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[ Abstract] Objective To understand the incidence of diabetes and influencing factors,
the trend of FPG change and risk for mortality in HIV-infected individuals after antiretroviral therapy
(ART) in Dehong Dai and Jingpo Autonomous Prefecture (Dehong). Methods The HIV/AIDS
treatment database was collected from China Information System for Disease Control and
Prevention. This retrospective cohort study was conducted in HIV-infected individuals with access to
ART in Dehong during 2004-2020. The Cox proportional hazard regression model was used to
analyze the incidence density of diabetes, the influencing factors and risk for mortality in
HIV-infected individuals with access to ART, mixed linear effects model was used to analyze the
trend of FPG change and predict FPG in those with different glucose metabolic status at baseline
survey. Statistical analysis was performed using software SAS 9.4. Results A total of 8 763
HIV-infected individuals were included, in whom 8 432 (96.2%) had no diabetes, 331 had diabetes.
The incidence density of diabetes was 2.31/1 000 person years. Multivariate Cox proportional
hazard regression analysis revealed that 30- 59 years old, BMI >24.0 kg/m’, Efavirenz (EFV) based
initial treatment regimen and impaired fasting glucose (IFG) at baseline survey were significantly
and positively associated with incidence of diabetes. Mixed effect model revealed that FPG was
positively correlated with the duration of ART, age and baseline FPG. Suffering from diabetes was a
risk factor for mortality in HIV-infected individuals both at baseline survey and during follow-up.
Conclusions The risk for diabetes increased in HIV-infected individuals who were 30-59 years old,
baseline BMI >24.0 kg/m’, received EFV based initial treatment, and IFG in HIV-infected individuals
after antiretroviral therapy in Dehong, 2004-2020. It is important to pay close attention to their
blood glucose, and patients with high blood glucose should receive treatment as early as possible.
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R 2004-2020 4F 82 RIS A 1M HIV BRYLE T3 ShHUmFRIAIT (ART) J5 A R IPIR A
. H1t BEACHRRAS 5
= i (n=8 763) EHULBE(n=7 983)  ZSIEILBEZ B (n=539)  BIHG (n=331) XU Pl
531 37.29  <0.001
5 5287(60.3) 4681(59.3) 365(67.7) 241(72.8)
& 3476(39.7) 3212(40.7) 174(32.3) 90(27.2)
AFIRAL(S) 196.61  <0.001
18~ 2253(25.7) 2 148(27.2) 79(14.7) 26(7.9)
30~ 4711(53.8) 4256(53.9) 292(54.2) 163(49.2)
45~ 1524(17.4) 1264(16.0) 142(26.3) 118(35.6)
60~85 275(3.1) 225(2.9) 26(4.8) 24(7.3)
TSR A 17.57  0.002
KU 1450(16.6) 1331(16.9) 83(15.4) 36(10.9)
waVE 5972(68.2) 5387(68.3) 359(66.6) 226(68.5)
B 1330(15.2) 1165(14.8) 97(18.0) 68(20.6)
LRk 511 0.078
WK R 2186(25.0) 1943(24.6) 155(28.8) 88(26.6)
HoAth 6577(75.0) 5950(75.4) 384(71.2) 243(73.4)
J B ART B ] (4 ) 30.67 <0.001
2004-2010 2 620(29.9) 2425(30.7) 127(23.6) 68(20.5)
2011-2015 4594(52.4) 4098(51.9) 312(57.9) 184(55.6)
2016-2020 1549(17.7) 1370(17.4) 100(18.5) 79(23.9)
JL2E BMI(kg/m?) 2739 <0.001
<185 4921(56.2) 4481(56.8) 263(48.8) 177(53.5)
18.5~ 3045(34.7) 2728(34.5) 211(39.2) 106(32.0)
>24.0 797(9.1) 684(8.7) 65(12.0) 48(14.5)
T VARG R 225 0325
B 342(4.1) 301(4.0) 24(4.7) 17(5.6)
T 7917(95.9) 7 144(96.0) 488(95.3) 285(94.4)
A HCV R 736 0.025
e} 1293(23.1) 1132(22.6) 98(27.4) 63(27.9)
Jc 4296(76.9) 3874(77.4) 259(72.6) 163(72.1)
WHO Il R 53451 2171 0.001
119 3492(40.2) 3127(39.9) 236(44.0) 129(39.2)
) 1578(18.1) 1390(17.8) 104(19.4) 84(25.5)
i 2499(28.7) 2275(29.0) 143(26.6) 81(24.6)
\ ] 1131(13.0) 1042(13.3) 54(10.0) 35(10.7)
FLLE CDAT T IR A (A /l) 14.10  0.007
<200 3314(37.8) 3008(38.1) 173(32.1) 133(40.2)
200~ 3079(35.1) 2784(35.3) 187(34.7) 108(32.6)
2350 2370(27.1) 2101(26.6) 179(33.2) 90(27.2)
TG(mmol/L)* 13.00  0.002
<1.7 4071(69.0) 3660(69.7) 255(64.4) 156(60.9)
>1.7 1830(31.0) 1589(30.3) 141(35.6) 100(39.1)
TC(mmol/L)* 31.48 <0.001
<5.2 5303(90.0) 4758(90.8) 333(84.5) 212(82.8)
252 588(10.0) 483(9.2) 61(15.5) 44(17.2)
FELEART T R"
A 205 0.358
B 667(7.6) 611(7.8) 36(6.7) 20(6.0)
T 8073(92.4) 7260(92.2) 502(93.3) 311(94.0)
FrLRE 875  0.013
B 3383(38.7) 3077(39.1) 203(37.7) 103(31.1)
T 5357(61.3) 4794(60.9) 335(62.3) 228(68.9)
KA 18 3072 <0.001
B 4445(50.9) 3927(49.9) 313(58.2) 205(61.9)
P 4295(49.1) 3944(50.1) 225(41.8) 126(38.1)

T A% S SN B, 1755 N BEIE NR IR (%) 5 Bl A i R
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T2 2004-2020 4 FE2 TR ST A VA M HIV IG5 3 ShHUm 28107 5 B A0 BRI 520 K 2R 73 4

_— . U HRRFE ST ZAFESH
NS (/TO00ONAE)  priti(95%cr) P aHRE(95%CI) Pl
AR (%)
18~ 20 18 059.22 1.11 1.00 1.00
30~ 88 34 946.57 2.52 2.34(1.44~3.81)  <0.001 2.08(1.27~3.40)  0.004
45~ 37 9487.14 3.90 3.84(2.22~6.61)  <0.001 3.16(1.81~5.02)  <0.001
60~85 3 152331 1.97 2.04(0.61~6.89) 0249 1.73(0.51~5.86)  0.383
P
5% 100 36 614.38 2.73 1.00 1.00
7 48 27 401.85 1.75 0.62(0.44~0.87)  0.006 0.73(0.50~1.08)  0.119
BMI(kg/m®)
<18.5 89 41 744.64 2.13 1.00 1.00
18.5~ 36 18 195.61 1.98 1.16(0.78~1.73)  0.453  1.03(0.68~1.55)  0.900
>24.0 23 4075.99 5.64 3.52(2.20~5.64) <0.001 2.87(1.75~4.70)  <0.001
TSI 45 15122.77 2.98 1.00 1.00
oAt 103 48 893.47 2.11 0.68(0.48~0.97)  0.032 0.78(0.52~1.17)  0.239
HELE WHO IIfi PR3]
14 61 21451.34 2.84 1.00 -
i 24 11 012.62 2.18 0.66(0.41~1.07) 0.092 -
it 33 20 803.17 1.59 0.47(0.31~0.72)  <0.001 -
B 26 10 149.63 2.56 0.70(0.44~1.13)  0.146 -
LR CDA TR AR T4 (/)
<200 62 26 501.65 2.34 1.00 1.00
200~ 45 24183.52 1.86 0.84(0.57-1.23) 0372 0.78(0.53~1.16)  0.222
>350 41 13 331.07 3.08 1.78(1.18~2.70)  0.007  1.13(0.71~1.78)  0.606
I TG (mmol/L)*
<17 46 23756.24 1.94 1.00 -
>1.7 39 10 688.33 3.65 1.88(1.23~2.89)  0.004 -
FLL TC(mmol/L)*
<52 74 31 089.21 2.39 1.00 -
>5.2 10 3291.90 3.04 1.30(0.67~2.51)  0.441 -
PR ERIT TR
FERE x 91 36 199.06 2.51 1.00 -
f 56 27 550.87 2.03 0.82(0.59~1.15)  0.258 -
HARgEmEG 137 60 059.27 2.28 1.00 -
el 10 3 690.66 2.71 1.51(0.79~2.90) 0213 -
AR 18 J 70 39 227.06 1.78 1.00 1.00
H 77 24 522.87 3.14 2.64(1.85~3.77) <0.001 2.20(1.48~3.26) <0.001
AIHHCV Fe
7 54 27 670.93 1.95 1.00 -
=t 23 7703.81 2.98 1.55(0.95~2.53)  0.077 -
E 2 TAMUIEINAS
1EH I 126 60 309.33 2.09 1.00 1.00
23 8 1B 740 22 3706.90 5.93 2.99(1.90~4.71)  <0.001  2.48(1.57~3.93)  0.001

T B AT R 5 - R Z IR S
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T A5

B[] R F ART 245 4 /2 35 4 HIV BG4 35 1
B S % A N 2, AN TR ART J5 2 A% IR
RIS A 22 . AR R I, L ART &
WS EFV 808 2RI B KU 88 =5 . EFV /& ART
J7 G AR TR 2 S I SR 1 7] (NNRTIs ) o
3 48 7 N 1) RE A A 92 5 B — T A A 52t A
R ART 5 5% EFV 37 & AN EEBE R ) AU 35
e A EHE LB, A NNRTIs A L, £ fa]
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W PR A 95 %1% NRTIs 7] g B 52 5% i 4 25 4 AR
1, X 5 2R D) BE A5 R ) R AR 2 (] (4 %)
HLHIAR OC ] B A 0 5 UL 58 380 B 11 il 00 il 5910
(Pls) 23 308 % BEAC T BR A5, 5 NNRTIs f35 A0 1L,
TEUR PLs JRYT 1R R AE BRI 1 ] R R 27 %
Pls /& 25 DA 2 5 RS IR A3 52 5 i 24590, ml i 3R
B 5 Z A5 A% S R A W LA™ 5 B i 4
L P B 240 B v i B R AT B R s
g 15 20 SURE IR 22 ()3 25 B W I, S B30 M e
J R LR (1 J B2 FRAHRHT ™. LR ART 24549 ] 1 15¢
GVEF T REM A 45 B 7 A 22 5 SR BEBE ART
T RN LR 7t A R

ARG 5 AHIEFE 45 S AL A PR o R Bl
BB ART B g m " (HJ2 X FiE A5
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