- 346 - PAERATIR A 225 201943 A 4540455 34]  Chin J Epidemiol,March 2019, Vol.40,No.3

- B 7 e A 7 I S -

TEVGE AT HE X HIV B #3573 R YT
AU P IR S AH 6 &= bt

MR R BT WRT A ' TRk G

B Rt R

"o ) gk R TR B A ] s MR SR TR B 42 s, A6 TR 1022065 7TV G SR R TR 45
P d g 330029; P& B R R TAET 42 4] F S 3301005 ¢ EoL B UK R MR B G BT
334700; *37 i W BB TR 32 %) P8 335400

@144 . £ 7%, Email:maoyr@chinaaids.cn; #f5% , Email:hugiang1616@126.com

(FE] BB TTIVEE AR M XS B HIV B 12 3 2 B 7 T AR ML Bt 5 5 2
(BT T U0 PR ARSI 2, s 3O D PO TARSIE S . ik WFoe Bl v 44 8T
AR RINERSET (BB AEREX N 61 S M RRIDT FULTAE) o AN R AR AR E
20174F 12 3 31 H K & BFF 000N HIV B AR =18 4, B R M5 B T & BE = 1 K, BILAF
o BRI XT SN T 2205 B HIV BGOSR logistic MIH 4304 HIV &AL BV T
DURAHOCIR R . SR LI 4 373 Bl HIV &L 3, 4R 1% (53.06 2 16.15) 27 ; J5 1% 15 70.0% (261/
373); 3CH M/NF 1 54.7%(204/373) . HIV IEGL H G R T H 55.8%(208/373) , S EE(E %
) HIV &G DT UM 58.5%(190/325) . 2 [FI % logistic [IH 45 R WoR , 45 4 LR 55
4¢3 (OR=17.36,95%CI:2.52 ~ 21.45) ZZ N CHEPEVT FULE LW R A LR H NI RKANH (OR=
16.01,95%CI:2.25 ~ 49.73) A0 BT T DU 52 B3 LE A0 3 (OR=12.97,95%CI: 4.75 ~
35.42) AEAEIEZ BT A E S (OR=5.07,95%C1:2.19 ~ 11.76) A7 L0555 e AR IR 3
L TCHERE (OR=10.58,95%C1:2.25 ~ 49.73) , B G HZ M P UL, 4518 VL9 AR M IX 91
TEIG 0 HIV G Z G R TR R o 6 X S X TT B RE U R U0 T A —Fh b1 52 ] 47 (104 BR A
Ko BESR FANEE LI T U0 2O T Z 50 B EE 2R B 2
AT IR PRI AR SR 52 ) HIV B BT R LA G 2,

[Egim] s ; bEVT; JZ B AN

DOI: 10.3760/cma.j.issn.0254-6450.2019.03.017

Follow-up of people living with HIV/AIDS by primary health care institutions in rural area of Jiangxi
province
Fan Pengfei', Yang Qing’, Mao Yurong', Hu Qiang’, Tang Houlin', Li Jian', Luo Yaling’, Wang Fen’,
Zhan Huanging®, Zang Siming’
'National Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control and Prevention,
Beijing 102206, China; °Jiangxi Provincial Center for Disease Control and Prevention, Nanchang
330029, China; ‘Xinjian County Center for Disease Control and Prevention, Xinjian 330100, China;
Yushan County Institute of Dermatosis and Sexually Transmitted Disease Prevention and Treatment,
Yushan 334700, China; *Guixi City Center for Disease Control and Prevention, Guixi 335400, China
Corresponding authors: Mao Yurong, Email: maoyr@chinaaids.cn; Hu Qiang, Email: hugiang1616@]126.com
[Abstract] Objective To understand the current status of follow up of people living with
HIV/AIDS by health service at grass root in rural area of Jiangxi province and related factors, and
provide references for the promotion of the follow up by grass root health service. Methods People
living HIV/AIDS aged =18 years and diagnosed before 31 December 2017 in 6 townships of Xinjian,
Yushan counties and Guixi city were included in the study in Jiangxi province. They had been
followed up for more than one time after the first epidemiologic survey. The information about their
demographic characteristics and HIV infection status were collected by using self-designed questionnaire.
Univariate and multivariate logistic regression analyses were conducted to identify the factors that
influencing the acceptance of follow up by grass root health service. Results Of the 373 surveyed
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HIV infected subjects aged (53.06 % 16.15) years, 261 were males (70.0%, 261/373). Among the
surveyed subjects, the illiteracy and people who received only primary school education accounted for
54.7% (204/373). The rate of follow up of the HIV infected subjects by grass root health service was
55.8% (208/373), and those through heterosexual contact were 58.5% (190/325). The multivariate
regression analysis showed that the acceptance of follow up by grass root health service was higher in
those who were farmers (OR=7.36, 95% CI: 2.52-21.45), had family support (OR=16.01, 95% CI:
2.25-49.73), didn’ t worry about discrimination (OR=12.97, 95%CI: 4.75-35.42), trusted health care
provider (OR=5.07, 95% CI: 2.19-11.76) and showed AIDS symptoms (OR=10.58, 95% CI: 2.25-
49.73) . Conclusions The performance of follow up of people living with HIV/AIDS by grass root
health service was well, suggesting it is a feasible management model. Being famer or not, family
member supporting or not, worry about discrimination or not, trusting health care provider or not and
showing AIDS symptoms or not were the main factors influencing the acceptance of follow up by
grass root health service.
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