PRARTH B 22 24 2024 4E55 51 545 14 ) Modern Preventive Medicine, 2024, Vol. 51, NO. 14 - 2513 -

<

AT S S -

H 2 AR HIV/AIDS AL X0 5516 77 A AE /Y
VB B 25 3R BB MR RO 53

mE L RXE 2L 2 2R e A i
1. DOJI 45 BA DY O DU B Rz, DU 1] £ FH 62100052, U1K — s 31 T A f 00 5 B A Bk v 5
3. U TG /A T0 A 2 /A U A5 U I 5

FEBR R0 S0 0 AH G B R N X v 2 A 3% 0 v 7 8% G R SE % N (HIV/ZAIDS) 479 3 36 97
(antiretroviral therapy , ART ) #¢ Mk A5 I B 4t S R OB 850N , Ry E— A2 3275 ART 387 i SRR B BRI, A
B CRIBUERFREALINARE 72 X 40 BT IUAATS 248 HIV/ AIDS 47 [R5 A, 1 i H AL S N H AR ph 308
PN SR IT NG L , 32 F logistic BIIARET 234 1R IR 5 HIV/AIDS JRYF AR E R, SR AL
JAAE 401 Il IEAE 4252 ART 3GYT I 847 HIV/AIDS 697 M PESF (5 69. 82% AR IPEARLF 5 30. 18% ,¥RYT ML) K
93.06% , A ZEHF AR, RTEA RN HEH RTER R <20) XA R URE ( >20) K N PE T 4T, B0 5 1 1547
SRR T RRARMNPET b, Logistic FIHZE R B/R, #HOAFF(OR =1.116,95% CI:1.023 ~ 1. 217) AL (OR =
1.105,95% CI:1.008 ~1.211) NAEZERE(OR=1.119,95% CI:1. 022 ~ 1. 225) B VA P IKMHE B M FE 2, 200
B, RS HEP G A FF (OR =1.159,95% CI:1.034 ~ 1.299) /A ARIE W (OR =1.128,95% CI; 1. 004 ~
1.267) NTEZEHE(OR =1.150,95% CI:1. 021 ~ 1.297 ) ¥R YTAR M PERY S R R . 8518 DN ARFE S FF P02
T AR PIEZE R BOREIGIT T R AR R 250 HIV/AIDS JET7 M | SR sl £ S 45 7 | 45 ) 4
A N TR ) S A, B T B LA A A R0, RIS X HIV/AIDS RN BEAEZE WIS 85, w0 A0, s g
TR I S R IR T TR .

SESRIR)  SLUERG 5 1 3HE s BB s BUR BE VA T MK s 52 mm R R

hE4SEE . R512.91 XHEFRERD A N EHE 1003 —8507(2024) 14 —-2513 - 05

DOI; 10. 20043/j. enki. MPM. 202401399

Modification effect of social support level on the perception of
discrimination against HIV and adherence to antiviral therapy among
middle — aged and elderly people living with HIV
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Abstract: Objective  To explore the impact of perceived HIV — related discrimination on antiretroviral therapy ( ART)
adherence among middle — aged and elderly individuals living with HIV/AIDS and the modifying effect of social support, so as
to provide guidance for improving ART treatment success rates. Methods By using cluster random sampling method, a
questionnaire survey was conducted among middle — aged and elderly HIV/AIDS patients in the city of Mianyang. The survey
assessed their sociodemographic characteristics, social support, perceived discrimination, and treatment adherence. Logistic
regression models were used to analyze the relationship between these factors and ART adherence. Results The study included
401 middle — aged and elderly HIV/AIDS patients receiving ART. Good adherence was observed in 69. 82% of participants,
while 30. 18% had poor adherence. Univariate analysis revealed that patients with effective viral suppression ( viral load <20)
demonstrated better adherence compared to treatment failure patients ( viral load >20). Adherence was also higher among
those following single or dual antiretroviral drug regimens. Logistic regression results indicated that fear of disclosure ( OR =
1.116, 95% CI. 1.023 - 1.217), public discrimination (OR =1.105, 95% CI. 1.008 - 1.211), and internal shame
(OR=1.119, 95% CI. 1.022 - 1.225) significantly influenced treatment adherence. Stratified analysis further revealed that
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fear of disclosure (OR =1.159, 95% CI. 1.034 - 1.299), public discrimination ( OR =1.128, 95% CI. 1.004 -
1.267), and internal shame ( OR =1.150, 95% CI. 1.021 - 1.297) were associated with adherence. Conclusion

Enhancing social support, particularly at the individual and family levels, is crucial to mitigate the impact of fear of disclosure,

public discrimination, internal shame, and treatment regimens on HIV/AIDS treatment adherence. Public education and

support programs should aim to reduce discrimination, strengthen viral load monitoring, and adjust personalized treatment plans

promptly.
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Table 1 Demographic characteristics of HIV/AIDS patients
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Table 2 Regression analysis of the association between
compliance and perception of discrimination in

HIV/AIDS patients with antiviral therapy
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Table 3 Regression analysis oftheassociation between HIV/AIDS discrimination perception and adherence to antiviral therapy in different

social support groups
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