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Analysis of antiretroviral therapy, survival, and influencing factors

among HIV-infected children in Guangxi
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Guangxi Zhuang Autonomous Region Center for Disease Conirol and Prevention, Nanning, Guangxi 530028, China
Abstract: Objective To analyze the status of antiretroviral therapy (ART), survival outcomes, and influencing factors among
HIV —infected children in Guangxi. Methods A retrospective cohort study was conducted, incorporating data from HIV —
infected children aged <14 years in Guangxi, including treatment status, survival time, and influencing factors. Logistic
regression and Cox proportional hazards regression models were employed for statistical analysis. Results A total of 472 HIV-
infected children were included, with 27 deaths reported. All children received ART. Factors such as age and clinical stage
at diagnosis influenced the risk of delayed initiation of treatment. Survival analysis revealed that baseline CD4+ T—cell levels,
clinical stage, and treatment regimen were key determinants of survival time. Children with baseline CD4+ T—cell counts >
350 cells/pL had longer survival time compared to those with counts <200 cells/uL (¢HR=0.31, 95%CI: 0.13-0.74). Children
in WHO clinical stage IV had shorter survival times than those in stage | (aHR=3.22, 95%CI: 1.24-12.2). Additionally,
children treated with the 3TC+ABC+LPV/r regimen had shorter survival time than those treated with the 3TC+AZT+EFV
(aHR=4.26, 95%CI: 1.16-15.61). Conclusion The coverage of ART among HIV —infected children in Guangxi is

high, with relatively favorable survival rates. However, efforts should be intensified to educate caregivers and initiate

regimen

treatment early, optimize treatment regimens, and improve quality of life.

Keywords: HIV/AIDS; Children; Antiretroviral therapy; Survival analysis; Influencing factors

2015 47, {TDASUER TR HIV BQRLE— WPl somasins . U SRR sh R pTinfe
B2, TG Hilm R A CD4 diifeitBcander, BT SORERRY 5l it 7R RS5 )7, {3 HIV B L

ELWE 774 [ 48854 (2024GXNSFAA010306)

EZEB N R (1996—), J5 AL KR IG5 I, BIF5E 77 18]« A By
=

BISEE P IMEK , E-mail: hangihupa@126 com;

PRIR 5 P B R L RE

Jg Bt i , E-mail : pen—
BFEH

xianwu@163.com;

BB SR BETR YT T 56 RAR G . B 2021 4E4,
L ERERTEEINA 2 170 77 15 % K LA F ) HIV
Yo L2 0 R 52.09%4%52 T P s spin v 16
HE L B TIEAER HIV BT A K HIV B L
TP SR B IR YT R T SR AR R, AN, AR A



+ 456 - AR P27 2025 4557 52 4255 3] Modern Preventive Medicine, 2025, Vol. 52, NO. 3

2020 4EJE, 47 95.2%1) 15 % LA T HIV i JL #4437
T YU SR TR YT,

P SRR T 1 35 R i B B R
6T LSRG AR BT R i K2 HULER
T AR AL, SR, E1F 2 IR A BRI 3
B, KRR 2= B0 SR & — TPk A
HIV Y LR AR /N A BiReR A B e H A
TRAHRRE I 3%, g ik R e e, PR 75 2 L BHIRYT o
PHIE , B e SRR FERIT TR IS R B A 30 2R
—AEHY 64% . 55 TAEY 62% B R R AR
59%5. TCRAERER RS LI HE F S E AT R
o HNPE R SRR A G — D FZE R R,
S, SEAFGILHIE, 11 ~ 19 % (175048 29 B
(149 XU B 7 HILV R LR T I — FR A SRR,
FAEFTIR HIV 7544 .5 HIV $F 88 A 54 10 56 £ ) L
LR R g To ik R H TR, Ak, A HsEdE
S S 5 XA MBS B 5 LR
N ET I PSS

H A E X HIV B L 4B Be A A7 O B
M) PR 28 A B S AR G A/, R AR B 5 5 A el [ o
RS P HBIX 15 % B DA HIV G LE /G
JPIGIL AR SAH ST i R 2

1 X&57H%

1.1 R R ARUFPREE IR T E SO R LR S
Bt (e B RGBS FPUR SIaIr B, BE
2022 4 12 F 31 H A ASRHE: (1)FRIZ R HIV JE&;
(2)BEAHL RV (3)IZWIR ARy < 15 & . HlllREE
LAFBANTERE . A HIHER DL LR CD4 A6 25
B 95 1)

1.2 Bk R B BASI 5T 7 i, WA
HIV BGe L FIRYT FAE SN, DL HIV L2
H AW 55,2022 4F 12 H 31 0 R WIERA S, %
Wb B 3w s G PR R B R G L= EG R R
5 BN IR LEE B PER I8 PR AR
TRIT T %8 Bk CDA SRS IR AR LI ACRE TR LA B2 I R
BEUPRAS S o AEAERTRE COh - A HIV 2181 H
ZAET H W s 5 — R B H 522 8] e 5 L
A REpi .

1.3 it odr SR SPSS 26.0 A TS 0T
XFWFFEXT G0 N 2545 R FASUECRT B 43 FE 7 4
iAo SRR R R A BRI DO S B R R . SR
BALDR] 25 1 22 DR 223 i [ D A R0 A AL B 9 B T )
SR 2 SRR R R Z R Cox H MBS 1) 45
RU AT sZ i A AE B TR A PR 28 o SR FHDBLAMIAS 565, 465565 7K
1 «=0.05,

2 & R

21 AwmFHiE ARBPSEILAT 472 B30
FRL L, Hop,2008—2012 4R 2 W A 152
%1,2014—2017 Fi2 WA 196 5], 2018—2022 4Fi2
WriAT 124 4], BT A SR 448232 T HUmeRiRyT . JLEE
A DEEAER N (3.08 £2.90) %, B # 251 f
(53.18%), & 3 221 1](46.82% ), {EIEYL AL TT I,
90.47% (427 151 ) N BR AL HE o TRITHIHELZE CD4+T 20
MELAR T 350 4~ /pl B3, i 44.92% , WHO s IR 73
WILL T 8 3,05 65.25% . 1697 T R EEAFE . Fk
FRE (3TC)FFLZRE (AZT)+ KAET E (EFV), B4k
[ 22.28% ; 3ATC+AZT+ %5 F i F (NVP), i 20.97% ;
3TC+ P B K3 (ABC)+ 52 12, 5 17.16% ;
3TC+AZT+ %2 112, 5 16.31% ;3TC+ABC+EFV
10.81% 29.45%W JLEEM T ikl . Wk 1.

R 472010~ 14 %L HIV EG A 22HHE
Table 1 The demographic characteristics of 472 HIV/AIDS
patients aged 0 to 14
2008—2012 4f- 2013—2017 4> 2018—2022 4f:

AR

- (n=152) (n=196) (n=124)
LW (%)
<5 152 (100) 151 (77.04) 60 (48.39)
5~10 0 (0) 45 (22.96) 47 (37.90)
11~14 0 (0) 0(0) 17 (13.71)
51
B 85 (55.92) 105 (53.57) 61 (49.19)
L 67 (44.08) 91 (46.43) 63 (50.81)
YL
BESMERE 150 (98.68) 182 (92.86) 95 (76.61)
Hy 0(0) 4(2.04) 8 (6.45)
FNsE 2(1.32) 10 (5.10) 21 (16.94)
JRITRIFEZE CD4+T 4ilfi
(A~ /uD)
<200 24 (15.79) 61 (31.12) 35 (28.23)
200 ~ 349 13 (8.55) 16 (8.16) 11 (8.87)
>350 115 (75.66) 119 (60.71) 78 (62.9)
SEA I 5 B
fiH 55 (36.18) 63 (32.14) 21 (16.94)
R 97 (63.82) 133 (67.86) 103 (83.06)
I R 43447
1 104 (68.42) 124 (63.27) 80 (64.52)
114 13 (8.55) 14 (7.14) 10 (8.06)
I[§:2] 22 (14.47) 22(11.22) 11 (8.87)
Vi 13 (8.55) 36 (18.37) 23 (18.55)
LULGREY I S
3TC+AZT+EFV 25 (16.45) 59 (30.10) 24 (19.35)
3TC+AZT+NVP 44 (28.95) 40 (20.41) 15 (12.10)
3TC+ABC+ 5 12 21(13.82) 40 (20.41) 20 (16.13)
3TC+AZT+ o /1% 37 (24.34) 29 (14.80) 11 (8.87)
3TC+ABC+EFV 9(5.92) 21 (10.71) 21 (16.94)
He 16 (10.53) 7(3.57) 33 (26.61)
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Table 2 Analysis of factors affecting antiviral treatment in children
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i 6 1A (n=350)  64A(n=122) OR fH P aOR B P
WIS (%)

<5 256 107 1 1

5~10 77 15 0.47 (0.26 ~ 0.85) 0.012 0.48 (0.26 ~ 0.88) 0.018

1~14 17 0 0(0~0) 0.998 0(0~0) 0.998
53]

U 192 59 1

LHE 158 63 1.3 (0.86 ~ 1.96) 0216
JRYLEAR

BRUMGHE 308 119 1

He 12 0 0(0~0) 0.999

A 30 3 0.26 (0.08 ~ 0.86) 0.028
YT RTHEER CDA+T 4 (A /ul)

<200 91 29 1

200 ~ 349 33 7 0.67 (0.27 ~ 1.66) 0.384

>350 226 86 1.19 (0.73 ~ 1.94) 0.475
i PR 433

T4 223 85 1 1

11 23 14 1.6 (0.79 ~ 3.25) 0.196 2.26 (1.03 ~ 4.98) 0.043

11B:4 46 9 0.51 (0.24 ~ 1.09) 0.084 0.63 (0.29 ~ 1.40) 0.257

V1 58 14 0.63 (0.34-1.20) 0.158 0.95 (0.47 ~ 1.93) 0.883
A BRI PRAE IR

i 287 110 1 1

b= 63 12 0.5 (0.26 ~ 0.96) 0.036 0.52 (0.24 ~ 4.98) 0.1
AR

w 338 117 1

= 12 3 0.71 (0.20 ~ 2.56) 0.601
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Table 3  Analysis of influencing factors of children survival time
EiaTs FET A (n=27) HR & P& aHR & P&
R (%)
<5 23
5~10 4 0.86 (0.29 ~2.51) 0.782
11~ 14 0(0~0) 0.977
51
Lk 16
L 11 0.78 (0.36 ~ 1.68) 0.526
YRR
BREMEHE 25
HE 1 2.11 (0.28 ~ 15.67) 0.466
FNES 1 0.75 (0.10 ~ 5.55) 0.777
TRITHIFHEZE CDA+T AL (A4> /l)
<200 11
200 ~ 349 5 1.36 (0.47 ~ 3.91) 0.572 131 (0.45 ~ 3.79) 0.621
>350 11 0.35 (0.15 ~ 0.81) 0.014 0.31 (0.13 ~ 0.74) 0.008
I R 43481
14 12
I 2 1.36 (0.30 ~ 6.08) 0.688 1.19 (0.25 ~ 5.03) 0.823
3 3 1.39 (0.39 ~ 4.91) 0.613 1.28 (0.35 ~ 17) 0.709
IV 10 4.02(1.73 ~9.32) 0.001 3.22(1.24 ~ 12.20) 0.016
JE A BRI PRAE IR
w 17
JE 10 3.31(1.52~7.24) 0.003 2.3 (0.8 ~ 6.56) 0.121
AR R
i 17
= 10 1.54 (0.66 ~ 3.61) 0319
SULEREEIIES
3TC+AZT+EFV 3
3TC+AZT+NVP 3 1.02 (0.21 ~ 5.06) 0.98 0.92 (0.18 ~ 4.61) 0.92
3TC+ABC+ 5 /1% 10 452 (1.25 ~ 16.44) 0.022 426 (1.16 ~ 15.61) 0.029
3TC+AZT+ 5 /1% 5 2.19 (0.52 ~ 9.15) 0.285 3.02 (0.71 ~ 12.90) 0.135
3TC+ABC+EFV 2 1.58 (0.26 ~ 9.46) 0.617 0.91 (0.15 ~ 5.67) 0.921
He 4 3.65 (0.82 ~ 16.37) 0.091 3.21 (0.69 ~ 14.91) 0.137
W2 EIFiEIaY T I R] 27 0.98 (0.95 ~ 1.01) 0.204
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