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Influencing factors for HIV-associated neurocognitive disorders among
HIV/AIDS patients
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Abstract: Objective To explore the factors affecting the prevalence of HIV-associated neurocognitive disorders
(HAND) among HIV/AIDS patients, so as to provide insights into developing HAND prevention measures. Methods
HIV/AIDS patients aged 18 years and above in the Infection Department of Nanjing Second Hospital were selected.
Demographic data, treatment regimen and blood biochemical indicators were collected. Depression was evaluated using
Patient Health Questionnaire Depression Scale, frailty was evaluated using Chinese version of Tilburg Frailty Indicator,
and HAND was evaluated by Montreal Cognitive Assessment Scale. Factors affecting HAND were analyzed using a
multivariable logistic regression model. Results Totally 440 questionnaires were allocated and 426 valid question-
naires were recovered, with an effective rate of 96.82%. The median age of patients investigated was 33.00 (interquar-
tile range, 10.00) year. There were 407 males, accounting for 95.54%; 232 patients with bachelor degree or above,
accounting for 54.46%; 171 patients with HAND, accounting for 40.14%. Multivariable logistic regression analysis
showed that educational level (bachelor degree or above, OR=0.291, 95%CI: 0.157-0.541), depression (OR=2.499,
95%CI: 1.530-4.083), frailty (OR=2.121, 95%CI: 1.307-3.441) and treatment regimen including efavirenz (OR=2.223,
95%CI: 1.367-3.615) were the influencing factors for HAND among HIV/AIDS patients. Conclusion Educational lev-
el, depression, frailty and use of efavirenz may be associated with HAND risk.
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Table 1 Univariable analysis of HAND among HIV/AIDS patients
o IHE HAWD HAND K o il |wE ﬁig HA?\'ID HAND # T
g Bk HR/% [ QLT HR%

1 46423 <0.001 || #IiRIELE 40335 <0.001

18 ~ 254 72 28.35 b= 224 122 54.46

35~ 139 72 51.80 7 202 49 24.26

=50 33 27 81.82 w5 36.251  <0.001
531 12.464  <0.001 = 209 114 54.55

E 407 156 38.33 7 217 57 26.27

e 19 15 78.95 Al 6.502  0.004
WS IR TR 7.672  0.022 s 11 9 81.82

ES S 335 126 37.61 T 415 162 39.04

A 59 25 4237 W HREH

Hodth 32 20 62.50 AR 12436 =0.001
Al At 16.491  <0.001 = 282 132 46.81

<3 000 33 16 48.48 7 144 39 27.08

3 000~ 78 46 58.97 LI 0.044  0.087

>5 000 315 109 34.60 2 8 4 50.00
SRR 38.761  <0.001 g 418 167 39.95

LT 72 43 59.72 T RIR 3.561  0.059

K% 122 66 54.10 £ 142 48 33.81

AR LT 232 62 26.72 i 284 123 4331

% 2 HIV/AIDS Jiffl HAND 2 ZE L logistic FIIH5MT
Table 2 Multivariable logistic regression analysis of factors affecting HAND among HIV/AIDS patients
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