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Status and influencing factors of alexithymia in people living with
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Abstract . Objective To understand the status of alexithymia in people living with HIV aged 50 years and over, and to analyze
its influencing factors. Methods From November 2023 to March 2024, HIV - infected people aged 50 and over in Luzhou
City, Ziyang City and Zigong City of Sichuan Province were selected by convenience sampling method. The 20 — item Toronto
Alexithymia Scale( TAS — 20), Loneliness Scale (UCAL) and Montreal Cognitive Assessment Scale ( MoCA ) were used to
conduct a questionnaire survey on people living with HIV aged 50 and over. T - test and ANOVA were used to compare the
scores of alexithymia in HIV — infected people aged 50 years and above with different characteristics. Multiple linear regression
analysis was used to explore the influencing factors of alexithymia in HIV — infected people aged 50 years and above. Results
The average scores of TAS — 20, UCAL and MoCA were (61.93 +10.99) points, (44.91 +9.87) points and (18.56 +
4.86) points, respectively, in 207 HIV — infected patients aged 50 years and above. The detection rate of Alexithymia was
52.2%. The results of multivariate analysis showed that non — marriage (8=0.13,95% CI: 0.03 -0.53), loneliness (B =
0.44,95% CI. 0.32 —0.55) , poor cognitive function (8= -0.25, 95% CI. —0.37 —0. 14) may be the influencing factor of
alexithymia in HIV - infected persons aged 50 years and above. Conclusion Compared with other age groups, HIV — infected
people aged 50 and above have a higher prevalence of alexithymia, and AIDS prevention and control managers should focus on
unmarried, lonely and poor cognitive performance of infected people, to develop personalized interventions for them to alleviate
alexithymia.
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Table 1  General data of people living with HIV aged 50 years Table 2  Different characteristics of alexithymia score of people
and older living with HIV aged 50 years and above
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Table 3 Influencing factors of alexithymia scores in people living with HIV aged 50 years and above
HH HEEES Qi R P FrifEfk mlH R (95% CI) Ll P MEER  FH P1iH D-W
(Fit 46. 86 4.70 - 9.961 <0.001
A 0.48 0.07 0.44(0.32~0.55) 7.372 <0.001 0.34 4.862 0.029 208
NI fE -0.57 0.13 -0.25( -0.37 ~ -0.14) -4.280  <0.001
SRR 7S 3.05 1.39 0.13(0.03 ~0.53) 2.205 0.029

[EEE N S o A A ATTEES 88



- 3826 -

PRAC T BT 25 2% 2024 AR5 51 %5 20 #)  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

3 it it

3.1 50 % & Ak HIV B4 5 15 A 4F 0 IR
AW SR WoR,50 % K UL HIV B YL H R B
43 (61.93 +10.99) /& T 5 M 4R HIV B
(56.62 +£10.52) ) XA HER K 50 & KL - HIV
Y E Z A S HIV W, 55450 Tad FEAH 56
B2 SHATRE F 3287 . Ah,50 % K L = HIV
TG TARAS (4 23 SCRE VT BB AT 5 H AR HIV g
F N AT 2 2 3k 5 b B 4% AR 15 O IR XE, S0
% KU - HIV B 5 R 5 BE A %k 52.2% , &
FR4ER AR HIV e (36% ) ), HIV @
TR BHR R YA IT ", B LR A2 L
{BIHAETE , S8 50 2 K LA b HIV &Y % £ B
T TR A B fg & A o 50 % & L 1 HIV g
Y AR BTG L A v 1 SR A 4 1 A5 0 e s, R
TR B A5 1 TR IR B, 3 3 4 R 3 FHLO A
e oS0 T , 3% B2 N2 BRIl A 3
BIAEVAIL ] , A ) S A0 ) BH (o AR B ST 45 R R,
o5 AR B A 5 1 e TR R AR o 1 i ok R 22 4%
BIFSE ) 7R 50 % R L E HIV S35 Al AEXE L
HERR DX 53 AR IR AACRE AR 1519 28 FRI M, 3k mT e 23 1
FREEATR, I B IR IR B, B, 50 & & L
HIV Y5 15 B AN 2 20, B N 5 Ry il 5 i
155 B A A 5 P 7 R ) DR 207 A, 0l S A A e ik
55 R i R B 3 23R N B2, LI 22 M 50 % I LU
b HIV JERGe3 B AR R 05 , DATT 2 F 1 2 (e R 4
AT I SRR T R

3.2 REHFRFEAYaRAE

3.2.1  WSWRRES ARBFITAE R BN, BIRIR A AT A
250 % K L) b HIV BRGS0 iR 5 B A s [ 22, R
% 50 25 Je D) b HIV Y3 R G B 35948 0 & 2
I . X ATREREPY RIS HIV R # Be= fE R 4t
(IR SRS D B R AIL 237, 2 56 R A A R 5
T RURRE AR Y S 2 i SR LU L. A
U, W oh 50 % K DL b HIV YL 35 $ 4% B 1) 5.0
P TG EIR S HIV e 3 Wit 4l 2 Rl fE B
BI/INAL, R 3 % O ZR 0 1) R e 3 1 1S 28 0
&, P LR PR 4 o

3.2.2 PR ARBFIELE R EoR,50 2 KL HIV
TR I BB 5, AR PR A A, H AR I Y
50 % K DL b HIV gy 35 $H.0 O =5 SE 9t fh A %0
0 AR B S R4 B B R I A e g
B S 511380 8y, Bl KA T AR 5 1 IR
PSRRI nT e 1 28 B S Rk RE N, Bk
RGBT . EAh, IO AR 56 1 Bl A i AR 25 17

Ve 25 I H S [R) B R 17 R RS R 2 0 B
Al AR S A B BT LR B 50 % K
Ph_b HIV g F U0 R O A B9t S 2% 3245 41
BUIRYT 7 N B AR AT B, SR IBCR LI LA s il
S5 JEE AR 5 R0 2 B S B
P AR SR Rl A R AR

3.2.3 J\Azige AEIIRE RGeS 50 ¥ K UL b
HIV B35 AR5 B 152 M [F 2 . MoCA 7543 HUAIK,
NI RE B 22 | A s A A2 3 o P o, HL U T
B —J7 1T, HIV [y g 28 205 S50 50 2 K L)
b HIV B35 il IR 5 4540 S5, 5400 R $0H K
JZZ 45, B D) RE BT, X 5 i A B A 09 5 i
KAWL o S —J7 1,50 % KLl b HIV B0
EEZAG , BIRIE TS50 SRR R ML
IER R B FRIEAZ , T B 1 B fi . [k, 50 %
K UL b HIV B 5 1 BE U548 BEFR 5 A0 CD4 + T k2
2B R A A, T BE LA AU b BRLAT A
FEIAXT 50 & Je L b HIV Jge 2 1 J 5 26 Ik, 6 JHE
TN HIBISE AR 38 320155 26 1] e 10 SRR P s S
BRSPS ERAZ 5 B AT 1 1) 175 26 98T, 9 Gn )
PR 4%

3.3 Bl AREMISRAATELLT AR B — AR5 R
R TETAAE9 , AN 35 B )1 48 e = i A I A, AR
ZERCEM R AR R, A L PR T H o A e %,
A BEAEAE IS AT , AR AT 5 A W) & T 548 & ik
I A 25 A M

FISSMZEARR  AHIIE A TEATA 26 o

S % 3k

[1] Russell ML, Justice A. Human immunodeficiency virus in older
adults[ J]. Clinics in Geriatric Medicine, 2024, 40 (2): 285 -
298.

(2] FRSE RS FRE S50 2 R UL gk vk HIV @G Iy
A CWFTE (1] v [ 300G P00 , 2023 ,29(8) :935 - 938.
Fu HC, Xu J. Research progress on infection patterns of HIV —
infected men aged 50 years and above in China[ J]. Chinese
Journal of AIDS & STD, 2023, 29(8) : 935 -938. (In Chinese)

(3] JA/NE SR A, 5. 2 AN TR gL T]. &
FE SR PR , 2023 ,29(8) 1939 - 942.

Zhou XY, Zhou ZY, Shi X, et al. Research progress of AIDS
intervention in the elderly[ J]. Chinese Journal of AIDS & STD,
2023, 29(8): 939 -942. (In Chinese)

[4]  Guaraldi G, Milic J, Cascio M, et al. Ageism: the —ism affecting
the lives of older People living with HIV[J]. The Lancet. HIV,
2024, 11(1): 52 —€59.

[5] Bos P, Oude Voshaar RC, Hanssen DJC. Prevalence and correlates
of alexithymia in older persons with medically (un) explained
physical symptoms [ J ]. International Journal of Geriatric
Psychiatry, 2022, 37(6) : 10.

[6] Liu H, Yang YS, Tian YN, et al. Prevalence and associated
factors of alexithymia among People living with HIV/AIDS in
China; a cross — sectional study[J]. BMC Psychiatry, 2023, 23



PRACTH R B 2% 2024 4757 51 4555 20 8]  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

- 3827 -

(7]

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

(1) 421.
BRI7 07 AR AR, AR R A O WU BE R A B RO
SR 53R AT A S HE R R ()], A4 B, 2023,21(8)
1014 - 1018.

Cai FF, Huang ZH, Qu SH, et al. Correlation between delayed
medical decision — making and alexithymia in patients with first —
episode acute myocardial infarction[ J]. Chinese General Practice
Nursing, 2023, 21(8): 1014 - 1018. (In Chinese)

Benfante A, Romeo A. Alexithymia among people living with HIV ;
A scoping review[ J]. AIDS and Behavior, 2023, 27(6) : 1926 —
1941.

Smirni D, Beadle JN, Paradiso S. An initial study of alexithymia
and its relationship with cognitive abilities among mild cognitive
impairment, mild alzheimer’ s disease, and healthy volunteers[ J].
Journal of Nervous and Mental Disease, 2018, 206 (8): 628 —
636.

Bz, W KT, % AR HIV R E SRR AR A
KRR MAEAR T T] . TR 57,2021 ,35(11) : 1136
- 1139.

Feng CY, Zeng H, Ye YX, et al. Investigation on cognitive
function, depression and drug compliance in elderly patients with
HIV[J]. Practical Geriatrics, 2021, 35(11);: 1136 —1139. (In
Chinese)

Yoo — Jeong M, Nguyen AL. Combined effects of social isolation
and loneliness on patient — reported outcomes in older adults with
HIV[J]. AIDS Care, 2024, 1 -8.
Zhang B, Zhang W, Sun LM,

alexithymia, loneliness, resilience and non — suicidal self — injury

et al. Relationship between
in adolescents with depression: a multi — center study[J]. BMC
Psychiatry, 2023, 23(1) . 445.

Li S, Chen XM, Liu LL, et al. The relationship between social
withdrawal and problematic social media use in Chinese college
students : a chain mediation of alexithymia and negative body image
[J]. BMC Psychology, 2024, 12(1) : 246.

Liu YX, Du QF, Jiang YL. Prevalence of alexithymia in cancer
patients: a systematic review and meta — analysis[ J].
Care in Cancer, 2023, 31(12): 675.

Pei JH, Wei YT, Tao HX, et al. The

characteristics of alexithymia in patients with type 2 diabetes

Supportive

prevalence and

mellitus; A systematic review and meta — analysis[ J]. Journal of
Psychosomatic Research, 2022, 162 111018.
18, iK¥S B, A MR BT > HIV [ MSM iR s e
FARSESEmR K2R [T ] v 30 A ,2022,28 (8 ) :934 - 938.
Yang YC, Zhang L, Luo C, et al. Alexithymia and related factors
among HIV positive men who have sex with men in Harbin[J].
Chinese Journal of AIDS & STD, 2022, 28(8): 934 -938. (In
Chinese)

rhE B A e R 2 0 OGRS 2, b I i T By
PG i E G ST R (2021 ARRR) [T]. A4S Gl
Zki8:,2021,39(12) . 715 - 735.

HIV/AIDS Hepatitis C Group, Chinese Association of Infectious
Diseases, Chinese Center for Disease Control and Prevention.
diagnosis and  treatment of human

Chinese guidelines for

immunodeficiency  virus/acquired immunodeficiency  syndrome
(2021 edition) [ J]. Chinese Journal of Infectious Diseases, 2021,
39(12): 715 -=735. (In Chinese)

WA, SRR, BD, A A DR e L S 4E AR O BRI AR 1Y
BTSN T[], h e geak 2023 ,58 (22) (2768 -2776.
Shang B, Luo CF, Lv F,

psychological distress among older adults with multiple chronic

et al. Latent class analysis of

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

conditions in communities[ J]. Chinese Journal of Nursing, 2023,
58(22): 2768 —2776. (In Chinese)

I, Russell JIUMH R 195 B 5280 ATFE L) ] v [ R 0 B
FZE,1995, (1) .23 -25.

Wang DF. Russell Reliability and validity study of the loneliness
scale[ J]. Chinese Journal of Clinical Psychology, 1995, (1): 23
—25. (In Chinese)

Aita SL, Kaewpoowat Q, Yasri S, et al. Psychometric utility of the
international HIV ~ dementia scale and Montreal Cognitive
Assessment in HIV - associated asymptomatic neurocognitive
impairment[ J]. Journal of NeuroVirology, 2021, 27 (4): 568 —
578.

RBSCEE XIT5 , 25, 45 HIV AH DG 22 A 1 15 K 52 ) PR 35 9
2 [J]. o E 3% ,2022,28(3) 1311 - 315.

Xiong WQ, Liu F, Li M, et al. HIV - associated neurocognitive
impairment[ J]. Chinese Journal of AIDS & STD, 2022, 28(3):
311 -=315. (In Chinese)

JiMs BB BRE T, A5 HIV/AIDS S35 IR e i FLE 57 (Y FH G
PEHI ], A BE 25540 ,2022,19(3) 243 -45, 50.

Wan B, Zhao X, Chen XY,
alexithymia and fatigue in HIV/AIDS patients[ J]. Chinese Medical
Herald Journal, 2022,19(3) :43 =45, 50. (In Chinese)
KI5 Bl 9, I, 45, AR HIV/AIDS 38 3 e S
INFIRERARSCHEDT ST [ T]. SRR 2 1A= ,2023,39(11) - 1889
-1892, 1900.

Zhang F, Lu GT, Gou JQ, et al. Correlation between self — efficacy

et al. Correlation analysis of

and cognitive function in elderly HIV/AIDS patients[ J]. Journal of
Modern Medicine and Health, 2023 ,39(11) 1889 - 1892, 1900.
(In Chinese)

BEWitZ , %0, a0 R, % PR 8 50 % K DL E 5 #: HIV/AIDS
SR SR IR RS i AR S A [ T]. vl I S
2023,29(5) :560 —564.

Hou YS, Cai C, Jin YC, et al. The status and influencing factors
of social support among male HIV/AIDS patients aged 50 and above
inPingnan County[ J]. Chinese Journal of AIDS & STD, 2023, 29
(5):560 —=564. (In Chinese)

FEVE, EALHE. A RN PR OE s 2R [ T]. BRI IR B2 %2,
2023,49(3) .190 - 192, 196.

Tang P, Wang JL. Research progress of alexithymia in the elderly
[J]. Modern clinical medicine, 2023,49 (3):190 - 192, 196.
(In Chinese)

B, BRER, BEE, S YU BEIRIT HIV B/
AIDS B E 15 ZRHEAEAIFFE [T ] . i E G R 2%, 2023,23(9)
911 -915, 940.

Huang JP, Li YJ, Li XQ, et al. Changes in stigma characteristics
of HIV infection/AIDS patients treated with antiviral therapy in
Guangxi[ J]. Chinese tropical medicine, 2023,23(9) :911 -915,
940. (In Chinese)

Az REL N A T =50 % HIV/AIDS (4 32
F s sz R[] v 3R R ,2023,29(12) 11317 —
1322.

Pan YY, Zhu Z, Sun WX, et al. Influencing factors related to
social isolation among HIV/AIDS patients aged 50 years old and
above in Shanghai[ J]. Chinese Journal of AIDS & STD, 2023, 29
(12): 1317 =1322. (In Chinese)

A 22 R T, T, 5. HIV/ AIDS 35 IR 17 e -5 AU )
AR B HAR DT LT ] ob B 2 P95 , 2021 ,27 (9) 1 1004 —
1007.

Zhang CL, Chen XY, Wan B, et al
alexithymia and loneliness in HIV/AIDS patients [ J ]. Chinese

Relationship between



- 3828 -

PAR T BT 2 2% 2024 456 51 #5520 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

[30]

[31]

[32]

Journal of AIDS & STD, 2021, 27 (9): 1004 — 1007. (In
Chinese)

SREH, REFE, FHENSE. WL B LR B IR S
W R R ()] Ak, 2022,37(22) 19 ~ 12.

Zhang YK, Zhang YP, Tang ZY, et al. Current situation and
influencing factors of alexithymia among male nurses in Zhejiang
province[ J]. Journal of Nursing Science, 2022, 37(22); 9 —12.
(In Chinese)

Mahlalela NB, Manne — Goehler J, Ohene — Kwofie D, et al. The
association between HIV — Related stigma and the uptake of HIV
testing and ART among older adults in rural South Africa: findings
from the HAALSI cohort study[ J]. AIDS and Behavior, 2024, 28
(3): 1104 - 1121.

A, SR AE VR, 45 HIV/AIDS SBE 2l N BT 5 H 3K
Hegy A IRBRI A SCE BT[] ol e R P 2 2%, 2021,
35(11):1262 - 1267.

Zhang M, Guo HJ, Xu QL, et al. Correlation of social adaptability
with self — acceptance and self — concealment in HIV/AIDS patients
[J]. The Chinese Journal of Dermatovenereology, 2021, 35(11) .
1262 - 1267. (In Chinese)

Harris M, Brouillette MJ, Scott SC, et al. Impact of loneliness on
brain health and quality of Life among adults living with HIV

[34]

[35]

[36]

inCanada[ J]. Journal of Acquired Immune Deficiency Syndromes,
2020, 84(4): 336 —344.
T RUBE , PVEE. 2 AR M S IR R PR R S R [T ] o
AP TIZL S ,2018,53 (1) 105 - 109.
Xu FL, Sun JP. Progress on alexithymia in elderly patients with
chronic diseases[ J]. Chinese Journal of Nursing, 2018, 53 (1) :
105 = 109. (In Chinese)
Wallace DR. HIV — associated neurotoxicity and cognitive decline;
Therapeutic implications[ J]. Pharmacology & Therapeutics, 2022,
234 . 108047.
NS, EAEE, X, 45 AR AT 25 553 AR 15 et B 14 5
m R Z AT T]. B TIRG BE 24,2023 ,50(8) 1417 - 1422.
Yang PY, Wang JL, Liu Y, et al. The alexithymia status of rural
emply — nesters and its influencing factors in Chengdu[ J]. Modern
Preventive Medicine, 2023, 50(8) : 1417 —1422. (In Chinese)
TRAR TR, DRI, XV, 2. R B AR B B M T s
TR MEELT]. 8240 ,2021,28 (11) .70 - 73.
Shen YP, Chen HQ, Liu M, et al. Effect of creative story therapy
on alexithymia in patients with mild dementia [ J].
Nursing, 2021, 28(11); 70 =73. (In Chinese)

I #5 H H#A.2024-06-21

Journal of

(L% 3718 W)

[13]

[15]

[16]

[17]

[20]

[21]

Luo JF, Jin H, Li BY, et al. The application of restricted cubic
spline in nonlinear regression [ J |. Chinese Journal of Health
Statistics, 2010, 27(3) : 229 —=232. (In Chinese)

Huang X, Deng J, Liu W. Sex differences in cognitive function
among Chinese older adults using data from the Chinese longitudinal
healthy longevity survey: a cross — sectional study[ J]. Frontiers in
Public Health, 2023, 11 1182268.

Li XM, Jiang QB, Li SZ, et al. Female fertility history and mid —
late — life health; Findings from China[J]. Journal of Women &
Aging, 2018, 30(1) . 62 -74.

Ilango SD, Mcevoy LK, Laughlin GA, et al. Pregnancy history and
cognitive aging among older women: the Rancho Bemardo Study
[J]. Menopause, 2019, 26(7) : 750 —757.

WRIEES S 57 , A, 4. SN A MR B4R It 5 2 4R 0
BREWHIIREM FE MR )] BAUHIBY B2 47,2023,50(23)
4296 -4302.

Chen XL, Qu F, Yang JY, et al. Relationship between the age at
first birth and mild cognitive impairment in the elderly rural women
in Guizhou Province[ J]. Modern Preventive Medicine, 2023, 50
(23): 4296 —4302. (In Chinese)

Resnick SM, Coker LH, Maki PM, et al. The women’ s health
initiative study of cognitive aging ( WHISCA ): a randomized
clinical trial of the effects of hormone therapy on age — associated
cognitive decline[ J]. Clinical Trials, 2004, 1(5) ; 440 —450.
Pourhadi N, Mgrch LS, Holm EA, et al. Menopausal hormone
therapy and dementia; nationwide, nested case — control study[ J].
BMJ, 2023, 381 e072770.

Gong J, Harris K, Peters SAE, et al. Reproductive factors and the
A cohort study of UK Biobank
participants[ J ]. PLOS Medicine, 2022, 19(4) ; ¢1003955.

Jang H, Bae JB, Dardiotis E,
completed and incomplete pregnancies on the risk of Alzheimer
disease[ J]. Neurology, 2018, 91(7) ; €643 —e651.

Low LF, Anstey KJ, Jorm AF, et al. Reproductive period and

risk of incident dementia:

et al. Differential effects of

cognitive function in a representative sample of naturally

postmenopausal women aged 60 —64 years[ J]. Climacteric, 2005,

[22]

[23]

(28]

[29]

8(4): 380 -389.

Barth C, De lange AMG. Towards an understanding of women’ s
brain aging: the immunology of pregnancy and menopause [ ]J].
Frontiers in Neuroendocrinology, 2020, 58 100850.

de Lange AMG, Kaufmann T, Van der meer D, et al. Population
— based neuroimaging reveals traces of childbirth in the maternal
brain[ J]. Proceedings of theNational Academy of Sciences of the
United States of America, 2019, 116(44) ; 22341 —22346.
Saloojee H, Coovadia H. Maternal age matters; for a lifetime, or
longer[ J]. The Lancet. Global Health, 2015, 3 (7). €342 —
€343.

LiJ, Yan J, Jiang W. The role of maternal age on adverse
pregnancy outcomes among primiparous women with singleton birth ;
a retrospective cohort study in urban areas ofChina[ J]. The Journal
of Maternal — fetal & Neonatal Medicine: the Official Journal of the
European Association of Perinatal Medicine, the Federation of Asia
the International Society of
Perinatal Obstetricians, 2023, 36(2) : 2250894.

Ijomone OK, Shallie P, Naicker T. Changes in the structure and

and Oceania Perinatal Societies,

function of the brain years after Pre — eclampsia [ J]. Ageing
Research Reviews, 2018, 47 49 —54.
Luo J, Fan C, Luo M, et al.

nulliparous and multiparous women with advanced maternal age:a

Pregnancy complications among

community — based prospective cohort study inChina [ J]. BMC
Pregnancy and Childbirth, 2020, 20(1) . 581.

Lee HJ, Seo HI, Cha HY, et al.
disease; mechanisms and nutritional aspects[ J].
Research, 2018, 7(4) : 229 —240.

ZERR IV IR TS L S5 IR HLAE S A R T E BUIR B 52 e
R AHI[J]. rhaedrandesk 2023,58(4) ;446 - 451.

Li X, Sun C, Hu HX, et al. The current situation and influencing

Diabetes and alzheimer’ s

Clinical Nutrition

factors of cognitive function of older people in 30 nursing homes
[J]. Chinese Journal of Nursing, 2023, 58 (4): 446 —451. (In
Chinese)

I #5 H 87 .2024-04-23



