FPAERA TR AR 2023 4F 1 H S 44 4545 1 1] Chin J Epidemiol, January 2023, Vol. 44, No. 1

T 2010-2020 PR EE1R YT HIV/AIDS
Yoo B AR I NG I TR 2 i

AR EA e FEE!
R OE K B E AR, Tk 3152115 0 Tk TR AT 24 P s, Tk 315010
WBAEHEH .4 B %, Email : xugz@nbedc.org.cn

[HE] B# T i iuRaEiayy HIV/AIDS (W d i ROy R £, Ak hgext
GORIRT BN R A BT IR H B R 40 2010-2020 4F T 1T HTV/ATDS $0408 14 , 4N A Al A FF IR DR AR
JrIHAREIRE =18 % | BETIITIA]> 1 4F ML CD4 T IR I 40 (CD4) HALZORI sg 4% . SR T B4 BA B IR 5 )
2 RIS A TR SF AR AE HEA TR AR AT, SR FH B 2 RN 22 IR 2R Cox LA XURSS [l U 4SS 23 BT e
BERYT HIV/AIDS e B B I K . 5R JE90A 3 851 4l HIV/AIDS, T LA B0 837 7 1 4R
% 4 (39.47+13.47) %, Y PE 3 185 1] (82.71%) I J% 3 769 £] (97.87%) . #1 Hf SC AL F2 & 1 333 f4il
(34.62%) , BlEVIAFRI M(Q, Q) Jy 47(25,77) 4 F o PURTERYT G & A2 % F 8 W HIV/AIDS [ 66.22%
(2550/3851), 2 Cox LM KUK [ AR A0 S A7 45 S s, A LTI R DU S IR YT i =45 % 3t
£k BM1<23.0 kg/m’  JE£E CD4 - $0<200 I/l MW LR IR YT 75 28 057 2 RaE +Hik e + R F - (AZT+
3TC+NVP) ) HIV/AIDS, FF U PR R IR 7 AT i <30 %\ JELR BMI1>23.0 kg/m?  FE4k CD4 150200 4~/pl
HHILAIEST I7 R AZT+3TCHKRIET A& (EFV) I HIV/AIDS BB 25 5 At i adt . 518 TTIAHUN T
TRIT AT IR BMT 3L 2k CD4 T WA IRYTT 7 S8 & HIV/AIDS S S A U sg i R 3, PR, R BURS
WIFRBUREEIRYT 2 WIBEDT AL CD4 THEOKF , B s DG AR I UK (B4 BMIERARAY HIV/AIDS,.

(e8] LT PURTRYT; UEEdE; MR E

EETE WriTa B2 TR TR (2021KY1017) 5 WivT 48 BE 22 T 5 2 RH(07-013) 5 T i 4
ByF AR i R (PPXK2018-10)

Immune reconstitution and influencing factors in HIV/AIDS patients receiving antiretroviral
therapy in Ningbo, 2010-2020
Chen Suting’, Hong Hang’, Fang Ting', Xu Guozhang'
'School of Medicine, Ningbo University, Ningbo 315211, China; * Ningbo Municipal Center for Disease
Control and Prevention, Ningbo 315010, China
Corresponding author: Xu Guozhang, Email: xugz@nbcdc.org.cn

[ Abstract ] Objective To investigate the immune reconstitution and its influencing
factors in HIV/AIDS patients with antiretroviral therapy in Ningbo. Methods The data were
collected from HIV/AIDS patients of HIV/AIDS Comprehensive Response Information System in
Ningbo during 2010-2020. The inclusion criteria of study subjects were HIV/AIDS patients aged 15
or above at initiation of antiretroviral therapy with duration of more than one year follow-up and
baseline CD4'T lymphocyte (CD4) counts completed. A retrospective cohort study was conducted to
describe the epidemiological characteristics of the subjects, and univariate and multivariate Cox
proportional risk regression models were used to analyze the influencing factors of immune
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reconstitution in HIV/AIDS patients. Results A total of 3 851 HIV/AIDS patients were enrolled, in
whom 3 185 were males (82.71%,3 185/3 851), 3 769 were in Han ethnic group (97.87%,3 769/3 851),
and 1 333 had education level of junior high school (34.62%). Of the subjects, the age at initiation of
antiretroviral therapy was (39.47+13.47) years. The median (Q,, @,) of follow-up time was 47 (25,77)
months. The immune reconstitution after antiretroviral therapy accounted for 66.22% (2 550/3 851)
in HIV/AIDS patients. Multivariate Cox proportional risk regression model results showed that,
compared with HIV/AIDS patients receiving initial antiretroviral therapy at age =45 years, having
baseline BMI <23.0 kg/m* and baseline CD4 counts <200 cells/pl, receiving initial antiretroviral
therapy regimen of zidovudine+lamivudine+nevirapine (AZT+3TC+NVP), the immune reconstitution
was more likely to occur in HIV/AIDS cases receiving initial antiretroviral therapy at age <30 years,
having baseline BMI >23.0 kg/m’® and baseline CD4 counts =200 cells/ul, receiving initial
antiretroviral therapy regimen of AZT+3TC+efavirenz (EFV). Conclusions Age at initial
antiretroviral therapy, baseline BM], baseline CD4 counts and initial regimens were the main factors
affecting immune reconstitution. Therefore, it is necessary to start antiretroviral therapy as early as
possible, conduct regular follow up and monitor CD4 levels, and pay attention to HIV/AIDS patients

with older age and lower baseline BMI.
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