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Abstract: [ Objective] To understand the composition of related characteristics of HIV/AIDS cases in Lanzhou and an-
alyze the influencing factors of AIDS-related deaths. [Methods] The information of HIV/AIDS cases reported in Lanzhou
from 2011 to 2019 was collected, the method of survival was used analysis and Bayesian Cox Proportional Hazard Regres-
sion Model was constructed to analyze the related factors of death. [Results] A total of 2 312 HIV/AIDS patients were se-

lected in this study, including 45 AIDS-related deaths. The results of multivariate regression showed that the older the pa-
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tients were, the higher the risk of death was; the risk of death of AIDS patients at the time of diagnosis was 13.91 times

higher than that of HIV—infected patients; Patients who received CD4 testing had a lower risk of death than those who did

not; The risk of death was 0.22 times higher among those who received antiretroviral therapy than those who did not receive

antiretroviral therapy. [ Conclusions] Age at diagnosis, course of disease, antiviral therapy were the influencing factors of

AIDS-related death in HIV/AIDS patients in Lanzhou. Therefore, it is necessary to strengthen health education for AIDS—

related groups, advocate early detection, early diagnosis, and early treatment, expand the coverage of AIDS testing and

treatment, prolong the survival time of AIDS patients.
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Table 1 Description of variable assignment

Variable Assignment description

Age Continuous variable

Dbt Tl High school or above =1;
Junior high school or below =0

Marital status Married with spouse =13 Other =0

Disease status AIDS =1; HIV =0

STD history Yes =1; None or unknown =0

CD4 test Yes =1; None =0

ART Yes =1; None =0

AIDS related deaths =1 ; Other =0

Survival status

STD: sexually transmitted disease; ART:antiviral therapy.
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Table 2 Basic conditions, mean survival time and Log—Rank test results of 2 312 patients

Observed cases

Conclusion cases

Mean survival time

Characteristics (n=2312) (n=45) (months,95%CI) X P
Sex 0.864  0.353
Male 2121 43 112.15(111.45,112.84)
Female 191 2 108.08(106.49,109.67)
Agelyears 31367  <0.001
0~24 359 1 114.18(113.55,114.81)
25~44 1255 14 108.01(107.37,108.64)
>45 698 30 103.94(102.25,105.63)

Marital status

18.129  <0.001
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e
Charactoristios Observed cases  Conclusion cases  Mean survival time ; »
(n=2312) (n=45) (months ,95%CI)
Unmarried 1012 10 113.36(112.65,114.06)
Married with spouse 808 15 107.18(106.15,108.21)
Divorced or widowed 480 19 102.68(100.77,104.60)
Unknown 12 1 82.24(68.57,95.92)
Ethnic 3.067  0.080
Han 2081 44 112.04(111.33,112.76)
Other 231 1 108.30(107.38,109.22)
Education level 18.785  <0.001
Primary school or Below 252 6 106.16(104.09,108.22)
Middle school 563 20 103.48(101.82,105.14)
High or technical secondary school 553 14 111.55(110.03,113.08)
Junior college or Above 944 5 108.19(107.68,108.70)
Occupation 1.629  0.653
Household or Unemployed Unemploy ment 562 10 106.82(105.63,108.02)
Farmer 429 11 101.08(99.51,102.65)
Business services 368 5 102.08(100.85,103.32)
Other 953 19 112.17(111.14,113.21)
Disease status 3.940  0.047
AIDS 710 20 106.12(104.78,107.46)
HIV 1602 25 112.69(111.98,113.39)
STD History 7.588  0.006
Yes 137 7 101.05(97.10,105.01)
None/unknown 2175 38 112.47(111.83,113.11)
Route of infection 0.135 0.935
Homosexual transmission 983 18 105.71(104.79,106.62)
Heterosexual transmission 1284 26 112.14(111.25,113.04)
Other / unknown 45 1 104.95(100.32,109.57)
CD4 test 100.991  <0.001
<200 662 15 105.23(103.99,106.47)
>200 1280 1 114.41(114.23,114.59)
Not tested 370 29 99.79(96.65,102.92)
ART 23.938  <0.001
Yes 1130 6 108.65(108.19,109.11)
None 1182 39 110.64(109.45,111.83)
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Table 3—1 Parameter estimation results of Bayesian Cox regression model

Variable HR (95%Cl) Standard error MCMC error
Age 1.04 (1.02,1.06) 0.0102 0.000 4
Education level

Junior high school or Below 1.00

High school or Above 0.74 (0.39,1.40) 0.2555 0.003 8
Marital status

Other 1.00

Married with spouse 0.58 (0.30,1.07) 0.199 3 0.002 0
Disease status

HIV 1.00

AIDS 13.91 (6.12,30.20) 6.309 0 0.080 9
STD History

None or unknown 1.00

Yes 0.63 (0.09,2.18) 0.5532 0.005 5
CD4 test

None 1.00

Yes 0.05 (0.02,0.11) 0.023 7 0.000 3
ART

None 1.00

Yes 0.22 (0.07,0.58) 0.134 1 0.001 5

2.5 DUAtHT Cox (B V38 YU s R

3 o 5% Dy s Rk AL 1] e AR R A 3% A
1 000 WK J& 45 75t e sk, T2 KA 1 000 K
B, HAR 9 3 000 YaE AR BRI T 5 50 S 500 Al
Tho AAHIC ISR R 45 2Bl (] AH R A AIG ; Dy sE B
6 8], 7% AR 4505 1 FT BGR I 447 5 7 5 264 i S0 SR
BT R ERR T A4S 800 5 50 40 A i 28
3L E 2-3,

39

ABFFEXT 22N T 2011-2019 4E HIV/AIDS 45
s 91 B 8T XU 5% i B 25 36 A7 2 AT, I R B AR A
- 449 A A7 5 A 112.24 (95%CI: 111.59, 112.90) 4
A& TR 2007-2019 46 380505 5 1 -1 4=
FEBT ] EAR T b s A A i o A
o ARMR AT I EZ A MR Z
YRR UL N T, 5 2T 45 58— 20, R
PRI AT RE A 55 P B ) A v fa VA T IR HIV i 25



Hi240 AP FT, A T DUHT Cox UK HU A9 0105 f9 22 M T HIV L2 /ATDS L E FE T 5200 KR J0 A 229
®3-2 BT CoxEANMER
Table 3-2 Results of stepwise Cox regression analysis
Variable b S, Wald * P HR HR 95%CI
Stagel
Age 0.043 0.009 20.890 <0.001 1.04 (1.03,1.06)
Education level -0.208 0.322 0.418 0.518 0.81 (0.43,1.53)
Marital status -0.610 0.325 3.518 0.061 0.54 (0.29,1.03)
Disease status 3.058 0.442 47.749 <0.001 21.27 (8.94,50.64)
STD History -0.249 0.727 0.117 0.732 0.78 (0.19,3.24)
CD4 test -3.504 0.476 54.261 <0.001 0.03 (0.01,0.08)
ART -1.527 0.504 9.167 0.002 0.22 (0.08,0.58)
Stage2
Age 0.043 0.009 21.231 <0.001 1.04 (1.03,1.06)
Education level -0.206 0.322 0.410 0.522 0.81 (0.43,1.53)
Marital status -0.616 0.325 3.596 0.058 0.54 (0.29,1.02)
Disease status 3.065 0.442 48.034 <0.001 21.44 (9.01,51.01)
CD4 test -3.509 0.476 54.339 <0.001 0.03 (0.01,0.08)
ART -1.529 0.504 9.205 0.002 0.22 (0.08,0.58)
Stage3
Age 0.045 0.009 25.526 <0.001 1.05 (1.03,1.07)
Marital status -0.617 0.325 3.603 0.058 0.54 (0.29,1.02)
Disease status 3.099 0.443 49.012 <0.001 22.17 (9.31,52.78)
CD4 test -3.546 0.476 55.411 <0.001 0.03 (0.01,0.07)
ART -1.549 0.504 9.445 0.002 0.21 (0.08,0.57)
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