared with patients with initial level of
CD,"T lymphocyte =350 unit/ul, the HR of patients with initial level of CD," T lymphocyte <<50 unit/ul
was 2.320 (95% CI: 2.119-2.539). Compared with patients receiving second line ART, the HR of
patients receiving no second line ART was 3.312 (95% CI: 3.083-3.558). Conclusion The AIDS
related deaths mainly occurred in the first six months after ART. As the increase of duration of ART,
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the death rate decreased. Sexual transmission, low initial level of CD,* T lymphocyte and receiving no
second line ART were the risk factors for the deaths of HIV/AIDS patients.
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