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[ Abstract] Objective To explore the changing trends and influencing factors of
AIDS-related and non-AIDS-related deaths after receiving antiretroviral therapy (ART) among
HIV-positive individuals in Dehong Dai Jingpo autonomous prefecture (Dehong) from 2010 to 2019.
Methods Based on the Chinese National treatment database, HIV patients who initiated ART from
2010 to 2019 were included in the analysis. The cumulative incidence function was used to estimate
the cumulative incidence of AIDS-related death and non-AlIDS-related death, respectively. The
Fine-Grey model was used to compare the differences between AIDS-related and non-AIDS-related
deaths and analyze its influencing factors. Results A total of 7 068 HIV-positive individuals were
included, of which 388 were AIDS-related deaths and 570 were non-AIDS-related deaths. The
cumulative mortality rate at years 1, 2, 3, 4, 5, 7 and 9 after receiving ART were 2.27%, 3.46%,
4.47%, 5.03%, 5.84%, 6.61%, 7.40% for AIDS-related deaths, and 1.63%, 3.11%, 4.68%, 6.02%,
7.42%, 10.49%, 12.75% for non-AIDS-related deaths, respectively. In the Fine-Grey model, older age
at ART initiation, male, unmarried, injection drug use as the transmission route, lower baseline BMI,
lower baseline CD4" T cell counts, baseline FIB-4 score >3.25, and baseline anemia were risk factors
for AIDS-related death. In contrast, age at ART initiation =45 years, male, Dai, and Jingpo minority
ethnicities, unmarried, injection drug use as the transmission route, lower baseline BMI, baseline
FIB-4 score >3.25, baseline eGFR <60 ml-min™-1.73 m™, and baseline anemia were risk factors for
non-AlIDS-related deaths. Conclusions The cumulative mortality rate was low among HIV-positive
individuals after receiving ART in Dehong during 2010-2019. The mortality of non-AIDS-related
deaths was higher than that of AIDS-related deaths. There were also differences in the factors
influencing AIDS-related and non-AIDS-related deaths and interventions should be intensified to
target the influencing factors for non-AIDS-related deaths.
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