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[Abstract] Objective To explore factors influencing mortality rate of HIV/AIDS and to
improve the effectiveness of antiretroviral therapy (ART). Methods By means of retrospective
cohort study and the AIDS control information system, HIV/AIDS case reports and antiviral treatment
information of 4 cities in southern Shanxi province up to end of December 2012 were selected, to
calculate the mortality rate and treatment coverage based on further data collected, along with analysis
using the Cox proportional hazards survival regression. Results 4 040 cases confirmed of HIV/AIDS
were included in this study. The average age was (36.0 == 12.9) years, with 65.3% being male, 56.5%
being married, 73.5% having junior high school education or lower, 58.4% being peasants, 54.3% with
sexually transmitted infection (40.1% were heterosexual, 14.2% were homosexual) , and 38.9% were
infected via blood transmission (20.2% were former plasma donors, 16.2% blood transfusion or
products recipients, 2.4% were injection drug users). Overall mortality decreased from 40.2 per 100
person/year in 2004 to 6.3 per 100 person/year in 2012, with treatment coverage concomitantly
increasing from almost 14.8% to 63.4%. Cox proportional hazards survival regression was used on
4 040 qualified cases, demonstrating the top mortality risk factor was without antiretroviral therapy
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(RR=14.9,95%CI: 12.7-17.4). Cox proportional hazards survival regression was made on 1 938
cases of antiviral treatment, demonstrating that the mortality risk of underweight or obese before
treatment was higher than those of normal and overweight cases (RR=2.7,95%CI: 1.6-4.5) ,and the
mortality of those having a CD, " T-lymphocyte count <50 cells per pl before treatment was more
than 50 cases (RR=2.6,95%CI:1.5-4.5) ; Cox proportional hazards survival regression was made on
2 102 cases of untreated cases, demonstrating the mortality risk of those initially diagnosed as AIDS
was higher than those initially diagnosed as HIV(RR=3.4,95%CI:2.9-4.0). Conclusion The ART
could successfully make lower HIV/AIDS mortality rate, indicating effective ART can further

decrease mortality.
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