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Analysis of survival time and influencing factors of

HIV/AIDS patients, Hebei Province
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Hebei Provincial Center for Disease Control and Prevention, Shijiazhuang, Hebei 050021, China
Abstract; Objective To analyze the survival time of HIV/AIDS patients in Hebei province, and to explore the influencing
factors, so as to provide basis for improving the quality of life of patients. Methods Retrospective cohort study was used to
collect information of HIV/AIDS in Hebei province from 1989 to 2022. Life table was used to describe the survival status. Log
— rank test and Cox regression were used to analysis the influencing factors of survival time. Results There were 22 563 cases
of HIV/AIDS, with males accounting for 88. 7% and homosexual transmission accounting for 62. 1% . The average age at the
time of discovery was 38.1 +13.9. The 1 — year,3 — year,5 — year and 10 — year cumulative survival rates of HIV/AIDS
patients were 91. 46% ,88.03% , 85.56% and 79.34% . The risk of death in female was lower than that in male ( HR =
0.824, 95%CI. 0.713 —0.953). The risk of death in patients receiving antiviral treatment was lower than in those who have
not received treatment (HR =0.079, 95% CI:0.069 —0.091). Baseline CD4 cell counts ranging from 200 to 349 cells/ 1
(HR=0.451, 95% CI. 0.222 -0.914), 350 to 499 cells/pn 1 (HR =0.354, 95% CI. 0.175 -=0.719), and above 500
cells/w 1 (HR =0.342, 95% CI. 0. 168 —0. 693 ) have a lower risk of death. People over 50 years old have a higher risk of
death (HR =2.585, 95%CI: 2.143 -3.117). Among the sources of case samples, the case death risk of those from HIV
testing and counseling was lower than the cases from medical institutions ( HR =0. 444 ,95% CI; 0.387 —0.510). And the case
death risk of those from detainees was lower than the cases from medical institutions ( HR =0.417,95% CI. 0.297 —0.584)
. Conclusion Gender, educational level, baseline CD4 cell count, sample source, age at discovery, and antiviral treatment
were influencing factors on survival time. Early detection, early treatment, strengthening the publicity and education of key

groups, paying attention to the elderly cases over 50 years old, and strengthening medical personnel to actively carry out AIDS
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testing and consulting services have a positive effect on prolonging the survival time of HIV/AIDS cases.

Keywords: AIDS; Survival time; Influencing factors; Cox
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Table 1 Life table for 22 563 HIV/AIDS cases

WL el ey - SR P f il Rilk
HOF) WAL Eant s i (%) (%) ik e
0 22 563 0 1928 8.54 91.46 91.46 0.00
1 20 635 1020 434 2.16 97.84 89.48 0.00
2 19 181 2 164 293 1.62 98.38 88.03 0.00
3 16 724 2223 245 1.57 98.43 86. 65 0.00
4 14 256 1990 168 1.27 98.73 85.56 0.00
5 12 098 2123 160 1.45 98.55 84.31 0.00
6 9 815 1895 135 1.52 98.48 83.03 0.00
7 7785 1717 102 1.47 98.53 81.81 0.00
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LR AT ] s g1 FET- B AR nERY L
H(AF) WK KA % (%) (%) i i
8 5 966 1 495 72 1.38 98.62 80. 68 0.00
9 4 399 1219 63 1.66 98.34 79.34 0.00
10 3117 822 46 1.70 98.30 77.99 0.00
11 2 249 639 26 1.35 98. 65 76.94 0.00
12 1 584 421 22 1.60 98.40 75.71 0.01
13 1 141 293 25 2.51 97.49 73.80 0.01
14 823 170 11 1.49 98.51 72.70 0.01
15 642 161 13 2.32 97.68 71.02 0.01
16 468 104 12 2.88 97.12 68.97 0.01
17 352 64 7 2.19 97.81 67.46 0.01
18 281 65 6 2.41 97.59 65.83 0.01
19 210 49 4 2.16 97.84 64.41 0.01
20 157 62 4 3.17 96.83 62.37 0.02
21 91 16 2 2.41 97.59 60. 87 0.02
22 73 10 2 2.94 97.06 59.08 0.02
23 61 8 1 1.75 98.25 58.04 0.02
24 52 0 2 3.85 96. 15 55.81 0.03
25 50 0 0 0.00 100. 00 55.81 0.03
26 50 0 1 2.00 98.00 54.69 0.03
27 49 1 3 6.19 93.81 51.31 0.03
28 45 0 2 4.44 95.56 49.03 0.04
29 43 42 0 0.00 100. 00 49.03 0.04
30 1 0 0 0.00 100. 00 49.03 0.04
31 1 0 0 0.00 100. 00 49.03 0.04
32 1 0 0.00 100. 00 49.03 0.04
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Table 3 Multivariate analysis of survival time for 22 563 HIV/AIDS cases
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LN 1.000

R -0.128 0.060 3.279 0.034 0.880(0.782 ~0.991)
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