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Disease acceptance in HIV/AIDS patients and related factors

QIN Zi-qi', CAO Gui-ying®, XIE Jian-ping®, WANG Xiao®>, LI Yi-zuan', LU Qiao-yue',
WANG Hong-hong', XIAO Xue-ling' (1. Xiangya Nursing School , Central South University ,
Changsha 410013, China; 2. The First Hospital of Changsha , Changsha 410005, China)

[Abstract] Objective To understand the disease acceptance status and related factors in human immunodeficiency
virus (HIV)-infected/acquired immunodeficiency syndrom (AIDS) patients, so as to guide the clinical development
of intervention measures, and to provide empirical evidence for improving clinical outcomes. Methods Convenience
sampling method was used to select 555 HIV-infected/AIDS patients who received treatment in the designated AIDS
treatment clinic of a hospital. General data, disease acceptance, disease self-management efficacy and clinical out-
comes (such as quality of life, CD4" T lymphocyte count and HIV viral load) of the studied subjects were collected.
Results The average disease acceptance of HIV-infected/AIDS patients was (26. 08 £5. 34) points. Multiple linear
regression analysis showed that religious belief and self-management efficacy were related factors affecting the di-
sease acceptance of patients (both P<C0. 05), which could explain the 30. 4% variation in disease acceptance of
HIV-infected/ AIDS patients, and the disease acceptance of patients was closely related to their quality of life (P<C
0.001). Conclusion HIV-infected/AIDS patients have a moderate level of disease acceptance. Medical staff should
fully consider patients’ religious beliefs and self-management efficacy, so as to formulate targeted intervention mea-
sures to improve patients’ acceptance of disease, and further promote patients’ quality of life.

[Key words| human immunodeficiency virus; acquired immunodeficiency syndrome; acceptance of disease; clinical

outcome; quality of life

[k BT 2024-03-29

[H4WH] EE ARSI H (82204169) ; BB 4 H SR FF 2 3L 450 H (2023]]40787)

[EERIANT ZFBQ001 =) L (BUKD - 915 4 B BA T BB 58 A 76 138 3228 I 4% Yoo 3P BT T
LEfEESE] Sk E-mail: 343769964 @ qq. com



= RGP i 24 A 2024 4E 8 H A5 23 #45 8 ] Chin J Infect Control Vol 23 No 8 Aug 2024 c 1017 -

15 55 T PUM BEIR U7 M kR R S, 3
(AIDS) &5k — Fh o] 45 1918 AL e tE g . R 2
2022 4, A ERAEIE 1 N2 G 58 B B 9 B (HIV) gk
#/AIDS B 4t 3 900 T3 H1° L 38 [ B b X A7 06
i HIV &g /AIDS fE B3k 114 77 AP AR
e K. A A AL Y 5 00 R A R R S
T HIV B 5/ AIDS 835 18 I i1 505 2 2% .
HIV YA 56 3 A0 B A 25 R AR X 32 958 9 1)
TRLASE A T2 TR A A 3 49 o G sk [l s W K b o o
TR A PG I 3 AR L A AR O AR A iR
IV & L 7 i Z B L R A B R R
I3 3 I BE ST AT IR AR IT » AR R T 24 5510 3 g
SR BTV HL PR I I A . I 1552 B B W) B Dem-
bo AEUI A L 48 BB A BE 5 B2 52 10 A R 1 5
- L 30 3k 8 3 5 1 R 3 S A 3% T Xk B IR AR A
A I A R peR s I S R I 2K
M A 9 3 A G, A B T S B AT A
JPRCRT . AR N A ER R, BE T IR E
HIV g/ AIDS 53 550 12 52 BE BRI 43 i
FASG R 2o LA BB 122 32 i S5 I R 45 JR PR AR I G 3R
R HIV &Y/ AIDS [ #5200 88 5 B . ki
DAL L 388 IO 45 R AR AR S TR E 4

1 X&R5FE

1.1 AR & R F Al AR 75 2R B 2018 4E 9
H—2019 4 1 HAEWm A K i 3 B e AIDS &
FIRITT 1202 W B EAE WP SEXS 4. AR
Oz HIV &Y (FF A 2021 43801297 16 it
Tl (1412 WA D s @ 4FE T 18 Ji %7 5 O AR A5 0 1 7]
B HEBRARE : O 5 IF MR s @ A D0 B 15 500 3
PERE M. s OV SV MR El . AT iE
o P R BE AR T DL b HE (T AIE 5. 2018034)
1.2 BAZHmg AU BT B I k5
BT 35 T 117 W 0F 7% 35 il A0 BB A E 9% . 1 SPSS 15. 0
BT 5 3R A% RO AS 1 Dl 499 13, R F) 10% ~
20 % JCAL n) 4 » Fie 28 B ARFEAR HER I <549 )

1.3 MR E5 A AU MREL G5 T
WIZE B AT 55 BRI B W 58 ) 25 R4S A 45 HIV Jskife
F/AIDS B35 B 4L 2 N T 22 500 L5 A OG0 R
PR 2 BE PR IR BEALRE L DA S IR 45 R 48 A
(B CD4" T ik 40 M 3+ 80K 7 HIV 9 8 25 K
FETE R . A TEANHIT.

.31 — AR & A a4 AR5 E BN A 17

Wit ARG B B4 2 N 2 B R Can i i) L 4R
U S HRIR 0 L SO AR BE Ll R B S N IR
Al A5 % MR A PRI ) L B A G B R
CAmER G K 2 B4R ZPUW 21 9T i 5 45 R 40
Fif— KA CD4™ T ik B 40 j 31 #0K - Fit HIV 9%
B KO .

1.3.2 REHEZEER PINEZE LBV H
Felton 581 JF & , 4 2 4G 5 AUk JE 1
SRR E R R, ZR RS ANKHGKER
H Likert 5 % 3F 2035 #4794k 1 AR B [F
75 RERER AR B3 8~40 43,15
3R T R e A7 B R A, L v B R R B
0. 754, N RUETR BN 0. 925 5 RUE R4

1.3.3 hmBREENHEX R Lorig %
B0 Vs 8 BT B IR SRE B R (P SO 1 A
BEN ARG AR, 'R OET 6 MKH,
R I U~10 VFEo ik 15 43 8RR JBE 1 B R AL
B KT B R X 58 LR e 1 IR LA (E O
P TR R AR 0. 96, A B B BE ARk
B BRI Z 0 T A R e e R B TR R
BLRE TR A

1.3.4 HIV &% /AIDS 24 4+ FREMK &
T TR A DA 44 HIV YL &/ AIDS f
A AE T R 3 (WHO QOL-HIV BREF) 3¢ i i
T, ZRFEAE 3 HAH, HP 29 Hid 6 1
2 5 A BYAE B (4 30 BRGS0 ST (4 350 |
LR (4 ) JEREE (8 D) RS # S0/ A A1 (4
T AR YE AT 5 R F Likert 5 9037 4301 (1~5 43)
HEATVEAR  BER W E w3t 43, 50 4b 2 IR H 2y S T
VA B A AR 0 0T 6 R — i ft R R AR B AN TE AL
TR L R SO R T T LR R A 0. 94, %
ERAED A HIV YL/ AIDS (5 1 A 1% T 7
7 % B0 M R A0 B A

1.4 FAbM gk SRAAUE NG 1T A BT
PTBN 20 g8 — 35U 1 AL oF s A 3 &1
F 58 A CLL R AR A ) 78 AIDS 22 SR Y7 1112 K ik
AR 0] 45 . 1 26 1) A8 A B A B 98 19 H 0% F0 3
SCLHUS B G W B G R n & . BT A B L
L FAE T 1212 E NI GEHE , 20 A
H IR E S [R) o CD4” T ik 2 40 M 3 4%
ISP HIV 5 8 48 8 7K 7 by ] A 38 DR 206 D7 1
ZE T ARAT I DAY 5 TP JCAH SRR B S ARTE R
[) 5 35 B 4 LA, Xof A7 5 1) PN 25 I ) BB 3 A% A5 7
N HUE ERUG BB 5T 6 S8 K15 20 ST E R



T R e ) A AR 2024 4F 8 5 23 5 8 ]

Chin J Infect Control Vol 23 No 8 Aug 2024

« 1018 -
B9k,
1.5 %itFF % REEE N EpiData 3.1 3

AZ X 5 A HE ST 50088 PR 58 B HE S’ S A SPSS
25. 0 Gt B A7 B 4 s SR AR B 43 e A
W ECPRL Y5+ bR 22 R R T R R R K
B m ANOVA K 5673 B 5 9 #5652 BE A5 73 AH 5 1 722
i, TR R A gt 25 7 (P<<0. 05)
AR RNAZE R 5301, 2 2 B R BUE 38 5
PR3 AT 92 005 42 2 E R 2 i B &R (a = 0. 05, ay =
0.10), R 2250 M 47 Z 410 . R ANO-
VA K56 43 AT PR 45 A7 BE S G IR 45 R Z A G &

L P<0.05 AESFEHSRITHE L.

2 R

2.1 A KB 555 ] HIV &Y% /AIDS B %,
FERE N 18 ~74 %, 1) (33.38 £11.39) % ; B %
482 1] (86. 8 %) , [a] Pk A% 246 ] (44. 3%) 3 H 52 #
fE M B 68 Il (12, 3 %) Horp {5 M4k Z iy &
f7 83.8% (57 B . FERFE 5 NI ERHE 467 B
(84.1%), HIV &L it K dr i 3y 23. 0(0. 55 ~

253. MO H . Wk 1,

F 1 ANRFHE HIV &Y/ AIDS B35 9508 £ 52 BE 1 50 2 4 BT (n = 555)
Table 1 Univariate analysis on disease acceptance of HIV-infected/AIDS patients with different characteristics (n=555)
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