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Analysis of the timeliness of anti-retroviral therapy among
newly reported HIV/AIDS cases

SU Dehua, CHEN Xiangyang, LI Jun, ZHAO Lina, ZHANG Hemei, ZHU Tingting, HU Wenxue, LAI Jiangyi
Wenzhow Center for Disease Control and Prevention (Wenzhow Institute of Public Health Supervision),
Wenzhou, Zhejiang 325000, China

Abstract: Objective To analyze the timeliness of antir—etroviral therapy (ART) and its influencing factors among newly
reported HIV/AIDS cases in Wenzhou City, Zhejiang Province from 2016 to 2023, so as to provide a reference for im-
proving the ART effect of HIV/AIDS cases. Methods Newly reported HIV/AIDS cases in Wenzhou City from 2016 to
2023 were selected as the research subjects. Demographic information, the situation of the first CD4" T lymphocyte
(CD4 cell) test, baseline CD4 cell count, and ART situation were collected through the Chinese Disease Prevention and
Control Information System. The timely rate of ART was analyzed, and the influencing factors for timely ART among
HIV/AIDS cases were analyzed using a multivariable logistic regression model. Results A total of 4 500 newly report-
ed HIV/AIDS cases in Wenzhou City from 2016 to 2023 were included, among which 3 679 were males, accounting for
81.76%, and 821 were females, accounting for 18.24%. The median age was 46.24 (interquartile range, 26.23) years.
Among these cases, 3 606 received timely ART, with a timely rate of 80.13%. The timely rate of ART increased from
57.54% in 2016 to 91.97% in 2023 (P<0.05). Multivariable logistic regression analysis showed that unmarried/divorced/
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widowed (OR=0.769, 95%CI: 0.641-0.922), detainees (OR=0.492, 95%CI: 0.269-0.900), untimely first CD4 cell test (OR=
0.278, 95%CI: 0.234-0.330), baseline CD4 cell count =200 cells/pL. (OR=0.709, 95%CI: 0.595-0.843) or undetected
(OR=0.131, 95%CI: 0.080-0.213) were associated with a lower timeliness for ART among HIV/AIDS cases. Conclusion
From 2016 to 2023, the timely rate of ART among newly reported HIV/AIDS cases in Wenzhou City showed an up-

ward trend, which was mainly affected by marital status, case source, timeliness of the first CD4 cell test, and baseline

CD4 cell count.

Keywords: HIV/AIDS; anti-retroviral therapy; timeliness; influencing factor

e e T A M R A L YR AR B AL A ) A e
PR N, AT AR REYIRe, -4 %
A PP AL PR AR S g 1) & A, o AR A R
Fa) B T R M o BT EEIR YT (anti—retroviral thera-
py, ART) J&BHHENGT W 2, WA
044 33 9 9 T SRR S AR (HIV/AIDS)
N K B R (HIV) & 2, TR
HE R, BEARSCE A ORI R RE MIAE TS %, FRE
CDA'T #REL 40 (CD4 4i1/8) >500 N/l A9 HIV
JEYe F BABI 5T & B0, A EE AR UE B 30 d J5 S
3 ART ) HIV J&3e &, 30 d N3 31 ART AT F&AIK
63% MIFET- AR P CE R %2 PR 25
WBIT T R H, HIV RYH R B AR WG
30 d N33 ART "0, 2017 4F [ 55 B I AT K AT Y
Cr [l i i) 5 B A 3 < = ATty o
FE SR 4 Sy HERE CW0W ART T4E, 2% HIV/AIDS
I B 36 9T v JPE R i o BFSE R BT, HIV/AIDS
S B ART KBS HAR 240y . 24 CD4 4ifEit
BoA e, WA TN T H 2016 46 52 3 2% 9
CRIENATT MEBOR, ABFREER 2016—2023 4
TN T 4R A HIV/AIDS 9% 9, 43 #F ART BB

P, osE HIV/AIDS Ji 5l ART 50CR 32
HE%,

1 XM&5F%

1.1 sT%

PERRIE M TH 2016 4F 1 H 1 H—2023 4F 12 H
31 H Hr 4R & HIV/AIDS #f 3 BH M 51 A i 58 %F
%o ABRE: (1) Fib=16 % (2) MAHEH
N, (3) #3252 ART. HEBRAnifE: (1) #HuEFH
PEJG 30 d NAETS; (2) Sl iR 5 sl 2 RS
CREARET B CEMBRRT; (3) REWHRSG

A
1.2 ik
i I F T BT 4 A B R SR 2016—

2023 AF TN T TR HIV/AIDS el ve gl . AR

SCIRFRRE . PR O RS RR AR N 25 0ERE, LA
FOFGe i Ae | BRI . B K CD4 4 A I A |
LR CD4 AUMIITHEURT ART 50500,
1.3 HEXFEARZ L

HIRHIE S 30 d W2 ART & XA
ART Jeish 70, AR 4E L% s s 75 IR Y 2 Bl 17 T4
fem (2016 4ERR) ) 0, Frdle s HIV/AIDS 151 1
7E 10 A TAEH W58 BUE I CD4 48 Ja ks I, o ik
FHYE H 55k CD4 4 i A I H #5148 B B ] <
14 d % XCHE K CD4 A K i, >14 d AR
MB
1.4 %ttt

K SPSS 26.0 A G M. m R
i N e i e S S E I R VA @ | O S V@ a1
(M (Qe) ] Hiid; e METORER AR SO, dila)
FEECR ¢ RS ANFAEDT ART KBRS
KBS K. RHZHEE logistic MIHHE 53
Mr HIV/AIDS %51 ART KAy R & o K65 /K i
a=0.05,

2 & 7

2.1 HIV/AIDS s&) A A

A 2016—2023 AN T B4l ts HIV/AIDS %%
) 4 500 1], HABEM: 3679 6, 5 81.76%; it
821 4, 5 18.24%. 4Fi M (Qx) N 46.24 (26.23)
%o INFERUUE SRR 1579 ], 5 35.09%, &
WS/E5 Al 2 615 ], 5 58.11%, YL N 5
PEVEREf 2 794 ], 5 62.08%. 5k IE M BT AL
ke 2 786 ], 5 61.91%., TR CD4 4 i 46 )
KBt 3543 ], 15 78.73%. F:Lk CD4 it K=
200 4/l 2 762 7], 5 61.37%,
2.2 HIV/AIDS 5% ART B+ oL

HIV/AIDS %51 7. 14 F1 30 d $%5 ART 435
M 17.31% ., 54.42% F1 80.13%., HIV/AIDS J5f] ART
Je BF N 2016 49 57.54% FTFE 2023 1Y
91.97% (¥ 1x=340.110, P<0.001), W3 1.



- 806 -

T BE 2 20254E 8 H 45 37 %45 8 4b)

China Prev Med J, Aug. 2025, Vol. 37, No.8

HIV/AIDS %fil ART KI5 3 606 14, ART Kl
4 80.13%, 30 d ART M (Qx) A 13 (10) d. BFEURAR
B, YRR L REDRIE . IR CD4 20BN KL
Lk CD4 AN EIAY HIV/AIDS S ART 2R
RIE, ZRASIEESL (3 P<0.05). W& 2.
2.3 HIV/AIDS %% ART Z 8 % a B %8 % A %
logistic =112 i

DL ART KB HHAAR & (0=7, 1=0&), LUF 1
1 P<0.05 WA A AR HTTZHE logistic 7114
AT AEREOR, WRWRIRAL . IR . Bk CD4
S ARG I B PP RN B 2R CD4 4 B4R HIV/AIDS %%
i ART KBffsEm AR, W3k 3,

R 120162023 AR ITHHR HIV/AIDS Fifi] ART Kb
Table 1 The timely rates of ART among newly reported

HIV/AIDS cases in Wenzhou City from 2016 to 2023
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Table 3 Multivariable logistic regression analysis of factors affecting the timeliness of ART among nenly reported HIV/AIDS cases in

Wenzhou City
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