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Effect and influencing factors of antiviral therapy in 321 cases of

AIDS in Youyang County minority region "
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(1. Youyang Tujia and Miao Autonomous County Center for Disease Control and Prevention ,
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[Abstract] Objective To analyze the effect of antiviral therapy and its influencing factors in patients
with AIDS in the minority regions of Youyang Tujia and Miao Autonomous County.so as to provide a scientif-
ic basis for clinical treatment and disease control. Methods A retrospective cohort study was conducted. The
data of antiviral therapy and follow-up of the AIDS patients in the minority regions of this county from the
National AIDS Comprehensive Prevention Information System were collected. The univariate and multivariate
logistic regression models were used to analyze the death risk factors. Results A total of 321 cases of AIDS
patients were included, with an average age of (40. 09 £ 13. 74) years old. The male cases accounted for
73.2% ,the married cases accounted for 59. 8% ,and the cases of sexually transmitted infections accounted for
78.5%. The multivariate logistic regression analysis results showed that the viral load >> 200 copies/mL
(aOR =6.3,P=0.004),clinical stage ll — IV (aOR=2.9,P =0.004) and age==50 years old («OR=2.5,P =
0.010) could increase the death risk of AIDS patients recieving antiviral therapy. Conclusion The effect of an-
tiviral therapy in AIDS patients in Youyang Tujia and Miao Autonomous County was affected by many fac-
tors. It is recommended to carry out early intervention for AIDS patients, pay attention to targeted health edu-
cation,and improve treatment compliance.

[Key words] acquired immunodeficiency syndrome;antiviral therapy;efficacy;influencing factor
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