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ABSTRACT Obijective To observe the incidence of amnesia in human immunodeficiency virus (HIV ) /
acquired immune deficiency syndrome ( AIDS ) patients and explore its influencing factors. Methods From
June to December 2020, HIV/AIDS patients in rural areas of Henan Province were selected for a questionnaire
survey, and the information of the patients was collected. Epidate 3.02 was used to input data, SPSS 22.0
software was used for data cleaning, and y ’ test and multivariate Logistic regression were used for data analysis.
Results A total of 1 996 questionnaires were collected, and 26 questionnaires containing missing values and
8 questionnaires containing outliers were excluded. Finally, 1 962 valid questionnaires ( 98.3% ) were obtained,
and 879 HIV/AIDS patients had amnesia, accounting for 44.8%. Univariate analysis showed that gender, age,
marital status, education level, occupation, HIV infection time, antiretroviral therapy ( ART ) treatment time,
transmission route and participation in Chinese medicine ( CM ) treatment were factors influencing the occurrence
of amnesia in HIV/AIDS patients ( P<0.05) . Multivariate Logistic regression analysis ( stepwise forward method )
showed that female ( OR=1.512, 95%CI/: 1.253~1.825), HIV infection time > 8 years ( OR=1.683, 95%CI:
1.202~2.357 ), age = 50 years (OR=1.396, 95%C/: 1.121~1.739 ) were risk factors for cognitive impairment in
HIV/AIDS patients. Participation in CM treatment ( OR=0.598, 95%CI: 0.493~0.726 ), occupation of non-farmers
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(OR=0.670,95%C/:0.462~0.970 ) were protective factors for cognitive impairment in HIV/AIDS patients ( £<0.05 ) .
Conclusion Female, HIV infection time > 8 years and age = 50 years are risk factors for cognitive impairment
in HIV/AIDS patients; participation in CM treatment and occupation as non-farmers are protective factors for

amnesia in HIV/AIDS patients.
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