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Quality of life and its affecting factors of low-level viremia HIV-1 patients

in Hunan Province
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[Abstract] Objective To understand the factors affecting the quality of life of acquired immunodeficiency syn-
drome (AIDS) patients with low-level viremia (LLLLV) in Hunan Province, and provide basis for the formulation of
AIDS prevention and control strategies. Methods 44 LV patients selected through convenient sampling were per-
formed cross-sectional survey by the self-designed questionnaire for general information and World Health Organiza-
tion quality of life questionnaire for HIV brief version (WHOQOL-HIV BREF). The affecting factors for the quali-
ty of life were analyzed by t-test, F-test and multiple linear regression. Results Among the 44 LLV patients, 29
(65.91%) were males, 16 (36.36%) were in the 45 — 59 years old group, 37 (84.09%) had good medication com-
pliance, while 7 (15. 91%) had poor medication compliance with missed medication administration. The overall
score of quality of life for LLV patients was (68.58 * 6.04) on average, and the average score in the physiological
field was (10.77 £1.49). Univariate analysis showed that there were statistically significant differences in scores in
physiological field among patients with different living places, occupations, monthly income levels, and whether

they had adverse drug reactions (all P<C0.05). Multiple linear regression analysis showed that different educational

[k H I 2023 -01-04

[H4mH]  EERHE AL (20172X10201101002009)

[EFHRAND SR ER 1997 =) 22 QU W 4 WM T3 B BF 8 A 3 2\ S 3005 B iR 5T
WliEEH ] Mg E-mail: chenxil61@ sohu. com



R YL Pl 26 7 2023 4E 6 H A5 22 %5 6 ] Chin J Infect Control Vol 22 No 6 Jun 2023 « 661 -

levels (Byyehology = 0. 4495 P gehology = 0. 0485 Benvironment = 0. 8515 Penvironment = 0. 028) , monthly income level (Bindependence

=1.072+ Piugependence = 0. 0065 Bensironment = 0. 989+ Penvironment = 0. 026) » and whether there were adverse drug reactions

(Bihysiology = — 1. 60655 P ppyolog

, = 0.002) were important factors affecting various fields of patients’ quality of life.

Conclusion LLV patients have lower quality of life scores, and more attention should be paid to patients with low

educational level, low income, and adverse drug reactions, so as to improve their quality of life.
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Table 1 Basic information in questionnaire survey and quality of survival scores in various fields of 44 LLLV cases (Score, x % s)

Gy NELHIC7 ] A B 0 H G LVAERTE M2 R G IESGUR K SR s B

IS CH)

18~ 14(31.82)  11.5%1.79 12.17£1.05 13.64+1.69 10.43£1.70  13.61£1.84 12.07+1.00  73.42£5.23
45~ 16(36.36)  10.7+1.34 11.20£0.88  12.31+1.70 9.88+1.50  12.06£1.99 11.06%0.77  67.26+5.96
=60 14(31.82) 10.0£1.00 11.54%£0.93 11.29+0.99 10.07+1.77 11.43£0.94 10.86%0.95 65.26 3,60

F 3,600 3.970 8.578 0.425 6.301 7.304 9.905

P 0.036 0.027 <0.001 0.657 0.004 0.002 <0.001

AR

INFER AT 18(40.91)  10.00£0.91 11.47£0.82  11.39+0.92 10.06+1.66  11.44£0.84 10.83£0.86  65.19+3.25
) 8(18.18)  11.13+1.64 11.00£1.11  11.88%1.46 9.63£1.69  11.63£1.60 11.00£0.76  66.25£5.80
LR 7(15.91)  11.14£1.68 11.54£0.63  12.57%0.98 10.14+1.07  12.29£1.95 11.71£0.95  69.40 + 4, 81
HF} 9(20.45)  11.56+1.81 12.36+1.21 14.44£1.81 10.22+1.92  14.22£1.91 11.78+£0.83  74.58 +4.98
AR R E 2(4.55) 11.50£0.71 12.40£0.57 14.00£2.83 12,00 1.41  15.25£1.06 13.50£0.71  78.65+6.87

F 2.458 2.719 8.968 0.852 7.920 6.119 9. 704

P 0. 061 0.043 <0.001 0.501 <0.001 0.001 <0.001

H i 28 1 2 A5 4

I i 19(43.18)  11.37+1.42 11.92%1.13  13.63+1.77 10.58+1.57  13.58%1.92 11.68+0.89  72.76%5.35
Lt 25(56.82) 10.32+1.41 11.39£0.87 11.48+1.05 9.76 £1.61 11,42+ 1,18 11.04£1.06 05.41 14,42

¢ 2.438 1.738 4,710 1.684 4.314 2.141 4,985

P 0.019 0. 090 <0.001 0.100 <0.001 0.038 <0.001

Hlk.

Al Tl A B 2(4.55) 11.50£0.71 11.20+1.13  15.50+2.12 11.50 £0. 71 16.00£0.71 12.00£0.00  77.70 £3.96
/5 )3 5 B B 7(15.91)  12.14+1.68 11.89£1.17  13.71£1.60 9.86£1.86  13.64%11.41 12.14%0.90  73.39%4.48
Bl /AR P 3(6.82) 9.67+0.58 12.27£0.46 12.33+0.58 9.33+0.58  10.50£1.00 11.33+1.15  65.43+2,90
KE.TA 25(56.81)  10.32+1.31 11.26+0.86  11.52£1.12 9.92£1.68  11.46£1.09 10.96£0.93  65.44%4.31
By B 7(15.91)  11.29+1.38 12.46£1.02  13.43%1.99 11.00+1.41  14.00£1.83 11.57£1.13  73.745. 44

F 3.416 2.921 7.597 1.203 13.577 2.518 9.916

P 0.017 0.033 <0.001 0.325 <0.001 0. 057 <0.001
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%% 1 (Table 1, Continued)
Gy NELBIC)] A B, 0 F 45 350 2 S At 45 45 2R R G TGRSR S B
HBA KGO
<1000 3(6.82) 9.67+0.58 11.47+0.46 10.67+0.58 10.67£0.58 11.50£0.87  10.67+0.58  64.63%3.43
>1000~3 000 24(54.55)  10.29+1.16 11.50£0.97 11.58+0.97 9.75+1.67 11.38£1.20  11.00£1.06  65.50+4.29
>3 000~5 000 11(25.00)  11.73%2.00 11.4240.81 13.27%1.42 10.18£0.87 13.36£1.53  11.73£0.79  71.69+3.79
=5 000 6(13.64)  11.50£0.55 12.53%1.40 15.00%1.79 11.17£2.48 14.83£1.94  12.17£0.75 77.20£5.49
F 4,078 2. 044 16. 804 1.389 12.69 3,686 14. 887
P 0.013 0.123 <0. 001 0. 260 <0.001 <0. 020 <0. 001
BT 9% K U8
f % 43(97.73)  10.77£1.51 11.61£1.02 12.42£1.78 10.09 £ 1. 64 12.30£1.86  11.26£0.95 68.45%6.04
S R T T A 0€0) 0 0 0 0 0 0 0
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P 0. 880 0.708 0.817 0.589 0.250 0.007 0.327
B R B
7 8(18.18)  12.38+1.41 11.80£0.83 12.88%1.36 10.38£0.74 12.81£1.33  11.75£0.71  71.99£3.67
% 36(81.82)  10.37+1.26 11.54+1.05 12.20£1.75 9.97+1.72 12.14+1.89  11.17+1.04  67.40+5.76
! 3,969 0. 646 1.022 0. 644 0.946 1.486 2.143
P <0.001 0.522 0.313 0,523 0,350 0,145 0.038
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Table 2 Comparison of quality of life and scores in various
fields between LLV population and national norms

(Score, x %)

LLV 4 [ H A
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AL B 45 d5 11.62£1.01 13.89+1.89  —3.905 <<0.001
PhSLPESIE, 12.41£1.76 15.64+2.22 - 11.660 <<0.001
MK AGI 10.11£1.63 13.93£2.60 —14.534 <<0.001
B335 47 45K 12.35+£1.87 12.14%2.08 0.655  0.513
K ST RS 11.32£1.03 11.05%3.68 0.485  0.628
Jo¥r 68.58+6.04 80.28%17.67 —10.545 <0.001
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2.325,P =0.026) 5 W ¥ 5% 4038 45 415 = 97 2% A Ok
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Table 3 Multiple linear regression analysis on the affecting

factors in various fields of quality of life for LLV

patients
Ar B T o 1R ¢ P
T4 Ja W 13.507 1.987  6.796 <<0.001
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A 3L 45 B 8.097 1.400 5.782 <C0.001
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AL 0.851 0.372 2.284  0.028
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3 itig

N B i i s 7 CHIV) 0 44 BA 1 8 35 76 3R 97
S [0 1 B8 5 2 2R WU o AR &5 SRR AT A e P Ak
B A 2 4 B A A G O LV K
TCHIHAE S b B E Kk F LLV &
HH SR B D sk A A BB LLV B A
BRAE R R I RIGIT I R R & . ARBF 5
Wim 4 2015 £ i HAART 3697 1) HIV-1 B3t
22 231 {5 233 fil g (1. 05%0) &4 LLV KT
7 [ BB ST o 1. 44 %6 i 25 R0 KT o BE 5
REVLEABEBE 10, 81 % (45 127, J2 30 B BLA F 52
PO B B AR LLV B AR, il g & th T E WA
Ve R VBRI KO AR AR AT R RO A, LLV AH G E
S 95 B A R DU AR AR OR M W T 8. o Bk
WEIEah SR 5 UL AR 1 f B N BF 4 [ A
B PE LLV BCE AR A7 005 1 75 A S0 38 o Bk 24 45 40
Sl RIS P SO U DA S At 45U 5 R A 17 2 15
O3 VI 4 R AR 4 S At st AR T o
AR B, FRBE SRR B SR AT I
A2z R I G 2% 5 S B 48 U B IR 9T AL 3 A
JULBEST BRI AL R R R AR B BT IR & R
A GE T [ HAART {697 (838 © X505 B B
FEANI SRR T — 0BT, 5 — 8 B
A L B B R AR T FE T A AR SR A B4 T

FH EE T8N R8I ] B9 G AR T AR 25 3 R
oI R S A A B T AR B A R B 0 3
[ R & AR AT R — R IR B AT
AN R 3R JLF- BT A 18 £ % G2 8 3R 78 A7 7 11 1 gk
3o FUTHT I A S0 088 0y A A7 A AL o 2 3 R
M T REE X H W BE2IRT W R AN Z KA b
PSRN N N /N B/ W i S RN AL
PEIE IS RS T A E R RS e R U R
A 10011 £ 1063 B ¥y 5p . J2 B A 80 1y fe I
POy AL 2 SORFAE GR35 B 0 i BRE 7 T 2 R 9 B
PRI AR RS 43 M 1 % 2905 1 FH D A 23 19 A
D55 IR AS B 1) 35 N A2 8 R 17 BT 2
AP R AR

W& LLV AR ST BE AW A K P 1 42 7t
AT TR A U AT R B 2 T R R AR
T KB NTE 5 R A 1 28 B O F AR A5 1R 4
XF B BB R B0 B 0 E A0 L RT3 0 R A BT TR
S FE AT 0 A G VRIS B IR A IR AL BB
A A0S B 2 07 1 U R T o R R BN E A R
T RGEAE Bt 3R A1 5 64 45 ) » [a] s At A7 o 484 od
i 22 Fh 07 s S AR 28 B 64 A LAAR 74t 25 A ]
T SCACRE A o AR B S8 3 22 A IR g B
TR S AR PR R IE A AR S TR R A
RSE RO NS EE S 32 2 INIIPSE - E R NP WWIRY, &%
AT BUAN A DA A A LA BT 9 T . AR IR T T R
Bl 45~59 % LLV 3.0 BUE J) 8 K kL2 SR B2
SAR » 1 B BT IE 2 R E 1) Hp I8y B AT AN S 22
TR 32 S SR 1) B o WU AT I 38 RS2 5 EE
W TAESE ZFE 10 AR B A B 7R B fE Uk
B Z RPN RO 5 A BR T I RE 1 4
PERIN I G 2 b L 38 45 FEBE O Foti ok T Pk
oAt AT T AR A S5 N AC 9 40 25 T B A%

ATV A LLV B A A7 O 1 O 3R
AT PR IR DR 2K N A i Bt 2 )= T
WHRE T I0IE YT A JEL L D3 A TE i 25 5 T Bl 41t
WA AR B U A AT — 5 Jey B WC 8 1) TR 26 Kl =
B B BT A B A T BEAE AE 18042 A 1 i A
BRZE W7 IR 1 R AR T PR S % A R AT
FEAR R OC R M RE ST A AR A i AR /) L 25 SRS
SR B R B — 2Ok, £8 BTk, LLV
BEAARY HAART g 2, BEZE RORIE T B2
J7 55 B4 I AL, A 22 70 03 O T B T TLAE DLAMA 32
Wi 2 AR SRR BE VIO 20 RBONE oL
BRI NSO AF R R IS S m R R



Hh IR R e P A A 2023 4F 6 A5 22 B4 6

Chin J Infect Control Vol 22 No 6 Jun 2023

* 665 -

(UNAIDS) #& i 7 2030 4E 25 3L PR i A7 HAw » 52
BLPYAS 959407, Horbr 95 06 1 e 52 1R 9T 1R N 0 7

52 B 7t E AR IR T A APk gL LLV

KR B HLR AR Y7 SR BB XEC 2 —

H b R THEHN FRRAEEA YR,

(& % x k]

(1]

(2]

(3]

[4]

(5]

[6]

(7]

(8]

(9]

[10]

Geretti AM, Smith C, Haberl A, et al. Determinants of viro-
logical failure after successful viral load suppression in first-line
highly active antiretroviral therapy[J]. Antivir Ther, 2008,
13(7): 927 = 936.

Ryscavage P, Kelly S, Li JZ, et al. Significance and clinical
management of persistent low-level viremia and very-low-level
viremia in HIV-1-infected patients [ ]J]. Antimicrob Agents
Chemother, 2014, 58(7): 3585 — 3598.

Zhang T, Ding HB, An MH, et al. Factors associated with
high-risk low-level viremia leading to virologic failure: 16-year
retrospective study of a Chinese antiretroviral therapy cohort
[J]. BMC Infect Dis, 2020, 20(1);: 147.

Farmer A, Wang X, Ganesan A, et al. Factors associated
with HIV viral load “blips” and the relationship between self-
reported adherence and efavirenz blood levels on blip occur-
rence; a case-control study[ J]. AIDS Res Ther, 2016, 13:
16.

Castagna A, Galli L. Stepping up HIV-1 low-level viraemia
surveillance in South Africa[ J]. Lancet Infect Dis, 2018, 18
(2): 130 -131.

Mesic A, Spina A, Mar HT, et al. Predictors of virological
failure among people living with HIV receiving first line an-
tiretroviral treatment in Myanmar: retrospective cohort analy-
sis[J]. AIDS Res Ther, 2021, 18(1); 16.

Han JY, Mu WW, Zhao HX, et al. HIV-1 low-level viremia
affects T cell activation rather than T cell development in
school-age children, adolescents, and young adults during an-
tiretroviral therapy[J]. Int J Infect Dis, 2020, 91; 210 — 217.
Gonzalez-Serna A, Swenson LC, Watson B, et al. A single
untimed plasma drug concentration measurement during low-
level HIV viremia predicts virologic failure[ J]. Clin Microbiol
Infect, 2016, 22(12): 1004. €9 — 1004, el6.

Bai RJ, Lv SY, Hua W, et al. Factors associated with human
immunodeficiency virus-1 low-level viremia and its impact on
virological and immunological outcomes: a retrospective cohort
study in Beijing, China[J]. HIV Med, 2022, 23 (Suppl 1):
72— 83.

Palich R, Wirden M, Peytavin G, et al. Persistent low-level
viraemia in antiretroviral treatment-experienced patients is not
linked to viral resistance or inadequate drug concentrations[ J].

] Antimicrob Chemother, 2020, 75(10): 2981 — 2985.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Melliez H, Duhamel A, Robineau O, et al. Counter-intuitive
plasma vitamin D and zinc status in HIV-1-infected adults with
persistent low-level viraemia after treatment initiation: a pilot
case-control study[J]. Eur J Clin Microbiol Infect Dis, 2017,
36(11): 2085 — 2092,

Bernal E, Gomez JM, Jarrin I, et al. Low-level viremia is as-
sociated with clinical progression in HIV-Infected patients re-
ceiving antiretroviral treatment[J]. J Acquir Immune Defic
Syndr., 2018, 78(3) . 329 — 337.

e T T 4 ) o0 s S B A A P, B A B
LRERHOR TR PRI FIMI. 4 B deat. AR IVt AR
A, 2016.

National Center for AIDS/STD Control and Prevention, China
CDC. National free HIV antiretroviral drug treatment hand-
book [ M]. 4th ed.
House, 2016.

MR R, Tz, Ed, 55, iR TR 21 U0 A A I3 i i
SO B AE TSI ], P E P E 2 B A, 2009,
16(10): 1 -2, 52,

Liu WM, He LY, Wang J, et al. Introduction to the Chinese
version of the World Health Organization AIDS Quality of life

Beijing: People”’ s Medical Publishing

scale and its instructions[ J]. Chinese Journal of Information
on Traditional Chinese Medicine, 2009, 16(10): 1 -2, 52.

T RREL. A BRI E J7 ik RO LML bt st ER R
H At . 2000,

Fang JQ. Methods and application of quality of life measure-
ment[ M. Beijing: Beijing Medical University Press, 2000.
rp AR B 2 2 SO A 4 U T BN 4 2 2 v R R T
B 4 bl T SCEOW 2T 4R #2021 SRRSO LT ] B RIEE 4
&, 2022, 13(2): 203 — 226.

Acquired Immunodeficiency Syndrome and Hepatitis C Profes-
sional Group, Society of Infectious Diseases, Chinese Medical
Association, Chinese Center for Disease Control and Preven-
tion. Chinese guidelines for diagnosis and treatment of human
immunodeficiency virus infection/acquired immunodeficiency
syndrome (2021 edition)[J]. Medical Journal of Peking Union
Medical College Hospital, 2022, 13(2) . 203 — 226.

Palich R, Wirden M, Peytavin G, et al. Persistent low-level
viraemia in antiretroviral treatment-experienced patients is not
linked to viral resistance or inadequate drug concentrations[ J].
J Antimicrob Chemother, 2020, 75(10): 2981 — 2985,
TrRREL, MO . AR, AT A A I B AR P SO
BIfE RSB0 T]. RO TR, 1999, 13(4): 203 -
205.

Fang JQ, Hao YT, Li CX. Reliability and validity for Chinese
version of WHO quality of life scale[ J]. Chinese Mental
Health Journal, 1999, 13(4). 203 — 205.

FIRE, XA, IR hl, 4. JERU HIV/AIDS 0% AR A7 i i
PR FGEm R R Hr)]. dE MR, 2022, 31(2): 157 -
160.

Yan L, Liu XC, SuJX, et al. Situation and influencing factors

of quality of life among HIV/AIDS patients in Beijing[ ]J]. Chi-



. 666

[20]

[21]

[22]

[24]

[25]

|

g

R P i s 2023 4F 6 H 5 22 25 6

Chin J Infect Control Vol 22 No 6 Jun 2023

nese Journal of Human Sexuality, 2022, 31(2): 157 = 160.
WHEAE, TEUENE . F3R . 4F. RO HIV/AIDS RiGIT B # A4
A7 B e R R BFFE [T ], v A g 2 1 22 . 2015, 19
(12): 005.

Xie NH, Jiang HB, Xu J, et al. The quality of life and influ-
encing factors among HIV/AIDS untreated patients in Wuhan
City[J]. Chinese Journal of Disease Control & Prevention,
2015, 19(12): 005.

REPE, BT, B, AL TR HIV SR E /AIDS B#F 4
FREPNII]. hEASLTA . 2012, 28(3): 284 - 285,

Cui D, Zhao EJ. Liang SY, et al. Evaluation on quality of life
among HIV/AIDS patients in Henan province[ ]J]. Chinese
Journal of Public Health, 2012, 28(3) . 284 — 285,
Boillat-Blanco N, Darling KEA, Schoni-Affolter F, et al. Viro-
logical outcome and management of persistent low-level virae-
mia in HIV-1-infected patients: 11 years of the Swiss HIV co-
hort study[J]. Antivir Ther, 2015, 20(2); 165 — 175.

XN B2 . HIV SR ATIDS B AR5 423 30
TR [T ], PR 22 i (B2 D - 2011, 32(2): 273 —
276.

Liu Q. Yang JJ, Guo Y. Investigation on depression and social
support among people living with HIV/AIDS[]]. Medical
Journal of Wuhan University, 2011, 32(2) . 273 — 276.
Ironson G, O’ Cleirigh C, Fletcher MA, et al. Psychosocial
factors predict CD4 and viral load change in men and women
with human immunodeficiency virus in the era of highly active
antiretroviral treatment[J]. Psychosom Med., 2005, 67(6):
1013 = 1021.

Holt-Lunstad J, Smith TB, Baker M, et al. Loneliness and

[26]

[27]

social isolation as risk factors for mortality: a Meta-analytic
review[ J]. Perspect Psychol Sci, 2015, 10(2): 227 — 237.
RF ., BR, RO, 4. Z A HIV/ATDS i A 0AR A S
BUR B 8 32 o w1 ], AL T, 2018, 34(1) ;85 -
88.

Zhao L, Cai L, Cui WL, et al. Prevalence and influencing fac-
tors of depression and anxiety among people living with HIV/
AIDS in Yunnan province [ J ]. Chinese Journal of Public
Health, 2018, 34(1). 85— 88.

R, BB, AR SLWW R AN BUE B IR YT A BT DL
FEMFSE . 2014, 28(14): 1742 - 1743.

Ye HL, Liang YX. Nursing care of antiviral therapy for elder-
ly AIDS patients[ J]. Chinese Nursing Research, 2014, 28
(14) . 1742 —1743.

RSO R E D

A3 AN KR ERFE AL E WA HIV-1 R% 5
ILAE 28 14 A A7 T3 A 5 i) PR 20 A (). vl U 4 o e
2023,22(6): 660 — 666. DOI; 10. 12138/j. issn. 1671 — 9638.
20234000.

Cite this article as: ZHANG Wang-jun, WEI Xiu-qing, ZHOU

Zhen-hong. et al. Quality of life and its affecting factors of low-

level viremia HIV-1 patients in Hunan Province[ J]. Chin J Infect
Control, 2023, 22(6): 660 — 666. DOI; 10. 12138/j. issn. 1671 —
9638. 20234000.



