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ABSTRACT Objective To analyze the influencing factors of Chinese Medicine (CM ) on the deaths of
acquired immune deficiency syndrome ( AIDS ) patients by using the COX proportional hazards model ( PHM )
and the marginal structure COX model (MSM ), and compare the difference between the two models and their
merits and demerits. Methods A retrospective cohort study was designed based on the conventional treatment
database of AIDS patients. The participants in CM projects or not was the reason for grouping and death was taken
as the outcome index. PHM and MSM were used to analyze the factors influencing the mortality of AIDS patients.
akaike information criterion ( AIC ) was used to compared the merits of the two models. Results A total of 3 134
AIDS patients were included in this study. Among them, 1 402 cases in the CM treatment group were followed
up for 9 613 person-years, 272 cases died, and the death density was 2.83/100 person-years. In the non-CM
treatment group, 1 732 cases were followed up for 11 997.5 person-years, 422 cases died, and the death
density was 3.52/100 person-years. The results of both models showed that CM therapy, female, younger age,
longer education and CD4T cell count were more protective factors for death in AIDS patients. The AIC of MSM is
lower than it of PHM. Conclusions CM treatment could reduce the mortality rate of AIDS patients. The MSM can
more accurately analyze the factors influencing the death of AIDS patients treated by Chinese medicine.

KEYWORDS acquired immune deficiency syndrome; Chinese medicine; death; COX proportional hazard
regression model; marginal structural models
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