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Risk Factors of the Mortality among Senile HIV/AIDS Patients Intervened by Comprehensive Inter-
vention of Chinese Medicine and Pharmacy JIANG Zi-giang, LI Zheng-wei, WU Tao, YUAN Jun,
and JIN Yan-tao AIDS Clinical Research Center, First Affiliated Hospital, Henan University of TradF
tional Chinese Medicine, Zhengzhou (450000 )

ABSTRACT Objective To observe the effect of Chinese medicine and pharmacy (CMP) on the
mortality of senile HIV/AIDS patients as adjunctive therapy. Methods HIV/AIDS patients of a certain rural
area of Hanna Province, who were recruited in national CMP HIV treatment trial program (NTCMTP) in
2004, were enrolled as the CMP treatment group. HIV/AIDS patients in the same village without recruiting
in NTCMTP were enrolled as the non-CMP treatment group. Data related to subjects were collected from
the database of NTCMTP and National HAART Reporting System. Multiple regression analysis under Cox
proportional hazard model was applied to examine the risk factors for death of senile HIV/AIDS patients.
Results A total of 436 HIV/AIDS were enrolled in this study, 204 in the CMP treatment group and 232 in
the non-CMP treatment group. There were 70 AIDS-relative deaths in the CMP treatment group, with 8-
year mortality rate of 37. 74%. There were 111 AIDS-relative deaths in the non-CMP treatment group, with
8-year mortality rate of 48.34%. The 8-year mortality rate was higher in the non-CMP treatment group
than in the CMP treatment group (x> =5.136, P <0.05). Results of univariate Cox proportional hazards
regression analysis showed the hazard ratio in the non-CMP treatment group was 1. 41 times that of the
CMP treatment group (P <0.05). Result of multivariate Cox proportional hazards regression analysis
showed the hazard ratio in the non-CMP treatment group was 1. 44 times that of the CMP treatment group
(P <0.05). Besides, gender and marital conditions were significantly associated with death of HIV/AIDS
patients. Conclusion CMP treatment was favorable to lower the mortality rate of senile HIV/AIDS pa-
tients, and its objective evaluation awaits for further prospective study.
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