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Abstract: Objective To investigate the influencing factors of anemia and anemia exacerbation in people living with HIV/
AIDS (PLWHA) during antiretroviral therapy (ART), as well as the impact of anemia on the prognosis of PLWHA. Methods
This retrospective cohort study collected baseline and follow —up data for PLHIV who initiated ART at a specialized
infectious —disease hospital in Guangzhou from February 10, 2004 to March 29, 2019. A generalized linear mixed —effects
model was used to analyze the factors influencing anemia during long—term ART in PLWHA without anemia at baseline. The
Cox proportional hazards model was used to analyze both the influencing factors of anemia exacerbation in those with
baseline anemia and the impact of baseline anemia and follow—up anemia on the prognosis. Results There were 11 688
PLWHA, of whom 3 853 (32.97%) had anemia at baseline. Among 7 835 PLWHA without anemia at baseline, 1 695
(21.63%) developed anemia during the follow—up. Among 3 470 PLWHA with mild or moderate anemia at baseline, 845
(24.35%) had anemia exacerbation during the follow —up. Risk factors for follow —up anemia in PLWHA included being
female, aged =50 years at ART initiation, being married/cohabiting, being divorced/separated/widowed, blood transmission,
baseline opportunistic infections, higher number of baseline clinical symptoms, the initial ART regimen containing Zidovudine
(AZT), CD4 cell count <200 cells/pL, and abnormal serum creatinine. Risk factors for anemia exacerbation included being

female, being married/cohabiting, being divorced/separated/widowed, an interval of =6 months from diagnosis to ART
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initiation, =2 categories of baseline clinical symptoms, an initial ART regimen containing AZT, and abnormal serum

creatinine. The risk of death in PLWHA without anemia at baseline but developing anemia during the follow—up was 5.02

times (95% CI: 2.45-10.27) than that among those without anemia at both baseline and during the follow—up. The risk of

death with anemia at both baseline and during the follow—up was 6.00 times (95% CI: 3.04-11.85) than that among those

without anemia at both baseline and during the follow—up. Conclusion Follow-up anemia and anemia exacerbation during

ART are affected by multiple factors. Baseline anemia and follow—up anemia are important risk factors for the prognosis of

PLWHA. Anemia screening for high-risk groups should be strengthened to strive for early detection, early diagnosis, and

early treatment, thereby reducing the risk of death of PLWHA.
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Table 1 Baseline characteristics in people living with HIV/AIDS

(n=11 688)
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Figure 1 Prevalence of anemia among people living with

HIV/AIDS during ART
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Table 2 Analysis of influencing factors of anemia during follow—up in people living with HIV/AIDS without baseline anemia (n=7 835)
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Table 3  Analysis of influencing factors for anemia exacerbation during follow—up in people living with HIV/AIDS (n=3 470)

5N HR*(95%CI) PH HR"(95%CI ) Py
P51

Bk 1.00 1.00
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SRR

i 1.00 1.00
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R 4 HIV/AIDS BF TN TS B2 R 7387 (n=11 688)
Table 4 Analysis of the influencing factors of anemia on prognosis in people living with HIV/AIDS (n=11 688)

BTN Rt A A N T ANE (%) HR*(95%CI) P A HR"(95%CI) PE
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