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Self-reported chronic disease prevalence among HIV/AIDS patients aged 50
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Abstract: Objective To investigate the prevalence of hypertension, diabetes and hyperlipidemia among HIV/AIDS pa-
tients aged 50 years and above receiving antiretroviral therapy (ART) in Wuxi City, Jiangsu Province, so as to provide
insights into the prevention and intervention of chronic diseases for these populations. Methods The HIV/AIDS pa-
tients aged 50 years and above receiving ART were recruited at designated HIV/AIDS medical institutions in Wuxi City
using the convenient sampling method from March to June 2024. Demographic information, treatment status and self-re-
ported prevalence of hypertension, diabetes and hyperlipidemia were collected through questionnaire surveys. Factors af-
fecting the prevalence of chronic diseases were analyzed using a multivariable logistic regression model. Results A to-
tal of 830 HIV/AIDS patients receiving ART were surveyed, including 656 males (79.04%) and 375 patients aged 50
to <60 years (45.18%). Among them, 366 patients reported having at least one type of chronic disease, including hyper-
tension, diabetes and hyperlipidemia, with a self-reported prevalence rate of 44.10%. Specifically, 280, 114 and 61 pa-
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tients reported having hypertension, diabetes and hyperlipidemia, with the self-reported prevalence rates of 33.73%,

13.73% and 7.35%, respectively. Multivariable logistic regression analysis showed that male patients (OR=1.725, 95%CI:
1.187-2.507), those with monthly income less than 3 000 yuan (OR=1.521, 95%CI: 1.122-2.063), those with body mass
index of 24 kg/m® and above (OR=1.577, 95%CI: 1.168-2.130), those who initiated ART at ages of 50 years and above
(50 to <60 years, OR=1.535, 95%CI: 1.052-2.238; =60 years, OR=3.322, 95%CI: 2.191-5.038), those with ART dura-
tion of 10 years and above (OR=2.069, 95%CI: 1.419-3.017), and those who received non—first-line regimens (OR=
1.776, 95%CI: 1.304-2.418) had higher risks of developing at least one type of chronic disease, including hypertension,

diabetes and hyperlipidemia. Conclusions The self-reported prevalence of at least one type of chronic disease, includ-

ing hypertension, diabetes and hyperlipidemia among HIV/AIDS patients aged 50 years and above receiving ART in

Wuxi City was 44.10%. Gender, monthly income, body mass index and ART status are the main influencing factors for

the risk of chronic diseases.
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Table 1 Self-reported chronic disease prevalence among HIV/AIDS patients aged 50 years and above receiving antiretroviral therapy

in Wuxi City
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Table 2 Multivariable logistic regression analysis of factors affecting chronic disease prevalence among HIV/AIDS patients aged 50 years

and above receiving antiretroviral therapy in Wuxi City
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