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[Abstract] Objective To analyze the death causes and characteristics of 245 AIDS patients in Yunnan Province and provide
reference for prevention and intervention strategies. Methods A total of 245 AIDS dead patients who were admitted to and treated
in Yunnan Province Infectious Disease Hospital from January 2015 to December 2019 were collected and analyzed retrospectively.
Results Among 245 AIDS dead patients, 129 cases (52.65%) had CD4" T lymphocyte count < 50 cells/ul, 86 cases had HIV RNA
test, the viral load was (3.90 £ 0.75) lg copies/ml; 74 cases (30.20%) received highly active antiretroviral therapy (HAART), the average
survival time was (1106.0£72.5) days; 171 cases (69.80%) did not receive HAART, the average survival time was (710.01+25.5) days,
the survival time of HAART group was longer than that of non—-HAART group and the difference was statistically significant (1=9.338,
P=0.002); 183 cases of them were complicated with opportunistic infections (Ols); 192 cases (78.36%) died of HIV-related causes, 53
cases (21.64%) died of non—HIV-related causes. 70.27% and 81.87% of patients died of HIV-related causes in HAART group and
non—HAART group, respectively. The proportion of patients who died of HIV-related causes in non—HAART group was higher than
that in HAART group ( x *=4.100, P=0.043). Among the causes of HIV—-related death, septic shock accounted for 24.31% and 41.52%
in HAART patients and non-HAART patients, respectively. The incidence of septic shock in non—-HAART group was significantly
higher than that in HAART group ( x *=6.603, P=0.010). Conclusions Ols is commonly complicated in AIDS dead patients with late
diagnosis, low HAART rate, low CD4" T lymphocyte count and high viral load. Ols is still the main cause of death in AIDS patients. Early
effective HAART can prolong the survival time of AIDS patients and reduce the mortality.
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Table 1 General characteristics of 245 AIDS dead patients

HiH kA FRCLE (%)
531

% 187 76.33

ks 58 23.67
AR (2)

<17 2 0.82

18 ~ 52 21.22

31 ~ 141 57.55

=60 50 20.41
TSR

LR 122 49.80

FN 56 22.86

B 36 14.69

T 31 12.65
HIV &Lkt

SPEMEAL R 167 68.16

[RIHEEAL 11 4.49

k2 65 26.53

R EAEE 2 0.82
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Table 2 Clinical symptoms and signs of 245 AIDS dead

patients
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%3 1T HAART ZA55k1T HAART 4 CD4" T itk B ZRAmit
BB [F (%) ]

Table 3 Comparison of CD4" T lymphocyte count between
HAART group and non—-HAART group[cases(%)]
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Figure 1 Disease spectrum of 245 AIDS dead patients

HIV ¢ B0 T2 5 A, JR e MR v A
1T HAART 41 5 # 17 HAART 41 7 1 & 4 %55 51
H2431%. 41.52%, A4 HAART 4G AR 78
KAEFRETAT HAART 41, ZREAS ¥ E X
( x’=6.603, P=0.010) ; HAth HIV #f 3¢ H #5E
IR R Rt Rk g . R b 28 R gL . HIV AH
KM 1E 2 fHrh kAR E RS FE L (P
¥1>0.05) ; AE HIV A 5¢ E 4250 1° 5 [ 41 4%
SEIRFE 2 Hh kAR ZER LGITFE XL (P>
0.05) . HWLE 4,

Fd 2456 AIDS T EEMNEEETEE[F (%) ]

Table 4 Direct causes of death in 245 AIDS dead patients
[cases(%)]
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