o 426 R YL R 25 A8 2020 4E 5 A 45 19 %5 5 W] Chin J Infect Control Vol 19 No 5 May 2020

DOI:10. 12138/j. issn. 1671 —9638. 20205195

i

/.

s 4 HIV/AIDS B £ 78R 0 K H 2200 F 2= /Y B 514 B 51 #fF 52

FEHFLFRFLRFE o T EAE EAE LR R B R AR Rk B

(L St B B BB L S B 0B S0 S 537100 2. 1 JUBE AR A A6 T % B & 1 U4 36 oA i 48 5 T
SRS LTI BT 5300215 3. SUETT SR B BB LD S I B 5371005 4, ST BB R o O BB
P B 5371005 5. Bl AR BB BB RO A4 I BE 5371000

[ ZE] BM 7Sl B E A G B 1R e 3 /S 8 (HIV/ ATDS) i A A AR 00 22 H [ %%
Sl A X B R AR LS KR . AR R BB A SR 5T 7R 3R 5 A B IR (R B R G R R
=50 & 1 HIV/AIDS 8 # V5N B 50 5, ] 75 fim 2 55 3158 2E #7 %, Kaplan-Meier ¥ 23 il 4 77 i1 2k , Log-Rank #5 %
LU BN () 20 530 A A7) ] 1 22 57, Cox LU BT RUB BE RY BEAT Z N 40 . SR 5 397 BB SExT b BB TS 2 466 ], H:
PO A G FETS 931 B, BRATFWER 164 122,77 A R AH CBET- 2 R 5.67/1 000 A H . P A FRTR N
129.680 ™ H (95%CI:127.513~131. 846) , #1125 45 12.36.60.96 P F B A 17243 5k 81% .78 % .77 % .76 %,
Z B R Cox [MA5H1 8w » 5 DU L AIDS ., DA fil o 32 i YL i 42 AIK CD4 " T 4 it 7K 7 B oA A6 o oK #2532
HUR R VA YT (AR SR i 24 HIV/AIDS A7 [ e b &R . i Stk i 848 HIV/AIDS i 4 77 4%,
A A B 1] 52 22 DR 3R A R T S X 2 S T A R L SR BUA R R 5 BT TR T O IR AR T XU I A AR AR ]
[x & W] WuEh: ARG EfEmieE; [T AR S FE R

[FES%ES] R512.91

A retrospective cohort study on survival status and influencing factors of
elderly HIV/AIDS patients in Guigang City

HUANG Yun-zuan', WEI Qiu-yu®, SU Jing-ting®, YE Li*>, XU Yue-xiang', QIN Chun-wei*,
HUANG Jie-gang®, LIANG Hao?>, JIANG Jun-jun®, QIN Xiong-lin’, LIANG Bing-yu’
(1. Department of AIDS Prevention and Control , Guigang Center for Disease Control and Pre-
vention s Guigang 537100, China; 2. School of Public Health , Guangxi Medical University &
Guangxi Key Laboratory of AIDS Prevention and Treatment Research Institute, Nanning
530021, China; 3. Of fice of the Party Committee, Guigang Center for Disease Control and
Prevention, Guigang 537100, China; 4. Scientific Research Of fice, Guigang Center for Dis-
ease Control and Prevention , Guigang 537100, China; 5. Of ficeof Guigang Center for Disease
Control and Prevention, Guigang 537100, China)

[Abstract] Objective To understand the survival status and influencing factors of elderly patients with human im-
munodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) in Guigang City, and provide reference for
the formulation of targeted prevention and control measures. Methods A retrospective cohort study was conducted
to select HIV/AIDS patients aged =50 years from the comprehensive AIDS prevention and control information
system as studied subjects, survival rate was calculated with table method, survival curve was drawn with Kaplan-

Meier method, difference in survival time of different groups was compared with Log-Rank test, multivariate analy-
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sis was conducted by Cox proportional hazard model. Results

Of the 5 397 studied subjects, 2 466 died, including

931 AIDS-related deaths. A total of 164 122. 77 person-months were observed, HIV-related mortality was 5. 67/

1 000 person-months. The mean survival time was 129. 680 months (95%CI: 127.513 — 131. 846), survival rates

of these patients were 81%, 78% ., 77% , and 76 % at 12, 36, 60, and 96 months respectively after diagnosis. Mul-

tivariate Cox regression analysis showed that male, Han nationality, AIDS, sexual contact-based infection routes,

low CD4" T cell level or undetected persons, not receiving antiretroviral therapy(ART) were all risk factors for sur-

vival time of elderly HIV/AIDS patients. Conclusion

The survival rate of elderly people with HIV/AIDS in

Guigang City is low, and survival time is affected by many factors, effective comprehensive prevention and control

measures should be taken to reduce the risk of death and prolong the survival time.
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Table 1  Survival status of elderly HIV/AIDS patients in Guigang City
i) CHD mwpg  WMAmEE AR FET- %L FETo M2 EEZ S AR A7 R bR HE TR
0~ 5 397 1323 4 735.50 702 0.15 0. 85 0. 85 0.01
12~ 3 372 683 3 030. 50 137 0.05 0.95 0.81 0.01
24~ 2 552 626 2 239.00 50 0.02 0.98 0. 80 0. 01
36~ 1 876 493 1 629.50 24 0.01 0. 99 0.78 0.01
48~ 1 359 387 1 165.50 8 0.01 0.99 0.78 0. 01
60~ 964 297 815. 50 7 0.01 0. 99 0.77 0. 01
72~ 660 277 521.50 1 0. 00 1. 00 0.77 0.01
84~ 382 153 305. 50 1 0. 00 1. 00 0.77 0.01
96~ 228 114 171. 00 1 0.01 0.99 0.76 0. 01
108~ 113 63 81.50 0 0. 00 1. 00 0.76 0. 01
120~ 50 33 33.50 0 0. 00 1. 00 0.76 0.01
132~ 17 15 9.50 0 0. 00 1. 00 0.76 0.01
144~ 2 1 1.50 0 0. 00 1. 00 0.76 0. 01
156~ 1 1 0. 50 0 0. 00 1. 00 0.76 0. 01
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Table 2 Univariate analysis on survival time of elderly HIV/AIDS patients in Guigang City
A7 h LR (=53 977)  Z5JR %L (n=931) A A7 ) (95 % CD / A e P

5 110.552  <<0. 001

5 4018 809 108. 075(105. 794 = 110. 356)

B's 1379 122 146. 677(143. 606 — 149, 747)
R% 98.000  <<0. 001

B 4637 823 129. 147(126. 821 — 131. 473)

AR 690 65 113.926(110. 647 = 117. 204)

Rk 70 43 59. 200(44. 950 — 73. 450)
15 10 42.506  <<0.001

1 203 52 74.163(66. 481 — 81. 845)

TS A e A8 3979 678 114.522(112, 481 = 116. 564)

B S E 1173 179 131.260(126. 447 — 136. 072)

Rk 42 22

69.367(49.538 = 89. 196)
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(Table 2, Continued)
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Table 3 Multivariate Cox regression analysis on survival time of elderly HIV/AIDS patients in Guigang City
95%CL
P E B SE Wald 52 P Exp(B)
TR R
P O B4 = %0
L) 0. 426 0. 098 18. 867 <0. 001 1.530 1.263 1. 854
B O BRZH = LR
DR R =0.595 0. 130 20. 870 <20. 001 0. 552 0. 427 0.712
VNES - 0.637 0. 181 12. 419 <<0. 001 0.529 0.371 0. 754
B2 IR A (X IR 4L = HIV)
AIDS 0. 366 0.127 8.263 0. 004 1. 442 1.123 1. 850
R R G B = HAL )
TE 5 =0.178 0. 454 0. 154 0. 695 0. 837 0. 344 2.037
I V& AL 1% 0.521 0.103 25.732 <20. 001 1. 683 1.377 2.059
FEAS SRR O B4 = 45 I35 31D
I R 52 32 46 I -0.057 0. 076 0.553 0. 457 0. 945 0.814 1.097
ot -0.825 0. 200 17.055 <0. 001 0. 438 0. 296 0. 648
CD4" T i3 H (A /L X R EH = >350)
200~350 0. 638 0. 285 5.015 0. 025 1. 892 1. 083 3. 306
< 200 2.579 0. 244 111. 683 <0. 001 13. 187 8.174 21.277
2R A6 ) 3.362 0.238 199. 722 <20. 001 28. 841 18. 093 45.971
YU R IR T O 4] =)&)
& 1. 390 0. 105 176. 055 <0. 001 4,013 3.269 4,928
1.0 = CD4 K- (/L) 1.0 fpv CD4 7K (4/plL)
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0.8 <200 0.84 + <200
o R A » e A
8 . - >350-JH % ¥ b - >350-#%
Lo 200-350- 11 2 ' 0.64 2003501 %
<200 % It <200 %
"i:dj A T - ok e = R K- 2
& 0.4 & 0.4
- Bk M
0.24 0.2 Lt
0.04 0.0
T T T T T T T T T T T
0 50 100 150 200 0 25 50 75 100 125
AR (H) AR ()
Bl 1 $:52 ART R[6 CD4" T /K835 AR A il 2k B2 R#% ART AR CD4" T /K #5604 £ i 4
Figure 1  Survival curve of patients receiving ART and with Figure 2 Survival curve of patients without receiving ART
different CD4" T cell levels and with different CD4" T levels
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