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Abstract: Objective To analyze the epidemiological characteristics and treatment—related deaths within 12 months of HIV/
AIDS patients aged 50 and above reported in a province, providing a basis for targeted prevention and control measures.
Methods Data on HIV/AIDS cases aged 50 and above reported in a province from 2010 to 2019 were collected from the
China CDC Information System for Comprehensive Prevention and Control of AIDS, and the epidemiological characteristics
and treatment-related deaths within 12 months were analyzed. The comparison of rates was performed using the j* test, trend
changes were analyzed using the trend j* test, and the comparison of CD4* T lymphocyte detection results between groups
was performed using non—parametric tests. Results From 2010 to 2019, a total of 2 875 cases of HIV/AIDS aged 50 and
above were reported in the province, accounting for 19.4% of the total cases (14 819 cases). The proportion of new cases in-
creased from 10.3% in 2010 to 24.6% in 2019, with a statistically significant difference ()a=126.741, P < 0.001), and the
annual reported incidence showed an increasing trend  (* ,,=936.208, P < 0.001). The male—to—female ratio was 5.3:1, with
an average age of (58.40+7.50) years. The majority were farmers, accounting for 49.0% (1 408/2 875). The primary education
level accounted for 42.0% (1 208/2 875). The majority were identified by medical institutions, accounting for 64.5% (1 854/

2 875); sexual transmission was the primary route, accounting for 96.8% (2 784/2 875). Among male cases, same —sex
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transmission accounted for 49.5%

(1 423/2 416). Among female cases, non—marital heterosexual transmission and spousal

transmission accounted for 49.0% (212/433) and 51.0% (221/433), respectively. The median CD4* T lymphocyte count at the

initial test was 266 cells/mm’. There was a statistically significant difference in CD4* T lymphocyte counts between males and

females

(Z=-5.395, P < 0.001). The treatment rate within 12 months of diagnosis was 56.7%

(1 632/2 875), showing an

increasing trend each year ()’ ,mu=115.054, P < 0.001). The mortality rate within 12 months of diagnosis was 15.2% (433/

2,875), showing a decreasing trend each year ()* ,.u=61.654, P < 0.001). Conclusion The number and proportion of HIV/

AIDS cases aged 50 and above in the province have been increasing annually. It is necessary to strengthen targeted health

education and interventions for this population as well as expand testing to achieve early detection and treatment.
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Figure 1 Report of HIV/AIDS cases aged 50 and above in a
certain province from 2010 to 2019

Rz 1 2010—2019 4FHA4 50 % KL I HIV/AIDS KR RAFIA LB AR 0
Table 1 Year on year growth of HIV/AIDS incidence rate in a province aged 50 and above from 2010 to 2019
0 (4F) 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
IR (%) 100.0 100.0 25.0 60.0 375 27.3 21.4 29.4 45 43

2.2 ABEoA 2875 4 50 % KL E HIV/AIDS i
i, B 5 84.0%(2 416/2 875) , B4 il 5.3 ¢
1595 9 A BRI e KA Sy 80 %, - J414F 4 4(58.40 +
750% L4 50 ~ 59 % NEURZ , 5 64.9%(1867/2875);
R LA I 3, &5 97.7%(2 810/2 875 ) ; YL i 42
DLt g et %, 5 96.8%(2 784/2 875), Hirh

AL 5 S ARG LU 1.05 = 15 ABEERILIAKR
B F, 5 49.0% (1 408/2 875) ; SCALFE B ) v i
2, i 42.0%(1 208/2 875) ; WS AR BL AT W5 32,
70.7%(2 032/2 875 ) ; i KR LABE S 7 HLAE A Bk 2
5 64.5%(1854/2 875), W32,
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Table 2 Characteristics of HIV/AIDS cases aged 50 and above in a province from 2010 to 2019

FEARHIE 2010 4F 2011 4F  20124F 2013 4F  20144F  20154F  20164F 20174 20184F 20194 4t
P
Ei 28 55 74 132 187 254 326 398 444 518 2416
x© 11 15 22 25 36 47 45 81 80 97 459
()
50 ~ 59 28 37 63 99 153 188 246 297 356 400 1867
60 ~ 69 8 26 25 44 54 79 89 138 113 147 723
=70 3 7 8 14 16 34 36 44 55 68 285
R
U 39 67 93 154 219 296 362 473 508 599 2810
He 0 3 3 3 4 5 9 6 16 16 65
BT
[RIPEE 9 24 38 78 115 167 205 227 245 315 1423
VAL 22 37 49 76 103 133 156 242 270 273 1361
MR L4 7 8 8 1 0 0 0 1 0 0 25
WAL 0 0 0 1 1 1 0 0 0 4 7
N:E 1 1 1 1 4 0 10 9 9 23 59
SRR
INEESCH 10 16 29 44 58 73 90 144 142 169 775
wyrh 19 32 42 63 83 127 162 188 231 261 1208
L 7 16 24 30 65 74 83 104 100 130 633
KL 3 6 1 20 17 27 36 43 51 55 259
W HRIR L
A/ 25 51 60 111 145 208 260 359 379 434 2032
KIE 1 1 1 4 6 5 14 12 16 21 81
B 13 18 35 42 72 88 97 108 129 160 762
04
KRR 18 23 43 74 96 153 182 222 266 331 1408
BHRAL 5 19 19 24 39 53 54 62 68 81 424
TS5 Bl 3 4 11 11 25 28 34 67 63 75 321
He 13 24 23 48 63 67 101 128 127 128 722
s f5i] i
BT HLE 27 44 62 114 152 199 240 289 351 376 1854
EPayasir il 4 16 16 25 49 70 94 129 131 178 712
HA R 2 0 1 2 0 1 1 3 2 7 19
He 6 10 17 16 22 31 36 58 40 54 290
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firh, BRYRAR DAL 76 32,1 423 £41](49.5% ),
R R SEPEAERE 1361 11(47.3%) o #5478 1 [R)PE
BRI A Z R A ST FE X (,=33.920,P<
0.001); A [F] 1 ) & G il 12 22 R A it 22 7 X (4=
400.587 , P<<0.001), W% 3.
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(Z=-5.395,P<0.001), CD4'T ikt 40314k 200 4~
fmm® DL A5 5t B8R 38.6%(794/2 058), %t
PER 25.4%(98/386) , B34 CDA*T Itk B 4H a7k -3 41
Z G L (2=24.408,P<0.001). L3 4,
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2019 4F4R A4S 50 & ) DL FAR IR i, 12 A~ H
FET- 433 ] WAL 15.2% ;3697 1 632 ], 1697 5
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Table 3 Infection routes of HIV/AIDS cases aged 50 and above in a province from 2010 to 2019
2010 4F 2011 4 2012 4F 2013 4 2014 4 2015 4 2016 4 2017 4F 2018 4 2019 4F- ait

L iRAR

5 & B & B w ¥ 4« B & B & B B 4« B & B Lk B &
[F)

9 — 24 — 38 — 78 — 115 — 167 — 205 — 227 — 245 — 315 — 1423 —
PEALHE
S

15 7 26 11 30 19 51 25 70 33 8 47 115 41 162 80 192 78 181 92 928 433
AL %

eSS 13 05 24 6 28 8 49 12 66 15 80 18 113 27 154 39 185 39 171 43 883 212

[t 2 2 2 5 2 11 2 13 4 18 6 29 2 14 8 41 7 39 10 49 45 221
mgfess 3 4 4 4 5 3 1 0O 0 0 0 0 0 0 0 1 0 0 0 0 13 12
g
" 0 0 0 0 0 0 1 0 0 1 1 0 0 0 0 0 0 0 2 2 4 3
1
ﬂi:uugi
s 1 0 1 0 1 0 1 0 2 2 0 0 6 4 9 0 7 2 20 3 48 11
At 286 11 55 15 74 22 132 25 187 36 254 47 326 45 398 81 444 80 518 97 2416 459

T =" A PETCZ AR AU -

R4 20102019 £ 50 % LI _E HIV/AIDS S fsi] CD4T ik I 4 7K F-
Table 4 CD4'T lymphocyte levels in HIV/AIDS patients over 50 years old in a province from 2010 to 2019

) gy CodT KGR ” “
PO fmm?) <200 /4~ /mm* =200 4~ /mm® <200 4> /mm’ =200 4~ /mm’

2010 24 241 7 12 2 3
2011 57 255 18 26 4 9
2012 80 310 23 38 5 14
2013 137 284 35 81 7 14
2014 181 254 65 89 10 17
2015 263 273 83 138 10 32
2016 316 259 108 171 11 26
2017 406 277 123 216 14 53
2018 444 257 162 213 13 56
2019 536 263 170 280 22 64
&it 2 444 266 794 1264 98 288

&5 2010—2019 4EHA4 50 % K L) I HIV/AIDS S & 3 12 H IRYT RAET- 155
Table 5 Treatment and mortality of HIV/AIDS cases aged 50 and above within 12 months discovered in a province from 2010 to 2019
FOCE) RSO fERB 2 A APNSETIRGIEL KB 12 A ARSER(%) KRB 12 DN AIRIORGIEL KB 12 ) HAART B8R (%)

2010 39 15 38.5 8 20.5
2011 70 20 28.6 37 529
2012 96 17 17.7 38 39.6
2013 157 33 21.0 67 42.7
2014 223 44 19.7 108 48.4
2015 301 61 20.3 177 58.8
2016 371 68 18.3 166 44.7
2017 479 68 14.2 216 45.1
2018 524 62 11.8 357 68.1
2019 615 50 8.1 457 743

a1t 2875 438 15.2 1631 56.7
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