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[ Abstract] Objective To investigate the effect of combined antiretroviral therapy (cART) on liver-
related mortality among human immunodeficiency virus (HIV)-infected patients after blood donation.
Methods From January 2003 to December 2015, gender, age, diagnosis point, treatment status, date of
death, main causes of death and other information of 940 patients with acquired immunodeficiency syndrome
(AIDS) were collected. The factors influencing the related death of liver disease of 638 patients with cART
(cART treated group) and 302 untreated patients (untreated group) were analyzed, retrospectively. Results
The overall mortality of patients in cART treated group was 33.9% (216/638), which was significantly lower
than that in untreated group (93.4%, 282/302), with significant difference (* = 291.511, P < 0.001). However,
the mortality of liver disease of patients in cART group was 7.8% (50/638), significantly higher than that in
untreated group (4.0%, 12/302), with significant difference (y* = 4.966, P = 0.026). The mortality and fatality
rates of hepatitis C virus infection of patients in cART group were 7.1% (45/638) and 20.8% (45/216), which
were significantly higher than those in untreated group [2.6% (8/302) and 2.8% (8/282)], with significant
differences (y* = 7.473, P = 0.006; x> = 41.655, P < 0.001). Conclusions In previous HIV-infected people,
cART could reduce the overall case-fatality rate, but the mortality associated with HCV infection increased.
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20 NihrilE SR yT J7 % 1% I20084F (E K
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LRIGIT T R NFF 2 K e (Azidothymidine, AZT)
o B AR Tl (Tenofovir disoproxil, TDF) + $i
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*F (Nevirapine, NVP) #ikdEF1t (Efavirdine,
EFV) .
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