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Survey on MMT status of HIV-infected injecting drug users in Jiangsu Province
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(Department of HIV/AIDS/STD Prevention and Control, Jiangsu Provincial Center for Diseases Prevention and
Control, Nanjing 210009, China)

[Abstract] Objective:To analyze current situation of human immunodeficiency virus(HIV)-infected injecting drug users after 10
years of the implementation of methadone maintenance treatment(MMT). Methods: Data of HIV-infected cases and patients who received
MMT were downloaded from HIV/AIDS reporting system to analyze current situation of MMT for HIV-infected cases. Results: A total
of 430 HIV infected cases reported by medical establishments in Jiangsu had never got service from MMT clinics. One hundred and
ninety HIV infected cases had been accepted by MMT clinics, and 31.58% of them persisted by 2015. Compared with those outside
MMT clinics, HIV infected cases in MMT were older(P<0.001), with longer HIV antibody positive status (P<0.001), higher proportion
of Han ethnicity(P<0.001), and higher education level(P<0.001). Conclusion: Outpatient coverage of MMT should be enlarged, so that
more HIV-infected drug users could get convenient service. Comprehensive intervention measures are recommended to improve the
service quality of MMT clinics.
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&1 MMT TigBiaRERS AOFEHE
Table 1 Social demographic characteristics of patients in
MMT clinics

8 it HEEYN 533 (%)

PE 51
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SRR
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w1 5943 63.34

w1 2593 27.64
I bR

KU 3792 40.42
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5 1582 16.86

HoAts 54 0.58
A T A

7 7 943 84.66

1 1439 15.34
HCV i i B £
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7 2290 2441
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A5 B ST M AN 14.619%(19/130) , EIG ALK
YR & s 200 mL, f A% 18 mL, V-1 57 & (86.4+
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HEFE ,5.12%(22/430) 8 bk i, 3.95% (17/
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Table 2 Comparison of social demographic characteristics
between HIV-infected cases in and outside MMT

clinics
MMT 120 R WCE /) BT
Ei=u FENpESAE R H P1H
(n=190) (n=430)
(%) 44.72+6.25 35.33+7.73 <0.001
HIV B RR2L
\ 79.56+£35.97  57.66+38.41  <0.001
I E (T )
5 [n(%)] <0.001
5 149(78.42) 360(83.72)
« 41(21.58) 70(16.28)
R [n(%))] <0.001
DU 175(92.11) 185(43.03)
79/ 8(4.20) 205(47.67)
4 6(3.16) 17(3.95)
HoAt 1(0.53) 23(5.35)
SCARTE BE [n(%)] <0.001
XH 2(1.05) 86(20.00)
N 36(18.95) 153(35.58)
) v 128(67.37) 148(34.42)
e UL 24(12.63) 43(10.00)
L [n(%)] <0.001
1195 183(96.32) 96(22.33)
HoAl 7(3.68) 334(77.67)
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GupidE bl TAE NG #7415 3 MMT 15 B i HL
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Z RN WL, WA T I8 A WA N LB
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S MMT 112 18 iRk 2 7] i 35 80 mlL, 4=
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PR X5 E Bt 0 E 9 AT Y 1301
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UK BH 5L RN 0.62% ,59.65% 1 JE Ut & P iR FHEE %
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ARBESE I, 5 B A T3k 21 B A (gt B[] o o 22
515 Al AT TR 7 A B AR5 (0, I8 3 B A
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B B B X AS ) 5 LR [R) J 1) 2 6 T A it
PAAR R FRE FE AT BRA AR AR P, ATk 2> HIV
TR T A4 1 XU a1 & ] B T - 2 o i FH o
W F TG, S B B ST A AN B S AR
H AR, AN B 5D W B AN S s g, LR 5
N IE IS E B @ e 4t CD4 5N R s
FE A G SRR | DA K S SR TR B VAT A S LA R
AT ISR JE 3 A2 B BE I B R 50 B TE o7 3
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