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Abstract; Objective To investigate the survival situation and influencing factors of patients receiving antiretroviral therapy
(ART) in Jinjiang district, Chengdu, and to evaluate the effect of ART and optimize follow — up management mode. Methods

The follow — up data of HIV/AIDS patients were collected from the National HHART reporting system during 2012 —2022.

Life table method was used to describe the survival status, and Cox proportion hazard regression model was used to identify the
factors related to survival time. Results A total number of 2 113 cases was enrolled, the average age of the study subjects was
(38.65 £15.65) years old, and the average survival time was 132. 41 months. By the time of the follow — up observation was
terminated, 71 cases died. The accumulated survival rates of 1, 3, 5 and 10 year after initiating ART were 97.86% ,
96.78% , 96.43% and 95.73% , respectively. The multivariable Cox proportional hazards regression analysis indicated that
the risk of death. The HR of 40 — 49 years, 50 — 59 years, and =60 years group were 4.233(95% CI. 1.608 —11.139),
3.997(95%CI: 1.265 -12.623), 19.994(95% CI . 7.424 —53.846) relative to <30 years group, respectively. The HR of
unmarried group was 3. 359(95% CI; 1. 495 —7.546) relative to married group. The HR of interval time between diagnosis and
treatment 31 —60 days, 61 —90 days group were 2.337(95% CI. 1.311 —4.165), 3.430(95%CI; 1.608 —7.319) relative
to <30 days group. The HR of 200 —349 cells/ul and =350 cells/pl baseline CD, * T cells counts group were 0.262(95%
CI. 0.135-0.509), 0.206(95% CI. 0.080 —0.530) relative to <200 cells/ul group. The HR of related symptoms before

treatment group was 2. 088(95% CI; 1.051 —4. 148) relative to no related symptoms before treatment group. Conclusion
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The effect of patients receiving ART in Jinjiang District is remarkable. ART coverage should be extended, and corresponding

follow — up management measures and intervention means should be developed according to the actual situation in Jinjiang

District.
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Table 1 Basic information of HIV/AIDS patients receiving ART
in Jinjiang from 2012 to 2022

A5 R NE(Hi) F L (% )
P51
5 1 878 88.88
& 235 11.12
ANHIBITIAERE (%)
<30 830 39.28
30 ~39 492 23.28
40 ~49 239 11.31
50 ~59 245 11.59
=60 307 14.53
e RYRUA
LS A Bl 664 31.42
N 1202 56.89
BT 225 10.65
R 22 1.04
SRR B
INFERLLT 260 12.30
i 383 18.13
b 485 22.95
KL KL 985 46.62
AL 1 056 49.98
[F] P B 1 036 49.03
TS A 21 0.99
W2 EIRITIT R (K)
<30 1175 55.61
31 ~60 304 14.39
61 ~90 97 4.59
>90 537 25.41
FELL CD, (Al
<200 775 36.68
200 ~ 349 749 35.45
=350 589 27.88
TFUR AT I H IR IR
FN 2012 95.22
& 101 4.78
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Table 2 Survival situation of HIV/AIDS patients receiving ART in Jinjiang from 2012 to 2022

BT 111 R 3 BT PET MR AR BRUEfR BRUELR
A% MEH PN MEE R AH (%) (%) (%) AR
0 2113 13 2 106. 50 22 1.04 98.96 98.96 0.00
6 2078 86 2 035.00 12 0.59 99.41 98.37 0.00
12 1 980 91 1 934.50 10 0.52 99.48 97.86 0.00
18 1 879 108 1 825.00 4 0.22 99.78 97.65 0.00
24 1767 113 1 710.50 3 0.18 99.82 97.48 0.00
30 1 651 136 1 583.00 7 0.44 99.56 97.05 0.00
36 1 508 116 1 450.00 4 0.28 99.72 96.78 0.00
42 1 388 139 1 318.50 1 0.08 99.92 96.71 0.00
48 1248 94 1 201.00 1 0.08 99.92 96. 63 0.00
54 1153 108 1 099.00 0 0.00 100. 00 96.63 0.00
60 1 045 93 998.50 2 0.20 99. 80 96.43 0.00
66 950 126 887.00 1 0.11 99.89 96.32 0.00
72 823 75 785.50 0 0.00 100. 00 96.32 0.00
78 748 94 701.00 3 0.43 99.57 95.91 0.01
84 651 72 615.00 0 0.00 100. 00 95.91 0.01
90 579 120 519.00 1 0.19 99.81 95.73 0.01
96 458 76 420.00 0 0.00 100. 00 95.73 0.01
102 382 95 334.50 0 0.00 100. 00 95.73 0.01
108 287 61 256.50 0 0.00 100. 00 95.73 0.01
114 226 95 178.50 0 0.00 100. 00 95.73 0.01
120 131 46 108. 00 0 0.00 100. 00 95.73 0.01
126 85 39 65.50 0 0.00 100. 00 95.73 0.01
132 46 46 23.00 0 0.00 100. 00 95.73 0.01
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Survival function curve of HIV/AIDS patients receiving

ART in Jinjiang from 2012 to 2022
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Table 3  Univariate analysis of survival time of HIV/AIDS patients receiving ART in Jinjiang from 2012 to 2022

A4 T SET- KK SRR it P fii
51 0.936 0.333
5 1878 61 132.6 (131.5~133.7)
b’y 235 10 130.2 (126.6 ~133.7)
AAIRIT AR (%) 97.699 <0.001
<30 830 12 135.1(134.0 ~136.1)
30 ~39 492 8 134.8 (133.4 ~136.3)
40 ~49 239 9 132.0 (128.9 ~135.2)
50 ~59 245 6 131.6 (128.8 ~134.3)
=60 307 36 114.2 (108.2 ~120.2)
S AR T 14.397 0.002
LS B A 664 34 129.8 (127.4 ~132.2)
Tl 1202 26 134.1 (133.0 ~135.2)
B Sk 225 10 130.7 (126.8 ~134.5)
it 22 1 118.0 (108.4 ~127.6)
AT 38.332 <0.001
INET LT 260 21 124.1 (118.6 ~129.6)
wIH 383 21 127.6 (124.6 ~130.7)
e 485 12 133.7 (131.8 ~135.5)
KL KL L 985 17 134.7 (133.6 ~135.8)
YL iEAR 25.367 <0.001
SRR 1 056 55 129.6 (127.7 ~131.5)
[ PEAL R 1 036 15 135.1 (134.1 ~136.0)
WA E 21 1 126.2 (115.1 ~137.3)
W2 Z=IRITRHC (K) 20. 835 <0.001
<30 1175 29 133.4 (132.1~134.7)
31 ~60 304 20 128.4 (124.8 ~132.0)
61 ~90 97 9 126.2 (119.4 ~132.9)
>90 537 13 133.9 (132.3 ~135.6)
HeLk CD, B (A~ pl) 54.816 <0.001
<200 775 55 127.3 (124.8 ~129.7)
200 ~ 349 749 11 135.0 (133.9 ~136.2)
=350 589 5 131.9 (130.9 ~132.9)
FFERIRYT IR A B AR 19.719 <0.001
N 2012 61 132.9 (131.9 ~133.9)
2 101 10 119.8 (112.1 ~127.6)
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Table 4 Multivariate Cox proportional risk model analysis of survival time of HIV/AIDS patients receiving ART in Jinjiang from 2012 to

2022

PSS B SE Wald {E HR {8 (95% CI) P 1A
AHIRITIHAREE (%)

<30 1.000

30 ~39 0.223 0.463 0.232 1.250(0.504 ~3.097) 0.630

40 ~49 1.443 0.494 8.542 4.233(1.608 ~11.139) 0.003

50 ~59 1.385 0.587 5.575 3.997(1.265 ~12.623) 0.018

=60 2.995 0.505 35.117 19.994(7.424 ~53.846) <0.001
3 RINL

LA L 1.000

KU 1.212 0.413 8.605 3.359(1.495 ~7.546) 0.003

L -0.207 0.362 0.327 0.813(0.400 ~1.654) 0.567

it 1.426 1.062 1.803 4.160(0.519 ~33.330) 0.179
UZESEIIEN G

<30 1.000

31 ~60 0.849 0.295 8.285 2.337(1.311 ~4.165) 0.004

61 ~90 1.233 0.387 10. 162 3.430(1.608 ~7.319) 0.001
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