B R R AW F R E 043 A HISER W

Journal of Pathogen Biology Mar., 2023, Vol.18.No. 3 315
N 2
DOI: 10. 13350/j. cipb. 230313 - PEAMIT .

BEBHTIT 50 % T BLE HIV R/ ATDS H 5 Hie i 4t o
7SI 3 2

PN B R R REW ATE R TR
(L SN BE R R AR 3 1A 5 27 e . 5N 5t FH 5200255 5% B 7 A4 25 TLAE BOd o B ARD

B TSR 50 2 K L b S G e R 8 CHIV) Y /s (ATDS) i 3 15 452 52 B3 % S0 28 3607
JERL IR RIBITIF AN Z . J53%  2EHC 2018 4F 1 7 & 2021 4F 10 J 39180 38 BT 28 36 10 /0 B it SR e B 1)
BRI AT PN L S B IR YT Y 521 1) HIV B/ AIDS F8 3 N B 58 X 4, 30 s — M e kE, R H 2 I & Logistic [119 43
Braz g HIV &Y/ AIDS B # PU i8R 7y AUse m i 2 . &R 521 4 HIV &Y/ AIDS B3 P % o 7
WRIT 6 A B 262 i, AR 207 1, TERL 52 4, A B 90,020 o A TFAE I L SCAL R IR T ET WHO I K 43
WA IFIE IRZG IR PR HIV Y/ ATDS [ 3 Ut 5% s 883097 TROR UG 2 A S B L (3 P<0.05) . 4Rk
=60 & SRR LR JRYT AT WHO I R399 3 391 A A OFAE IR 25 4 AL 22 102 HIV &/ AIDS 58 3% Bt % 5t
R BEIA YT BRI fE R R R (B P<C0.05), &g SR 50 X KL [ HIV &t/ AIDS 3% HUadh 5% 56w 81077
SOR X 0 A T S ) 7 06 T AR IS SCAR AR B TAT T WHO I R M0 45 R 2L LU R 430 77 7 58 . 03 VA T AR

N K G 2 Tk e 9 77 e/ SEER S 5 B BT < 00 SRR R IR T s T 1 R

[GIEEEED] R512.91 [CE VIO A 1673-5234(2023)03-0315-05

[Journal of Pathogen Biology. 2023 Mar;18(3):315-318. ]

Analysis of antiretroviral therapy efficacy and influencing factors in HIV infected/AIDS patients aged 50
years old and over in Guiyang City
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of Guiyang Public Health Treatment Center)

Objective To understand the curative effect of antiretroviral therapy on human immunodeficiency virus
(HIV) infected/AIDS patients aged 50 years old and over in Guiyang, and to explore the influencing factors of the
therapeutic effect. Methods A total of 521 HIV infected/AIDS patients who were treated with antiretroviral therapy in
the infection department of Guiyang Public Health Clinical Center from January 2018 to October 2021 were selected as the
research objects, the general data were recorded, and the influencing factors of antiretroviral therapy efficacy in HIV
infected/ AIDS patients were tested by multivariate Logistic regression analysis. Results After 6 months of
antiretroviral therapy, among the 521 HIV infected/AIDS patients, 262 cases were obviously effective, 207 cases were
effective,52 cases were ineffective,and the total effective rate was 90. 02%. There were statistically obvious differences in
the ineffective rate of antiretroviral therapy among HIV infected/AIDS patients with different ages (=60 years old:
84.62% ,50—<C60 years old:15. 38 %) ,education levels (below junior high school:80. 77 % ,junior high school and above:
19.23%),WHO clinical stages before treatment (stage 3:86. 54% , stage 1+ stage 2:13. 46%) , complications (yes:
82.69% +n0:17.31%) sand drug compliance (poor:84.62% ,good:15. 38%) (all P<C0.05). Age =60 years old (OR:
95%CI=2.735:1. 546 —4. 838) , education level below junior high school (OR:95% CI=2. 649:1. 466 —4. 788), WHO
clinical stage 3 before treatment (OR:95% CI=2, 931:1. 713 — 5. 015), complications (OR:95% CI=2. 638:1. 428 —
4,872) ,and poor drug compliance (OR:95%CI=2. 385:1. 389 —4. 097) were all independent risk factors for ineffective
antiretroviral therapy in HIV infected/AIDS patients (all P<C0.05). Conclusion The effect of antiretroviral therapy on
HIV infected/AIDS patients aged 50 years old and above in Guiyang is relatively good. During the treatment, attention
should be paid to such factors as age,education, WHO clinical stage before treatment,so as to adjust the treatment plan

and improve the treatment effect.
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Table 1 Single factor analysis of the efficacy of antiretroviral therapy
in patients with HIV infection/AIDS [n (%) ]
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Table 2 Multivariate logistic regression analysis of factors
influencing the efficacy of antiretroviral therapy in patients
with HIV infection/AIDS
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