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Incidence and influencing factors of HIV associated mental disorders
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Abstract : Objective To investigate the incidence and influencing factors of mental disorders in people living with HIV/AIDS
and to provide reference for clinical prevention of HIV associated mental disorders. Methods People living with HIV/AIDS
who were diagnosed in our hospital from May 2017 to March 2023 were stratified randomly selected according to the year of
admission. The first hospitalization records and laboratory test data from the medical record management systemwere reviewed
and then relevant parameters were extracted as baseline data and were followed up regularly. Cox regression was used to analyze
the influencing factors of HIV associated mental disorders. Results A total of 503 people living with HIV/AIDS meeting the
study criteria were included, 71 patients were diagnosed with mental disorders during follow —up, with an incidence of 14. 1%
. Multivariate analysis showed poor sleep ( HR =3. 813, 95% CI . 2.237 —6.501) , ART side effects (HR =1.740, 95% CI ;
1.047 -2.891), poor insight (HR =7.213, 95% CI. 4.277 - 12.163) , abnormal CD4/CD8 cell ratio (HR =2.772, 95%
CI; 1.246 —6.163) and abnormal creatine kinase ( HR =1.765, 95% CI. 1. 086 —2. 871 ) were risk factors for HIV associated
mental disorders. Conclusion People living with HIV/AIDS have a relatively high incidence of mental disorders within the
first year of diagnosis, the influencing factors should be identified as early as possible when HIV/AIDS patients are diagnosed,
and corresponding intervention plans should be formulated to prevent the occurrence and development of HIV associated mental
disorders.
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Table 1 Classification of mental disorders
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Table 2 Demographic characteristics of people living with HIV/AIDS

FRAE JHAEH(n) (%) || FFAE AR (n) ML (% )
51 CE 345 68.6 JE A3 4 Wi 126 25.0
ks 158 31.4 B 377 75.0
AR (%) 18 ~45 285 56.7 N Y —F} 207 41.2
>45 218 43.3 e R 134 26.6
% W 368 73.2 N 7 1.4
PR 135 26.8 SR 149 29.6
Bl RE 285 56.7 FE iRk 6 1.2
W/ TN 47 9.3 B2 IRAFE R 107 21.3
Teall. 106 21.1 IR T 147 29.2
HoAlh 65 12.9 oAl 249 49.5
e VRN ES 84 16.7 L RE R i3 428 85.1
B/ [F 328 65.2 M 74 14.7
B/ 91 18.1 i 1 0.2
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Fig.1 A) Incidence of HAMD during 2017 — 2023 follow — up
period B) Different types of mental disorders( % )
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Table 3 The annual incidence of mental disorders in 503 people

living with HIV/AIDS

ElE - ETH B AR
R % mE BR

wvres

[0~1] 503 40 483 0.083 0.080
[1~2] 463 3 462 0. 006 0. 006
[2~3] 460 2 459 0.004 0.004
[3~4] 458 7 455 0.015 0.015
[4~5] 451 2 450 0.004 0. 004
[5~6] 449 17 441 0.039 0.038
2.3.2 ZWEH KREHTR P <01 1y

RN AZ N Z M, 4558 o Pl T WA 22 )5 IR AR
RAHE(HR =3.813,95% CI; 2.237 ~6.501) ,174£ ART
AIVEH (HR =1.740,95% CI; 1. 047 ~2.891) , [ /15
R5e#& (HR =7.213,95% CI. 4.277 ~12.163) ,CD4/
CD8 41 Jifd L {8 5 % (HR =2.772,95% CI: 1.246 ~
6.163) Fil CK {5 % (HR = 1.765,95% CI: 1. 086 ~
2.871) J& HIV M K i B ig &R I B N &R (P <
0.05), %7,

3 i i

ARWFTEHRAE 1CD — L1 REAS 1 05240 7 S 7 A6
BB A5 2R R HIV A SRS # B 15 19 & 0 58
14. 1% (71/503) , Forp g B e Bt 19 51 RS Hi%
PR BT BORS RH AT 2 9] ORS 1 O3 SLRERRRT S 91 156
SRR L1 ] s 280 O S Ry 25 491 LA Kz PR
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4 HIV/AIDS [BE RS A HAE 0L n(% ) ]
Table 4 Detection of mental disorders in people living with HIV/AIDS[ n(% ) ]

20531 e NEL i 1 i X1E P {E

531 5 345 46(13.3) 0.554 0.457
& 158 25(15.8)

AR () 18 ~45 285 41(14.4) 0.040 0.842
>45 218 30(13.8)

[ESp U 368 56(15.2) 1.374 0.241
D R 135 15(11.1)

JiARY[4 AR 285 46(16.1) 5.827 0.120
HEL/ TN 47 7(14.9)
Telk 106 15(14.2)
Hofl 65 3(4.6)

LT VNYA KIF 84 13(15.5) 2.399 0.301
e/ A e 328 41(12.5)
B S/ e 91 17(18.7)

[ RS A R 107 9(8.4) 5.892 0.053
BT 147 18(12.2)
HoAth 249 44(17.7)

I A £ 328 20(6.1) 49.992 <0.001
PN ES 175 51(29.1)

EA L J 306 35(11.4) 4.620 0.032
H 197 36(18.3)

ART gIEH T 375 46(12.3) 4.154 0.042
H 128 25(19.5)

ART R M f 403 48(11.9) 8.127 0.004
NES 100 23(23.0)

A% SEAE 476 48(10.1) 118.875 <0.001
ANTERE 27 23(85.2)

NDEE <18.5 113 17(15.0) 0.846 0.655
18.5~23.9 292 43(14.7)
>23.9 98 11(11.2)

RS HIV A SR A i 52 ) R 28 40 BT A 2
Table 5 Assignment table for analysis of factors influencing HAMD

A4 A X TR AR 1

X1 PR fE =04 =1

X2 I EARAE, J=0;47 =1

X3 ART FilfEH T=0;4 =1

X4 ART #K AP =0, fF=1

X5 B %1 TR =0, e =1

X6 WA ER—E A EFV T =04 =1

X7 HEZ CD4 AT TEH (500 ~1 600 4~/pul) =0; F4 =1

X8 FeLk CD8 404k EH (320 ~1 250 4~/pl) =0, 5% =1

X9 2k CD4/CDS 20l L 1l E#H(0.71 ~2.87% ) =0; 7% =1

X10 HJHLZTZE T - Bil IEH#(3.4~20.5 pmol/L) =0; F% =1

X11 BN AR ALT EH(0~40 U/L) =0; 574 =1

X12 A B il AST EH#(0~45 U/L) =0; 7% =1

X13 JRZ UREA EH (2.6 ~7.5 mmol/L) =0; F4r =1

X14 LR 4 CK IF# (40 ~200 U/L) =0; 5% =1

X15 C N EH CRP E#(0~5mg/L) =0; 7% =1

X16 4 2% S PCT EH# (0 ~0.046 ng/ml) =0; 3% =1

X17 HZE 6IL-6 EH(0~7 pg/ml) =0; 5% =1

X18 F41 i WBC EH(3.5~9.5%10°/L) =0; 5% =1

X19 L1413 RBC EH#(3.8~5.1%10°/L) =0; 7% =1

X20 4L 1 HGB EH (110 ~150 g/L) =0; 74 =1

X21 1L/ PLT TEH (125 ~350 = 10°/L) =0; 5% =1

Y KA 2 BT TR =0 =1 FEM(KR)

TE BRUE 0 B B 2 I
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Table 6 Univariate analysis of influencing factors of HAMD

A5 HR(95% CI) P
i G yNES 5.360(3.190 ~9.006) <0.001
I EARE, H 2.017(1.253 ~3.246) 0.004
ART gIfEH H 1.669(1.023 ~2.722) 0.040
ART 4 Mtk WNES 2.052(1.245 ~3.383) 0.005
%041 Rz 13.082(7.900 ~21.663) <0.001
VI Z B EFV H 0.842(0.525 ~1.348) 0.473
FELE CD4 2l 5L SR 3.463(1.648 ~7.275) 0.001
F4: CD8 A4k SEH 1.879(1.170 ~3.017) 0.009
2k CD4/CD8 40 L1 FH 3.922(1.785 ~8.622) 0.001
T - Bil =% 1.048(0.520 ~2.113) 0.896
ALT S 0.701(0.390 ~1.262) 0.237
AST SH 1.047(0.605 ~1.811) 0.869
UREA S 1.564(0.923 ~2.653) 0.097
CK S 2.324(1.452 ~3.719) <0.001
CRP S 1.194(0.744 ~1.918) 0.463
PCT S 1.289(0.785 ~2.119) 0.316
IL-6 S 1.664(1.024 ~2.705) 0.040
WBC =% 1.864(1.157 ~3.002) 0.010
RBC S 0.801(0.500 ~1.285) 0.358
HGB S 0.737(0.454 ~1.197) 0.218
PLT S 1.156(0.696 ~1.918) 0.576
7T HIV AR e 52 m R 8 2 00

Table 7 Multivariate analysis of influencing Factors of HAMD
A B Wald HR(95% CI) PAH
REIR AR 1.338 24.188 3.813(2.237 ~6.501) <0. 001
ART RIVERA 0. 554 4.570 1.740(1. 047 ~2.891) 0.033
ERIPAR N 1.976 54.923 7.213(4.277 ~12.163) <0.001
FLR CD4/CD8 4l LAl 37 1.019 6.252 2.772(1.246 ~6.163) 0.012
CK 2% 0. 568 5.249 1.765(1.086 ~2.871) 0.022

A TR X S 40 A bR i AS [R] i 82, d 3 /s HIV/ AIDS
R A BURIDRS B i IR B AP e — 2 25 5

5T ok, HIV/AIDS HB#1E$:5% ARTI2 4~ H
JE AR A BT T B AEAMAR S fe i & B R AT i T — i
NBE ) B GG b g5 B3k, TERE DT A — 4,
HIV/AIDS F# K5 #i B i & 5 K e = o 8.3% (P <
0.001) ,ffij5 TR X ATHES HIV/AIDS & TEH12
VI E NS B R 52 6 ART B4 A 1R 00 LA B kL
S MR RG FA e FLIR SR 45 A7 16 ™ T
VERIRNZE D T BRI 26 . 7748 ART BIfE
FH% HIV/AIDS #8235 & Az RS P B 65 00 XUBS: 20 A
ART RIVER 1. 740 £, X R EE 55 TAEE N ik &
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YIRIVER , R R 24 25 ) sl 45 T 0 B2 g, D 2% i
AR R X R 4 AR s ]

M G o i 03 22 TR HE HIV/AIDS H 35 B o0 fa iR
() ULIA) R, 7E HIV/ALIDS g 3 %) 49% 1776 BE R
RERR ) ARHFSE 2 34. 8% (175/503) 1) HIV/AIDS £
HHEIRAE , WX — LB B iR 48 HIV Y E g

A fEdE HIV/AIDS B 2 v i iR 25 L sl i)
Yk PTSD FYBIA 7" A58 Hh R 55 fik AN
() HIV/AIDS f835 & ARG 1 B 15 1) 7] BE 14 2 2 B AR
AP 3. 813 A%, X R IR IR R I8 2 15 R HIV/
AIDS #5734 5 A8 M IR T o A B4

CD4 + T J#kE 4G 2 HIV B YL 5 o 200 ¥ 40 i
MAREIL HIV J5, BA CD4 40 M8 7: T FE
S, AR IR, CD4 AR S HIV AT
NI B RS AR Y & A7 5 L fEIlR R |,
B CD4 41 L HEUIR 56 YT R PR 254 G, kG #f
PR BIAEAE 2520 HIV/AIDS (B fk A . 1
AWEFE T, CDA THEUF 5 L ART AR AN 2 HIV/
AIDS B3 AR MRS fER N R, 2851 L, CD4
A% ART 4 PR AT HIV AH SEHS i b 5 22 a] f)
SEAFAE A BONE , ART AN AT HIV A SRS #f e 15
ZIRAFE—EM EAE R (B RAIFGE . IL -6 fEN
—FhE B R MM, AT E T 2R A A K S
fb, 9B S5 HIV ERGL AR EA O¢, HIV B F 4% %
ART i) IL - 6 ZK-F-F 75 H 5 CD4 40 i3T5k -F 5
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