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All-causes of death and survival of HIV-infected/AIDS patients in Yuxi
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[Abstract] Objective To analyze all-causes of death, survival time and influencing factors of human immunodefi-
ciency virus-infected/acquired immunodeficiency syndrome ( HIV-infected/AIDS) patients in Yuxi City, Yunnan
Province from 1995 to 2018. Methods Retrospective cohort study was conducted, survival rate was calculated by
life table method, influencing factors for survival time was analyzed by Cox proportional hazard model. Results

4 445 HIV-infected/AIDS patients were included in the cohort, the median follow-up time was 5. 2 years (IQR:
2.1-9.1), 1 054 of whom died, opportunistic infection was the main cause of death, followed by drug overdose
and other cardiovascular diseases, the all-cause mortality was 4. 00 (95% CI; 3.76 — 4.25)/100 person-years, me-

dian survival time was 17. 83 years (95% CI; 15.81~19.86), and cumulative survival rates at 1, 5, 10, 15 and 20
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years were 0. 89, 0.78, 0.65, 0. 46 and 0. 26, respectively. Cox multivariate model showed that the risks for death

were as follows: men was 1. 423-fold of women, 30-, 40-, 50- and =60 years old groups were 1. 677-, 2. 171-,

3.096- and 5. 150-fold of 15-year groups. other ethnic groups was 1. 170-fold of Han nationality, divorced or

widowed people was 1. 214-fold of unmarried people, heterosexual transmission, transmission of injecting drug use,

and other transmission were 1. 769-, 3. 326- and 2. 532-fold of men who had sexual with men respectively, the speci-

men sources of premarital/pregnancy/prenatal check-up, supervision place, medical institution detection and other

examination were (. 575-, 0. 432-, 1. 413- and 0. 591-fold of voluntary consultation examination respectively, at the

present stage, the course of disease of HIV-infected person was 1. 561-fold of AIDS patients, the baseline CD4" cell
levels of 200-, <200 cells/pul. and unknown groups were 1. 363-, 2. 180- and 3. 638-fold of =500 cells/uL group

respectively, patients who didn’t receive antiretroviral therapy(ART) was 10. 410-fold of those who had received

ART. Conclusion The survival time of HIV-infected/AIDS patients is affected by multiple factors, it is necessary

to strengthen the early detection and treatment, pay attention to non-AlIDS related death causes, and give corre-

sponding intervention, so as to prolong the survival time of HIV-infected/AIDS patients.

[Key words] HIV-infected person; AIDS patient; cause of death; retrospective study; survival analysis
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Table 1 Univariate Cox analysis on characteristics and all-cause death risk of HIV-infected/ AIDS patients in Yuxi City, 1995 — 2018
. B BEMEICUE K FARE S PR R
(n=4445) (AAE=26350.50) (n=1054) (/100 A4E.95%CD HR p
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% 1581 10 251, 00 235 2.29(2.00~2.58) 1.00

UH 2 864 16 099. 50 819 5.09(4.75~5. 43) 2.128(1.840~2. 461) <0. 001
FELRAFIS (B

15~ 121 886. 76 19 2.14(1.19~3. 10) 1.00

20~ 1276 10 436. 83 276 2.64(2.34~2.95) 1. 288(0. 809~2. 051) 0. 287

30~ 1342 8 628.58 326 3.78(3.38~4. 18) 1.866(1. 173~2.967) 0. 008

40~ 859 3588, 42 165 4.60(3.91~5.28) 2.154(1.335~3. 475) 0. 002

50~ 400 1502.51 81 5.39(4.25~6.53) 2. 447(1. 480~4. 046) <0. 001

=60 447 1.307. 40 187 14.30(12. 41~16.20) 6. 069(3. 768~9. 776) <0. 001
RO

&3 3 261 20 135.58 827 4.11(3.83~4.38) 1..00

HAl 1184 6 214.92 227 3.65(3.19~4.12) 0. 868(0. 749~1. 006) 0. 059
SRR

WK LAT 3582 21 469. 58 880 4.10(3. 83~4. 36) 1.00

e L L 776 4272.50 109 2.55(2.08~3.02) 0. 612€0. 502~0. 747) <0. 001

R 87 608. 42 65 10. 68(8.23~13, 14) 2.629(2. 040~3. 386) <0. 001
T AR 20

15 1215 8 000. 92 296 3.70(3.29~4.11) 1. 00

S 2376 14 376. 08 475 3.30(3.01~3.60) 0. 889(0. 769~1. 029) 0.115

5 799 3613.58 236 6.53(5.73~7.34) 1.630(1. 372~1. 935) <0.001

g 55 359. 92 47 13.06(9. 58~16. 54) 3.404(2. 497 ~4. 641) <0. 001
Bl

KRE/RT 3 146 18 561. 33 738 3. 98(3. 69~4.26) 1.00

E[¥3 1299 7 789. 17 316 4.06(3. 62~4.50) 1.021(0. 895~1. 165) 0.758
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2 19952018 FFE L& HIV &L/ AIDS ¥ ¥l 4= 17 55 fiv 3¢
Table 2 Life table of HIV-infected/AIDS patients in Yuxi City, 1995 — 2018

0 4 445 247 4322 382 0. 09 0.91 0.91 0. 000

2 3 402 262 3271 98 0.03 0.97 0. 86 0.010

4 2 686 338 2517 62 0.02 0.98 0.81 0.010

6 1935 231 1820 35 0.02 0.98 0.76 0.010

8 1378 203 1277 35 0.03 0.97 0.70 0.010

10 891 230 776 33 0.04 0. 96 0. 65 0.010

12 459 140 389 20 0.04 0.96 0.58 0.010

14 218 62 187 6 0.03 0.97 0.52 0. 020

16 126 27 113 4 0.03 0.97 0.43 0. 020

18 75 17 67 3 0.04 0.96 0.32 0. 030

20 50 12 44 3 0.06 0.94 0.26 0. 030

22 19 16 11 0 0.00 1. 00 0.17 0. 040

R 31054 ) HIV e/ ATDS 95 i 5E 5 43 A5 K BE T2 I 4F
Table 3 Distribution of death causes and age at death of 1 054 HIV-infected/AIDS patients

1 AIDS 1 B 95
1.1 B2 i g 342 12.98(11. 61~14.35) 39(33~48)
1.2 AIDS 2 1 i 3 14 0.53(0.25~0.81) 45(42~53)

3 Ak AIDS 8 5¢ B (i 1. 2) 57 2.16(1. 60~2,72) 48(41~64)

5 R 5 0.19€0. 02~0. 36) 42(38~68)

7 il 44 2& 6 0.2300. 05~0. 41) 63(55~77)

9 B 4 0.15€0. 00~0. 30) 38(30~42)

11 EEN 22 0.83(0.49~1.18) 39(36~48)

13 oAt P 43 6 5 95 21 0.80€0. 46~1.14) 47(37~57)

15 At o X Al 28 5 95 2 0. 08€0. 00~0.18) 30,43

17 At VPR 7R G 78 2.96(2.30~3.62) 50(41~67)

19 FHoAth W5 R 2R Ge i 2 0. 08¢0.00~0.18) 46,48

21 Rif 118 4.48(3.67~5.28) 35(28~46)
T x IUT I SEBRAE I
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Table 4 Multivariate Cox regression analysis on all-cause death risk of HIV-infected/AIDS patients in Yuxi City, 1995 - 2018

P ks
5 0.352

0. 080 19. 606

1.000

1.423(1.217~1.663) <20. 001

HoAlh 0.157

0.077 4.098

1.000

1.170(1.005~1.361) 0.043

Yk AR 5 9 AP 1R
St AE 1% 0.570
el ST 1.202
HoAts 0.929

1. 000
0. 287 3.958 1.769(1.009~3. 103) 0. 047
0.290 17.209 3.326(1.885~5.868) <<0. 001
0.343 7.343 2.532(1.293~4.958) 0. 007

ke HIV g
AIDS 0. 445

0. 087 26. 109

1. 000

1.561(1.316~1.852) <20. 001

% ART =

w 2.343

0. 082 820. 274

1. 000

10. 410(8. 868~12.221) <20. 001
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