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Analysis of quality of life influencing factors among HIVVHCV

co—infected individuals in Yunnan using structural equation modeling
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Abstract: Objective To analyze the quality of life (Qol) status and influencing factors among human immunodeficiency
virus/hepatitis C virus  (HIV/HCV) co—-infected individuals in Yunnan using structural equation modeling (SEM), providing
empirical evidence for improving their Qol.. Methods A cross—sectional survey was conducted from June to September 2024
using convenience sampling in Dehong, Dali, Kunming, and Lincang. Data on socio —demographics, social support, and
depression were collected, with Qol. assessed using the SF-36 scale. SEM was constructed using AMOS 24.0. Results The
mean QoL score (65.91+£21.71) was lower than Chinese norms. SEM revealed direct effects on physical health from monthly
income (3=0.18, 95%CI: 0.09-0.29), occupation (8=-0.09, 95%CI: -0.18 to -0.01), HIV diagnosis duration (3=-0.11, 95%
CI: -0.19 to -0.02), HIV knowledge (8=-0.36, 95%CI: —0.47 to -0.27), HCV knowledge (8=-0.14, 95%CI: -0.22 to —0.05),
social support (8=0.14, 95%CI: 0.02-0.28), and depression (8=—-0.34, 95%CI: -0.42 to —0.24). Monthly income (B=-0.17,
95%CI: —0.27 to —-0.06), HIV knowledge (8=0.14, 95%CI: 0.05-0.24), and social support (8=-0.25, 95%CI: -0.36 to —0.11)
indirectly affected physical/mental health through depression. Conclusion HIV/HCV co—infected individuals in Yunnan
exhibit poor QoL. Interventions should enhance mental health support and social assistance, particularly targeting those with
low income, unemployment, long HIV diagnosis duration, and limited disease knowledge to improve treatment adherence and

self-management.
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Table 1 General information and results of one—way analysis of factors
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Table 3 Results of a multifactorial analysis of quality of life
£33 At B(95%CT) 3 t1H PE
A PR R (Hi) 137.07(122.76 ~ 151.39) 7.28 18.82 <0.001
AR A (T, ref: <1 000)
3000 ~ 4 999 5.92(0.96 ~ 10.88) 2.52 234 0.020
5000 KLU I 14.39(6.89 ~ 21.88) 3.81 3.77 <0.001
O (ref: R ES)
Tk Bl -5.90(-9.86 ~ —1.93) 2.02 -2.93 0.004
WSEH (rel: R 1)
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HIV IR ] (4, ref: <<7)
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RGN Cref: 0158
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B (H) 114.44(106.35 ~ 122.53) 4.12 27.81 <0.001
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1000 ~ 2 999 4.13(0.50 ~ 7.76) 1.85 2.24 0.026
3000 ~ 4 999 9.01(4.37 ~ 13.65) 236 3.82 <0.001
5000 KLU I 14.25(7.46 ~21.05) 3.46 4.12 <0.001
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A2 T FR (ref 5 22)
Bt 4.84(1.48 ~8.20) 1.71 2.83 0.005
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CLUs -3.51(-6.47 ~-0.55) 1.51 233 0.020
AP (ref: 0 )
Tl -5.06(-8.41 ~-1.71) 1.70 -2.97 0.003
SERERRANE (ref A1)
AN —17.49(-21.53 ~ —=13.44) 2.06 -8.50 <0.001
P HINE (ref:JH11% )
AHIGE -5.87(-8.85~-2.89) 1.52 -3.87 <0.001
2 S HF (ref 4525 )
Bt 3.58(1.08 ~ 6.07) 1.27 2.82 0.005
TR (ref:75)
& —18.06(-21.23 ~ -14.90) 1.61 -11.22 <0.001
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Figure 1 Structural equation modeling diagram
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