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Epidemiological analysis on the characteristics of patients with highly active antiretroviral
therapy during 2005 to 2010 in Jiangsu province
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[Abstract] Objective: To analyze and compare the epidemiological characteristics of the patients who received highly active an-
tiretroviral therapy (HAART) during 2005 to 2010 in Jiangsu province. Methods: According to the base data of patients during 2005
to 2010, Excel database was established and statistical analysis was performed using SPSS 17.0 software. Results; There were 1 276
patients during 2005 to 2010 totally, the number of patients were increasing by the year. There was 93.7% of the patients from Jiang-
su province;the ratio of male to female was 2.7:1 ;the average age was 39.2 years old and the number of young patients aged 16 to 25
was increasing;65.1% of the patients have married;patients were mainly detected and diagnosed by hospitals;76.1% of the patients
were infected with HIV through sexual transmission,while the proportion of men who have sex with men(MSM) is significantly higher
in 2010 than before ;the average CD4* T cell counts of cases were only 134.9 counts/pl; 147 days as the median of the interval be-
tween the time of HIV confirmation and anti-retroviral therapy (ART) beginning,both of them are significantly different from those
during 2005 to 2009. Conclusion: It’s late for the AIDS to start HAART in Jiangsu province during 2005 to 2010, although it’s ear-
lier than before. In view of the AIDS patients were diagnosed at late stage,earlier detection and diagnosis of HIV positive cases still
should be strengthened.
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Table 1 Demographic characteristic of new participants of AIDS patients in Jiangsu province during 2005 to 2010

[n(%) ]
At AR (H 2005 2006 2007 2008 2009 2010
P L 50(63.3) 48(53.3) 75(61.0) 110(73.3) 205(75.1) 439(78.3)
& 29(36.7) 42(46.7) 48(39.0) 40(26.7) 68(24.9) 122(21.7)
HR () <15 1(1.3) 2(2.2) 3(2.4) 1(0.7) 0(0) 0(0)
16~ 11(13.9) 4(4.4) 9(7.3) 14(9.3) 24(8.8) 67(11.9)
26~ 26(32.9) 25(27.8) 40(32.5) 43(28.7) 76(27.8) 156(27.8)
36~ 27(34.2) 35(38.9) 41(33.3) 61(40.7) 86(31.5) 181(32.3)
46~ 8(10.1) 15(16.7) 22(17.9) 14(9.3) 62(22.7) 110(19.6)
56~ 5(6.3) 8(8.9) 7(5.7) 13(8.7) 23(8.4) 41(7.3)
65~ 1(1.3) 1(1.1) 1(0.8) 4(2.7) 2(0.7) 6(1.1)
] PN 18(22.8) 9(10.0) 13(10.6) 27(18.0) 57(20.9) 125(22.3)
EIsmEE  49(62.0) 67(74.4) 93(75.6) 99(66.0) 174(63.7) 349(62.2)
5 4(5.1) 5(5.6) 5(4.1) 15(10.0) 26(9.5) 48(8.5)
] 8(10.1) 9(10.0) 12(9.8) 9(6.0) 16(5.9) 39(7.0)
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Table 2 Source of HAART patients in Jiangsu province

[n(%)]
FEA SRR 2005~2009 2010 a4
HABEA GRS 19(2.7)  12(2.1)  31(24)
WSTTRAE (B PP AMEIH ) 2(03)  6(1.1) 8(0.6)
R i) 85(11.9) 80(14.3) 165(12.9)
Lo FE MRl 1(0.1)  0(0.0) 1(0.1)
AN SRS 23 (32) 17(3.0)  40(3.1)
HAb gtz &R 337(47.1) 185(33.0) 522(40.9)
R/ 55 BONEE N S AT 1(0.1)  1(0.2) 2(0.2)
2 1 (i b ) ARSI 7(1.0)  7(1.2)  14(1.1)
yNing ol 60(8.4) 62(11.1)  122(9.6)
oAk A SR 25(3.5) 40(7.1)  65(5.1)
PRI 112 51(7.1) 36(6.4)  87(6.8)
PR B e 68(9.5)  51(9.1)  119(9.3)
ZER e NG AYNAY 2l 2(0.3)  0(0.0) 2(0.2)
BAR G N RARKS 3(04)  1(0.2) 4(0.3)
2o ke A 13(1.8) 19(3.4)  32(2.5)
LA 18(2.5) 44(7.8)  62(4.9)
St 715(100) 561(100) 1 276(100)
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Figure 2 Proportion of transmission routes of new patients in

Jiangsu province during 2005 to 2010
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