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Abstract: Objective To investigate the quality of life among people living with HIV/AIDS in Hangzhou City and ana-
lyze the influencing factors, so as to provide insights into the control of AIDS. Methods From 1 January 2014 to 30
June 2018, the demographic characteristics, medical expenditures and disease status were collected from HIV/AIDS pa-
tients living in Hangzhou City, and the quality of life was assessed using the simplified Chinese version of Medical Out-
comes Study—HIV Health Survey (MOS-HIV). Factors affecting the quality of life were identified among HIV/AIDS pa-
tients using multivariable linear regression analysis. Results A total of 2 808 HIV/AIDS patients were surveyed, includ-
ing 1 684 cases with HIV infections and 1 124 cases with AIDS. The participants included 2 510 men (89.39%) and
298 women (10.61%), and were predominantly at ages of 25 to 39 years (1 531 cases, 54.52%). The physical and men-
tal health scores were 53.87+6.96 and 46.03+£9.09, respectively. Multivariable linear regression analysis identified age,
average monthly income, self-paid medical expenses during the past year, and the latest CD4'T cell count as factors
affecting physical and mental health (P<0.05). Conclusions The quality of life is low among people living with
HIV/AIDS in Hangzhou City, and is associated with age, income, medical expenditures and CD4'T cell count.
Keywords: AIDS; quality of life; MOS-HIV

DOI: 10.19485/j.cnki.issn2096-5087.2022.01.006

EEWHE: Wit EZ IARHSITRITE (2018KY638); Huiiidl
St ok RREWEFA E I E (20191203B140) 5 FiH i
BHERISI S E (20181228Y19); HLM T TAERHL I
TH (2018A81); HUM T P24 A 2ERHEE R0 H % B

PEHE B TR, Wik, EEEIN, FEMNS LR IEREIH TR

BE1EE: 9], E-mail: hzedeaids@126.com



- 28 BT EE2E 2022451 A% 34 B55 1 Prev Med, Jan. 2022, Vol. 34, No.1

Bl & SR PR TR IR YT SARIT I R, S
S s B R YL 3 AN S B (HIV/AIDS) 3BT 3
K TR, BBFEA ARG m ™", (BH TR R,
R RESAAN I Y HIV/AIDS 35 5] A5 15 ot 8 B 41K (e Bl
NP ALFRBAEH R TIAHL (WHO) “=
A~ 90%” R mE H AR B AL BRI S U4 90%”
RIHA R 90% J7s 5 2 41 il JER e 2 AT 1y b O 19 A4 0%
Fide B MHRWIIE BN, SRR . TR . Z
WEBRE . BUEAEE YR . A T RE e 2
HIV/AIDS 5 {91 A 305 Jo 2t (s g PR 28 100 AR 9 6
BFUM T HIV/AIDS P AT Ay, IPAN AR 1% i i 31
ARIEHEMEZE, IR BRI

1 WHREAFZE

1.1 % B 2014 41 A 1 H—2018 4 6 H
30 HAUI e i IRAE TG HIV/AIDS 993 5] kg 8 A Xof
%, PWARRME: (1) HIV JUEBIERYE; (2) BE
BT (3) BIEER=16 %5 (4) AR E
JEH AIES A . AR N T 0 1 B4 1l
HUDBEEZ B2 A (KYXM2020000013) .
1.2 ik T 2019 4F 9—12 A, bt mis R
(T X)) S T 7 42 ) v R S B TR N B %
HIV/AIDS J ] 47— X — . THDX I () 45 e . B
PERI . ARWS . PEE . SUIRRREE . WSIRR DL . &R
AL BERARGE — YT 4. SR MOS-HIV
(Medical Outcomes Study—HIV Health Survey) 53 fij
b Se R U SEMY HIV/AIDS S (6] A8 36 i . 1% 28
35 4% H, BRIFM RSB 34 N EH BN
10 N4ERE, AR @RSz . RIRTIEE .
fAEIEE. tHSIIRE. K. . NHThEE . 1E
SE OV REAME R v o AR VTSR Bk
JRAG A, PP HEA X, 4 5 45 4k B oA
T 0~ 100 43 ARIERE 1050 B0 5 43003
TR A 1 o ) A L R A RO PR R A, R
-4, Cronbach's o SF 0.69 ~0.87, AW IH B NHD
— 3Pk

L AT GRS 5 L TR A R
RGLUHIREAPIAR R RS0 adultinfo $d 15 5CHK
FRHL HIV/AIDS Sl itk (s h BRE IR 8 37 2 2
JAVA Lo REM R A L, R R 2 JF
Vb, miEgs i, RERE TR, Jo7, P
PRI L 25 IR B — el ZFPREAR) . 25908 R RN
RV AIRIT T % . L — K CD4ATT Ik B 40 i
(CD4 4iiffl) JHECR. 5 8 S5 00k

1.3 %ito#r KA EpiData 3.1 #FRGE AR
BAERE, SRF SPSS 19.0 BT dr . Az FRAgHRE &
O3 UL PRAEFRE 200 R B B hr e 22 (xs ) HH3A,
2 (8] Fb 3 H Wilcoxon Bk FTRS: 56 Al Kruskal -Wallis H
g . KK iE «=0.05,

2 & R

2.1 HIV/AIDS Ja# A A4 oL JH4 HIV/AIDS 55
2 808 fil, Hirp HIV YL 1 684 fi], AIDS &
1124 i, #2510 1, 5 89.39%; Lot 298 i,
ti 10.61%. 4E#% 25~ <40 % 1 531 4, 5 54.52%.
BT EE 1251 6], 5 44.55%. WSHRAR B0 LA IS
JA, 1496 1 53.28% . W)rh R LR SCAL AR
1097 9, 5 39.07%. [A)M: Al #E 1 756 1,
07 62.54%; SHEMEEEAMERE 1 021 i, 5 36.36%.
H¥EWCALL 3 000 JTTLATF R, 1290 6 45.94%.
I TR 1736 B, 5 61.82%. HiE—4Fk
BEEHFZFHLL 5 000 L LR oM E, 2404 4] 5
85.61%. 2 538 BIIELEHURTERRYT, o 547 fliH 4
RIT R, 5 21.55%.

2.2 HIV/AIDS J% ) 4 324 e An S 2242 2 2 808 14
HIV/AIDS 3 (5l i A= B R S50 R (53.87+6.96) 47,
O FE R B R (46.03+9.09) F3. 4EIE . USURIR
M. SCARFERE | R4kt . HIA . B —4Euk
BEHBEER . fit—YK CD4 4HMit4k . IFAEBUR
BEVRYT PRI IRYY O SR DL SO BURE R S R, R
B AR B AL B R B E R WA SRR X
(P<0.05), W& 1.

23 ARERERACEMLEYAREFN Z TR
A 43 AILL HIV/AIDS o 91 A A 2 gt R S 73 L Cs 28
@RS AR AR, IR ZR 0 P<0.10 128 &
N AR A Z IR . g5 R I
A EIE—IR CD4 4l it40S HIV/AIDS g5 i9 A=
P R 0 R0 BR AR A0 S D 1) I s ARG . Rl
—AERLEE [ S HIV/AIDS J55 (0 % 25 B AgRE 245
FLOERfE R B S Ol . LR 2.

3 W

W 4E R BoR, BT HIV/AIDS J55 1) it A B gt
JRE L3 AL B A5 2 0 (53.87+6.96) 43 Fll
(46.03+9.09) 43, R FRIZEOFIELEAE [ (56.02+8.21)
43 F (48.13+9.85 43) 1, $E/RATIN T HIV/AIDS
33 081 119 A 3 o D 11K o



FPTEE2 20224E 1 A% 34 B2 18] Prev Med, Jan. 2022, Vol. 34, No.1 + 29 -
F 1 HIV/AIDS i A PR S 55 AL BRAE FE S 43 LU
Table 1 The scores of physical and mental health among HIV/AIDS cases
Pl 7L PR Physical health O FHEERE Mental health
T H Ttem % JE43 Scores J 43 Scores
Cases (x+s) e g (xs) e !
£ Gender -0.649 0.517 -2.638 0.008
i Male 2 510 53.9026.95 46.18+9.09
4 Female 298 53.66+7.04 44.77+9.03
WSS AgelYear 79.022  <0.001 30.909  <0.001
<25 298 55.63+5.94 47.68+8.17
25~ 1 531 54.52+6.35 46.49+9.03
40 ~ 840 52.62+7.54 44.70+9.25
=60 139 50.53+9.23 45.50+9.68
F1%& Place of household registration 1.625 0.444 1.052 0.591
BT Hangzhou 1 251 53.56+7.34 45.88+9.13
WA HA T Other cities in Zhejiang 451 53.93+7.36 46.31+9.38
HE Other provinces 1 106 54.19+6.31 46.09+8.93
USHRLARGE Marital status 31.524  <0.001 27242 <0.001
A U§ Unmarried 1 496 54.60+6.45 46.79+8.97
CL AT P Married 765 53.18+7.32 44.73£9.14
B Divorced or widowed 547 52.86+7.55 45.78+9.14
SCABFREE Educational level 55.889  <0.001 56.826  <0.001
K4 J L) I Diploma and above 1 030 55.10+6.18 47.63+8.87 $
R High school or technical 681 53.70+6.98 45.71£9.22
secondary school
W1 X LAF Junior high school and below 1 097 52.83+7.45 44.74+9.00
fE4%8:4% Route of transmission 9.195 0.010 8.500 0.014
[P fl Homosexual contact 1756 54.24+6.54 46.39+9.06
Sl Heterosexual contact 1 021 53.28+7.58 45.45+9.13
HiAlb Others 31 52.18+6.97 44.89+8.56
H ¥ AIIE Average monthly income/Yuan 157.386  <0.001 176.653  <0.001
<3 000 1 290 52.04+7.80 43.80+9.23
3 000 ~ 938 55.14+5.78 47.00+8.34
5 000 ~ 444 55.70+5.60 48.93+8.52
=10 000 136 56.51+5.45 51.14+8.74
SATN T (R Hangzhou medical insurance -0.085 0.932 -3.800  <0.001
J& Yes 1 736 53.85+7.06 46.54+9.09
7 No 1072 53.90+6.79 45.21%9.04
Feli—AFstEE A B9 /0 Self—paid 159.498  <0.001 75923  <0.001
medical expenses in the last year/Yuan
<5 000 2 404 54.66+6.16 46.66+8.78
5 000 ~ 326 50.26+8.66 42.89+9.88
=20 000 78 44.55+10.02 39.81+10.19
IEAEYUREEGYT Undergoing antiviral therapy -3.975  <0.001 -3.195 0.001
J& Yes 2 538 53.75+6.93 45.85+9.08
75 No 270 55.04+7.12 47.75+9.07




+ 30 - BT EE2E 2022451 A% 34 B55 1 Prev Med, Jan. 2022, Vol. 34, No.1

% 1 (£) Table 1 (continued)

RS A B Physical health (L HHEEERE Mental health
T H Ttem % J43 Scores Y Scores
Cases (x+s) e r (x+s) e P
WEGHAIT )72 Change of treatment regimen -2.924 0.003 -2.286 0.022
J& Yes 547 52.91+7.49 45.04+9.47
7 No 1 991 53.98+6.75 46.07+8.96
SR Symptoms -4308  <0.001 -3.558  <0.001
A Yes 126 50.54+9.20 43.02+9.89
JENo 2 682 54.03+6.80 46.17+9.03
It — IR CD4 445 (/L) 87.258  <0.001 48934  <0.001
Latest CD4 cell count/(/pL)
<200 278 50.49+8.35 43.71%9.57
200 ~ 703 53.16+7.56 45.09+9.09
350 ~ 868 54.23+6.46 46.11+8.99
=500 948 55.08+6.08 47.35+8.86
IllE— U #E (#501/mL) Latest viral -2.550 0.011 -1.516 0.130
load/(copies/mL)*
<400 2 394 53.68+6.98 45.83+9.13
> 400 88 51.89+7.45 44.45+9.07

T aZRAERME; WAL G e N 28, 24 8% iTie h H{H . Note: a, having missing data; Z, comparison between two groups;

comparison between more than two groups.

F 2 HIV/AIDS 7 {5l BE A e A0 BB R sE i PR R (1 2 M RIE 08T (n=2 363)

Table 2 Multivariable linear regression analysis of influencing factors for physical and mental health among HIV/AIDS cases (n=2 363)

H,

PR A Z MR
Dependent variable Independent variable Reference P 5 A ' P
A R S ARSI Age/Year
Physical health score
25~ <25 -1.746 0.462 -0.124 -3.782 <0.001
40 ~ -2.187 0.556 -0.144 -3.933 <0.001
=60 -2.978 0.792 -0.092 -3.760 <0.001
HEMA/TT Average monthly income/Yuan
3 000 ~ <3 000 3.082 0.303 0.208 10.185 <0.001
5 000 ~ 3.804 0.386 0.201 9.855 <0.001
=10 000 4.817 0.618 0.150 7.797 <0.001
F i —AFEgk s [ B3R /0T Self-paid
medical expenses in the last year/Yuan
5 000 ~ <5 000 -3.788 0.399 -0.176 -9.483 <0.001
=20 000 -8.205 0.769 -0.199 -10.664 <0.001
FfE—IK CD4 A4 (A/pl)
Latest CD4 cell count/(/uL)
200 ~ <200 1.691 0.486 0.106 3.482 0.001
350 ~ 2.100 0.480 0.139 4.379 <0.001
=500 2.623 0.478 0.175 5.485 <0.001
‘i 1t Constant 52.132 0.613 85.020 <0.001
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% 2 () Table 2 (continued)

A fE i Sl
Dependent variable Tndependent variable Reference o 5 B ' F
O PR S5 AEWS/ % AgelYear
Mental health score
25~ <25 -1.956 0.566 -0.107 -3.455 0.001
40 ~ -2.139 0.688 -0.108 -3.110 0.002
=60 -0.148 0.940 -0.004 -0.157 0.875
AMALSIG Average monthly income/Yuan
3 000 ~ <3 000 2.987 0.382 0.155 7.815 <0.001
5 000 ~ 5.253 0.494 0.210 10.636 <0.001
=10 000 7.513 0.793 0.178 9.470 <0.001
et —AFE R e H PP /T Self-paid
medical expenses in the last year/Yuan
5 000 ~ <5 000 -3.730 0.514 -0.131 -7.262 <0.001
=20 000 -5.429 1.012 -0.098 -5.363 <0.001
F i —k CD4 44y (A~/pl)
Latest CD4 cell counts/(/nL)
200 ~ <200 0.899 0.619 0.043 1.453 0.146
350 ~ 1.505 0.607 0.077 2.480 0.013
=500 2.449 0.602 0.127 4.069 <0.001
# & Constant 42.634 0.978 43.574 <0.001
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