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Factors affecting loss to follow—up among HIV/AIDS cases

in Gulou District from 1994 to 2025
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Abstract: Objective To understand the status and influencing factors of loss to follow—up among HIV/AIDS cases in
Gulou District, Nanjing City, so as to provide evidence for optimizing the follow—up management of HIV/AIDS cases.
Methods Reporting information and follow—up data of HIV/AIDS cases in Gulou District from January 1, 1994, to July
31, 2025, were collected through the HIV/AIDS Comprehensive Control System of Chinese Disease Prevention and Con-
trol Information System. The confirmed date of HIV/AIDS diagnosis was defined as the start of follow—up observation,
and July 31, 2025, as the end of observation , with loss to follow—up as the outcome event. Factors affecting loss to fol-
low—up among HIV/AIDS cases were analyzed using a multivariable Cox proportional risk regression model. Results A
total of 1 279 HIV/AIDS cases were observed from January 1, 1994, to July 31, 2025, with a total observation period
of 8 834.23 person—years. There were 1 198 males (93.67%) and 81 females (6.33%). The median age was 32.00 (inter-
quartile range, 20.00) years. There were 848 HIV-infected individuals (66.30%) and 431 AIDS patients (33.70%). As of
July 31, 2025, 152 cases were lost to follow—up, with a loss to follow—up density of 17.21 thousand person—years and
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a cumulative loss to follow—up rate of 11.88%. Multivariable Cox proportional risk regression analysis showed that
HIV/AIDS cases with non-Jiangsu household registration (HR=1.721, 95%CI: 1.212-2.444), passive testing (HR=2.031,
95%CI: 1.346-3.065), and heterosexual transmission (HR=2.542, 95%CI: 1.669-3.872) had a higher risk of loss to fol-
low—up, whereas those who were married/with a spouse (HR=0.432, 95%CI: 0.283-0.661), AIDS patients (HR=0.152,
95%CI: 0.085-0.271), reported by general hospitals (HR=0.382, 95%CI: 0.226—0.645) or Centers for Disease Control and
Prevention (HR=0.505, 95%CI: 0.323-0.790) had a lower risk of loss to follow—up. Conclusions The risk of loss to fol-

low—up among HIV/AIDS cases was mainly associated with residence, marital status, HIV/AIDS stage, reporting institu-

tion, case detection method, and route of infection. Cases at high risk of loss to follow—up should be prioritized, and fol-

low—up mana gement should be strengthened to reduce the occurrence of loss to follow—up.

Keywords: HIV; AIDS; loss to follow—up; influencing factor

FR Ak Bl U5 A8 R SEE W 25 B BRI A0 BR
U, BEIT LA L B TR o AR X T
Az R 55 Hp o B TR) I 38300 5 2 TR g 3 R0 3
B (HIV/AIDS) 4R Es . IRIr IR S .
i 3 W K v fE AT o T, SR BR PR R R T
SEVE | CRE AR A B A 0 RE T N 2K e R
# (human immunodeficiency virus, HIV) PN EE S
BARERZEEMN =, KU 38 HIV/AIDS H61GRTT
WMNPE T BE . PUREERYT W, B HIV A& 8% X
WS, )55 XSS 2R B AR B . B IX
JE B T S IR o s T X 3 T AR SR P [ JE
PRI 58 7 ik, I 1994 4F 1 H —2025 4 7
H SR IX HIV/AIDS 955 1] 19 4z 45 17 5L R BE 17 £l
S3HT HIV/AIDS i il 2Rk it X sgm R &, hiifk
HIV/AIDS 5 {51 Fifi 15/ B i

1 &ER5HE®E

1.1 FHRR

1994 4E 1 A 1 H—2025 4 7 JJ 31 HuikIX
HIV/AIDS i {51 (4 42 15 5 8 RN Bl 1 5 Ak ofe 5 9
SRTRBH (s B R G RS A PR R B RS .
FERAFE R 2025 4F 7 A 31 H, fEkEEIRESNE
B IEHE BB X AY HIV/AIDS 51, S48 8 K
BEUPIRAS A “AICILN” B3R H .
12 Fik

SR RBUM: BAAARF 5 07 vk, AR HIV/AIDS i sl
PPN . AR . ML . SCIBRREE . B BERIRIR L
SEHAAFE B HIV/AIDS . i IX s safs . 9
BILEE, PR BRI RRIRE . AN
CEPIRARIC TR I BAR S R S ML 43 A £ Bh G
I ShASI R R AR AR AR T AR HIV 1
FEAT R TR LA R RN ERE, &
fEAT AR TR LA H B AT . TR 1R
K IRAE B & I HIV/AIDS 95 9 4 4E B I CD4'T

ELAH T4 < 200 M/l

WGV S 25 HIV/AIDS HiUERF ], WL
ELLAERTIRN 2025 4F 7 A 31 Ho g5 ki,
& HIV/AIDS s 5¢ B Ik BV e, Je2ehfivsd # v
Tk T g S A AR, Hda 1 RBETRIRES
R RY o WMEENF=tJm 1 U BT R] - Bl 15 08
Lk Hop ki), AETS HIV/AIDS Sk fil)a 1 Wbt
PR a5 A SR AR K BE DT ] (& B AR AT
[B]) 5 _FWBEVTE RN ]S FEVRREGlE)E 1k
it i (1] 9] % A S R A YR BE Vs B[] 5 2025 4F 7 A
31 Higa s KU (%) = CRUPRGIEY S5
) x100%; KUi%E (T AN =W K Ui
K N NAE
1.3 “%itor

K Excel 2024 344 8 37 B08m %, SR SPSS
27.0 G 3T . BRI IR IE 28 531 R
OB BB (M (Qr) ] AR, EPEWE
BB IR . SRIZ R Cox HuMi XU ] 5 A5 7Y
538 HIV/AIDS S5 Uiz A& . P P<0.05 4
ERH G EE L,

2 &% 7

2.1 HIV/AIDS %) A4 4

1994 45 1 A 1 H—2025 45 7 A 31 H Rtz
HIV/AIDS #1279 #i, SMEENFH 8 834.23 A
L Bk 1198 B, 5 93.67%; k81 f,
6.33%. 4ER M (Qr) N 32.00 (20.00) %, THA
FUEE 956 fl, 5 74.75%, KEKUL SRR 717
B, & 56.19%. EHLAG 752 6, & 58.80%. AULF
695 i , i 5533%., HIV &Yt & 848 fi] ,
66.30%. W3 1.
2.2 HIV/AIDS % 5 a6 A A 4F 4

#AE 2025 4£ 7 A 31 H, HIV/AIDS %542 iJj
152 fi], Ui NAFEl 596.36 N4, KRUTHEN



- 470 -

TP BE 2 20264 5 7 45 38 4545 540

China Prev Med J, May. 2026, Vol. 38, No.5

17.21/F N4, RIFRVIFEN 11.88%. B 142 #,
5 93.42%; 2tk 10 B, 5 6.58%. LI U EE 97
B, 5 63.82%., K& KULESCIRFEREE 70 1, 5

46.36%. FEHR A GL 80 i, 5 52.63%. AU 99 fil,
5 69.23%, HIV JE&YL# 137 ], 5 90.13%., 4E#%
M (Qr) }28.00 (11.75) %, W& 1,

& 1 HIV/AIDS Ji (1 i 0
Table 1 Loss to follow—up status among HIV/AIDS cases

S RIS RMOMER RUPEE RV SRR e SOUER RMOMER RUPEE RUTL RS
TN [n(%)]  SEANE T AAE AR [n(%)]  Z|ANE TAE
P i X
5 1198 8 242.13 142 (93.42) 55294  17.23 BEX 863 6 004.68 106 (69.74) 413.03  17.65
x© 81 59210 10 (6.58) 4342  16.89 m AR L X 272 181075 27 (17.76) 101.97 1491
LRI % VLA FeAb T 57 39790 5 (3.29) 1209 12.57
<30 547 3 78293 83 (54.61) 34376 2194 | M 87 62090 14 (921) 6927 2255
30~60 652 4 63407 68 (44.74) 24428 1467 |HATHAL
>60 80 41722 1 (0.66) 831 240 | TEALRHEEE 175 103567 35 (23.03) 9973  33.79
P R 505 3 111.99 48 (31.58) 15653 1542
LI 956 6 935.43 97 (63.82) 413.18  13.99 ﬁﬁmﬁﬁm 569 4 47629 65 (42.76) 32783 14.52
RTTE 323 1 898.79 55 (36.18) 183.18  28.97 e
SR HoAth 30 21028 4 (2.63) 1228 19.02
LYY 245 1 47630 37 (24.51) 10343  25.06 Gz
L 314 2 431.64 44 (29.14) 17695  18.09 E?ij ! 598 4 17044 56 (36.84) 23359 1343
KEKU T 717 4 904.00 70 (46.36) 31345 14.27 &giﬁ@ﬂ 081 466378 96 (63.16) 36277 2038
BOlk .
I 86 41822 1 (066) 831 239 o 752 5 158.89 85 (57.05) 337.70  16.48
H 220 147588 19 (12.75) 68.79  12.87
TEHR B 752 5 366.45 80 (52.63) 32899 1491 it 301 214943 45 (3020) 17164 2094
F55 Bkl 237 1 610.71 40 (26.32) 12225 24.83 i
RERERT % 1772 5 (329) 2740 612 [P PEAT 914 6 431.65 89 (58.55) 381.88 13.84
Hofth AT 178 1 267.12 26 (17.11) 109.41  20.52 SRRl 300 195364 42 (27.63) 13293  21.50
IR DL HABBATE 65 44893 21 (13.82) 8155 46.78
ES 695 4 657.28 99 (69.23) 403.02 2126 |jiniiaeinis
ELAEA A 442 3 22301 34 (23.78) 129.99  10.55 R 1223 8 468.15 149 (98.03) 58093  17.60
B TE 119 82288 10 (6.99) 36.80 12.15 L F R 56 36608 3 (1.97) 1543 8.19
HIV/AIDS e B
HIV g 848 5 360.79 137 (90.13) 52270  25.56 B 279 1 80591 6 (3.95) 1042 332
AIDS iR 431 3 47344 15 (9.87) 73.66 432 & 1 000 7 028.32 146 (96.05) 585.94  20.77
T VRIRTEAEBRAE
2.3 HIV/AIDS s&#) %5 % B %6 % W& Cox K 5 i i

e Yl A5 W21 )3 A7

L HIV/AIDS S @I EE A (BFa) A8 &) AR
BIREVPIRA (1=21)F, O=fEUi/AET) MIRASH:, DL
AR AR, RAMBZES AL (a =
0.05, a =0.10) 2 F K Cox HLMBIXUES 11553 H7
ZER IR, PEEH . BRIRRDL . HIV/AIDS. {55
P, BB RGeS HIV/AIDS SRl R JifF e
Giiteroklk (¥ P<0.05). W3k 2.

2 2025 4F 7 H 31 H, @iEX HIV/AIDS %5
BRI R 1720 N4, KT R T 0.030/ 0
AR PRORBEREIX HIV/AIDS 55 161 5% 15 %5 B AH %t 45
i, BV AR NAL R L. 2013 4EdE, S XE
A ST I S TR o O - A BRI LA -4t
P L o s P A N 7 N R Y =
BI04 R TT, 5 LI Z BV IR S fe 1, HESIBE DS



T E2E 2026455 A5 38 #5554

China Prev Med J, May. 2026, Vol. 38, No.5

- 471 -

& 2 HIV/AIDS SR BIRTIZMR R Z R Cox HUBIXUEE [A11H 734

Table 2 Multivariable Cox proportional risk regression analysis of factors affecting loss to follow—up among HIV/AIDS cases
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