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Epidemiological analysis of AIDS death cases during antiviral therapy in
Wenzhou City
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Abstract: Objective The aim of the study was to analyze the epidemiological features
of AIDS death cases during antiviral therapy in Wenzhou City, so as to reduce the
fatality rate of the sufferers and provide references for improving the therapeutic
effects of AIDS antiviral treatment. Methods Data were collected from the National
AIDS Comprehensive Prevention and Treatment System- the Management of
Antivirus Treatment Database, and were analyzed by Excel and SPSS 17.0. Results A
total of 94 AIDS patients died during antiviral therapy. 86.2% of them were males

and 13.8% were females. Their average age was (55.55+15.27) years. The

treatment fatality rate was 7.2%. For the groups with  CD4+T cells <50/ul, 51-200
/ul and >200/ul , the fatality rates were 18.0%, 7.5% and 2.6% respectively. Most of
the patients (59.6%) died of AIDS related diseases. Patients who died within 3
months of treatment accounted for 54.2%, and those died within 12 months
accounted for 70.2%. Conclusions AIDS patients’ death during antiviral therapy in
Wenzhou City

is caused by delayed treatment. Early detection and timely treatment should be



strengthened to reduce the fatality rate and improve the therapy effect.
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Table 1 Basic information of death case during AIDS antiviral therapyin Wenzhou

TG A 1%k PR (%)
P 51 b 81 86. 2
'Y 13 13.8
G 20— 4 4.3
30— 13 13.8
40- 20 21.3
50— 19 20. 2
60— 20 21.3
=170 18 19. 1
YL IRR fan 2 2.1
F ik 55 3 3.2
[i) A 14 14.9

S A 65 69. 2
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CDAT HREE NI <50 /& 44 1, |5 46.8%, CDA*T HkEE4HE 51-200 4>/l ¥ 34 4,
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CDA*T Ik EE 40 i /K P Rl R 43 A
Table 2 The beginning of treatment CD4+T lymphocyte level and clinical stage of death

case during AIDS antiviral therapyin Wenzhou
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115 %1, & 16.0%, 1-2 FEFET) 14 4], 7 14. 9%, 2-3 FFET ) 6 4], 7 6. 4%,
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Table 3  Survival time of death case during AIDS antiviral therapyin Wenzhou
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1MH 23 24. 4 24. 4
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3MH 13 13.8 54. 2
4-12 ™ H 15 16. 0 70. 2
1-2 4¢ 14 14.9 85. 1
2-3 4F 6 6.4 91.5
34D 8 8.5 100. 0
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12. 9%, AS[EIGER 2> IR PE R 22 345 G it X ( x 2=39. 895, P<0.0001) .
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Table 4 Fatality rate of death case during AIDS antiviral therapyin Wenzhou
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