[ Y i 24 A 2025 42 9 A 24 455 9 ) Chin J Infect Control Vol 24 No 9 Sep 2025 o 1237

DOI:10. 12138/j. issn. 1671 —9638. 20252069

ER BT HIV/AIDS B3& & 754K 5t 5 58 1 XU (3] Ji 1% BA 1) #fF 3%

W R EmE .y B
L BRPHTE A0 B e B e BL I/ ABRH 4220005 2. B BH T 5 95 T 7 4 ) o o0 8 903 S 30 99 JBR XU B3 6 ). WA °a A B
4220005 3. PR REMME T ERBRYER BIH KD 4100000

[ ZE]1 BE TP A G b f 0 2R/ g5 (HIV/ ATDS) £ 35 19 58 T2 KU K HAH SC i R &K
Fik R AU A F 5 5 3 R Kaplan-Meier 2 47 43 7 1 Cox Fb 4] KU [1 I 455 20 43 19972024 4 HB BA
1 HIV/AIDS 5 6 (9 4 FE AR DL MIBE T2 KBS . 555 WFSE4A A 5 805 i J 2 LA fal A5 1 941 36T, b 54, 20%
14 B 181 Ay =l SE 38 905 AR S B - A TG AE N 9. 01/100 NAF . BHESE T KUG S L M9 1. 447 £ R TF HIV R QL5512
AR SCAR TR JBE BB AU T KBS, LU . 22 R SidT B (B P<C0.05), #2k CD4™ T ik B 40 i 3 F 50 0~ 199
BB FFET R R =500 4119 1. 497 £5(P<C0. 001) , FLIZ AR 503 i T H A AL AR R CD4™ T bk B 40 o 31 2508 1%
4 R FE T XURE B /8 (P<T0. 001) . SR HEEZHUM TR BB WAL 36.37/100 AR, i THeZIRIT #H Y 4,21/
100 N4 W e RFET- KUK L R 6. 578 £ (P<C0. 001) s M5 T & INSTI F £ 434 . &% LPV/r 7 % . & NNRTI
5 FBCTZ IR 390 0 4. 902.2. 769(H) P<C0. 00D , Hi i & LPV/r Jr G40 B 2 DO I i A SR JE T- I L R\ T
NNRTI 7 R4 (11.79% VS 7.26% 35> =3.872,P=0.049), £ #EFIH HIV/AIDS [ % I I % &5 #9567 K
B S AR SO AR B R PR FETR YT LA SRR /R IR CD4 " T bk B 40 31 AR #0238 o 58 2 XU 1) o
W, HHASH INSTIRIEYT r E 0 LLE E AR ST . Bk, 500 % 30 61, B B pR AL 0 #5238 97 7 8 9 s
BHE AR NME T X AT HIV/AIDS 583 1958 T2 XU B A — 5 1 I R 225 M 18 .

[x £ W] ARRESFERE; SLTER; SUREIRIT; AR

[FESES] R512.91

Retrospective cohort study on the survival status and death risk of HIV/

AIDS patients in Shaoyang City

LONG Zeling', LI Zhaohui*, PENG Feng® (1. Department of Infectious Diseases, The Central
Hospital of Shaoyang , Shaoyang 422000, China; 2. Department of STD/AIDS and Leprosy
Prevention and Control, Shaoyang Center for Disease Control and Prevention, Shaoyang
422000, China; 3. Department of Infectious Diseases, The Second Xiangya Hospital of Cen-
tral South University , Changsha 410000, China)

[Abstract] Objective To understand the risk and related influencing factors of death of patients with infection of
human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) in Shaoyang City. Methods

The survival status and death risk of HIV/AIDS patients in Shaoyang City from 1997 to 2024 were analyzed by Kap-
lan-Meier survival analysis and Cox proportional hazards regression model of retrospective cohort study method.
Results A total of 5 805 patients were included in analysis, 1 941 died during the observation period, out of which
54.20% died from diseases irrelevant to AIDs, and the all-cause mortality was 9. 01/100 person-year. The risk of
death for males was 1. 447 times of females. The comparison of death risk among patients with different ages of
HIV infection diagnosis and educational levels showed statistically significant differences (all P<C0. 05). The death

risk of patients with baseline CD4" T lymphocyte count in the 0 = 199 group was 1. 497 times higher than that in the =
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500 group (P<C0.001), and the mortality in this group was higher than those in other groups. Patients with lower
last CD4" T lymphocyte counts had a higher risk of death(P<C0. 001). The mortality of patients who did not receive
antiviral treatment was 36.37/100 person-year, which was higher than 4. 21/100 person-year of those who received
treatment. The maximum ratio of death risk between the two was 6. 578 (P<C0.001). Compared with patients in
the INSTI-containing regimen group, the death risks of patients in LPV/r-containing and NNRTI-containing regi-
men groups were 4, 902 and 2. 769, respectively (both P<C0. 001), and patients in the LPV/r-containing regimen
group had a higher percentage of deaths due to cardiovascular and cerebrovascular diseases than those in the NNRTI
regimen group (11.79% vs 7.26%; x> =3.872, P=0.049). Conclusion HIV/AIDS patients in Shaoyang City
face a high risk of death. Male, advanced age, low educational level, without receiving antiviral treatment, and low
baseline/last CD4" T lymphocyte count are all important factors that contribute to the increase of death risk. Re-
ceiving INSTI-containing treatment regimen can significantly reduce mortality. Therefore, early detecting cases,

timely optimizing antiviral treatment regimen, as well as strengthening patient management and compliance educa-

tion have certain clinical reference value for reducing the risk of death in HIV/AIDS patients.
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Table 1 Demographic characteristics of HIV/AIDS patients, Shaoyang City, 1997 — 2024
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Table 2 Univariate and multivariate Cox regression analysis on demographic characteristics
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Table 3 Comparison of death risk of HIV/AIDS patients with baseline and last CD4" T lymphocyte levels, Shaoyang City,

1997 — 2024
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Figure 1 Survival curves of HIV/AIDS patients with baseline and last CD4" T lymphocyte level, Shaoyang City, 1997 — 2024
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Table 4 Death risk of HIV/AIDS patients receiving various antiviral treatment regimens, Shaoyang City, 1997 — 2024
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Figure 2 Survival curves of HIV/AIDS patients receiving

various antiviral treatment regimens, Shaoyang

City, 1997 — 2024
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