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Abstract Objective: To study the mental health status of HIV /AIDS patients, and to provide an important basis for
the study of mental status and diagnosis of HIV /AIDS patients. Methods: A total of 61 newly diagnosed HIV /AIDS
patients in our department from January 2016 to January 2016 were investigated with ZUNG self-rating depression scale
(SDS), ZUNG self-rating anxiety scale (SAS) and symptom checklist-90 (SCL-90), and randomly selected for physical
examination at the same time Sixty-one patients served as the control group. The survey was conducted by anonymous
method after the guidance of uniformly trained professional doctors. SPSS19.0 statistical application software was used to
complete the analysis. Statistical information was verified by chi-square test. Normally distributed calculated data can be
verified by t-test, non-normally distributed data can be verified by rank sum, and multivariate analysis can be performed
by Logistic stepwise regression. Results: There was no significant difference in age, gender, education and income be-
tween the two groups (P>0.05). The results of SDS and SAS showed that the scores of depression and anxiety of AIDS
patients were higher than those of the control group. At the same time, the scores of AIDS patients in ten evaluation levels
of SCL-90 were higher than those of the control group. Logistic regression analysis also showed that female patients (OR:
0.053, P=0.024) had more severe depression. Female (OR: 4.472, P=0.048), younger age (OR: 0.077, P=0.038), and lower
income (OR: 6.187, P=0.037) were associated with more severe anxiety. Conclusion: AIDS patients have more severe de-
pression, anxiety and neuropsychological status than the healthy control group. Women, younger and low-income patients
are more likely to have negative psychological emotions. Psychological support treatment should be strengthened for
AIDS patients, especially for female, young and low-income patients.
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Table 1 Basic demographic characteristics of enrolled patients and healthy control group

TEME HIV ZRE /AIDS & TR BRAE gitE v (2) PE
ERE (f) 61 61
MR (1)
2 1 37 37
Z 2 24 24
Fie (%) 33.81+12.39 353112.09 -0.464 0.644
Fh 0.081
INERLLTR 1 14 15 0.034 0.853
R 2 22 23 0.095 0.758
RER 3 25 22 0.083 0.773
AN
3ATE 1 14 13 1.43 0.705
1 ATE3 AT 2 29 28 0.018 0.895
1 AR 3 18 20 0.105 0.746
1 AR 3 18 20 0.105 0.746

®2 ANEBERERNRBECERTELR

Table 2 Comparison of psychological status between enrolled patients and healthy control group

IR HIV ZEZ2E /AIDS BE TR AR VA=l P&
SDS &% [M (P25, P75)] 46 (38, 50) 39 (34, 48) -4.866 <0.001
SAS 2% [M (P25, P75))] 36 (30, 45) 33 (31,38) -2.995 0.003
SCL-90 &% [M (P25, P75)]

BR{R{L 4(1,18) 1(0.5,1) -4.077 <0.001
SRIBER 9 (2,29) 0(0,4) -5.506 <0.001
NG 7(1,24) 0(0,2) -5.548 <0.001
1ER 11(2,35) 0(0,4) -5.482 <0.001
FERE 9 (0,27) 0(0, 1) -4.770 <0.001
EL6N] 6 (0, 16) 1(0, 1.5) 23772 <0.001
ol 2(0,7) 0 (0, 0) -4.472 <0.001
(=t 2(0, 16) 0 (0, 0) -5.628 <0.001
rErRR 5(1, 26) 0 (0, 1.5) -5.683 <0.001
Hith (A8, BEEIRSE) 7(2,12) 0(0,4) -4.620 <0.001
ISCas 68 (18, 180) 2(1, 25) -4.935 <0.001
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Table 3  Unit and multivariate correlation analysis of factors influencing depression in HIV/AIDS patients

BITHEX DT
TELTT = —
CAEIIEEN PREIRE OR 1B 95%CI P{E
451 -2.864 1.074 0.057 -21.385 - (-1.386) 0.005
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_ BITHEEDT
LB —
CAEIEE TREIRE OR & 95%CI P{E
Fie (%) -1.507 0.377 0.222 -2.456 - (-0.954) 0.001
33| -1.745 0.751 0.175 -2.821 - (-1.074) 0.001
BN -1.718 1.297 0.197 -2.929 - (-0.945) 0.001
ZITERDT
LEZM " s
B ElFF TREIRE OR 1B 95%CI P{E
el -2.934 1.224 0.053 -38.919 - (-0.745) 0.024
FHE (%) -1.193 1.223 0.824 -20.075 - 18.279 0.672
*h -0.937 1.496 0.392 -20.322 - 18.837 0.341
RSN -1.018 0.861 0.361 -18.750 - 0.918 0.140

T4 HIV R /AIDS BEHITEEFZWERNATR S THEXSH

Table 1  Unit and multivariate correlation analysis of factors influencing anxiety in HIV/AIDS patients

TEL BITEX DT
SREIVEES 5 TEIRE OR & 95%CI P&
il -1.119 0.590 0.327 -2.500 - 0.185 0.007
FH (%) -0.336 1.272 0.715 -1.322 - (-0.340) 0.038
Fh -0.899 0.983 0.407 -2.149 - (-0.050) 0.035
IEEDSI PN -1.740 1.561 0.176 -3.758 - (-0.647) 0.008
TR _ ZIEX DT
SACIVEES TREIRE OR & 95%CI P&
45 1.498 0.758 4.472 1.012-19.771 0.048
Fie (%) -2.568 1.240 0.077 0.007 - 0.872 0.038
25 2.132 1514 0.159 0.434 - 163.979 0.159
BTN 1.822 0.876 6.187 1.111 - 34.447 0.037

Xf HIV &G /AIDS BBEMATEEEME  (OR: 4.472, P=0.048), /N (OR: 0.077,
EMHICHR M, DESEEERTEEIK  P=0.038), WWABMK (OR: 6.187, P=0.037),
B, FEEMEN 1, TAEEMEN 2, ERIE $OREFREEEBRREZL, Wk 4R,

R, MERIL RS, DI WY SRR,
{H Logistic Z7ClEH 4T Bor Al F&. W 3 1758
NS RN B3GR R AR EE M T R R, & SR — PR MBS EE S,  [RHAE

41



RIREFHE 20225 12 A %145 % 14

BIRIRRR, Bl A 2 eiiaiiik, +t
SRR, 3 AR HIV B /AIDS B H R
[EEE A SANTETRIwS a1

— 9 [A] P A R o, FRE HIV &R
THE B R KT 60%, FEIBIEBRR KT
40%2, T [E Y HE IR TR HIV & GE AR
JERTHNERIE IR AT R 7 512 32% F1 36%7,
BB 1A T BUS R, HIV BRGSO
PR A AR KA AE © AT REE HIV S
NBEHATRRER RN, ZMERSH A
SO A RA . & T 5 M R 010 AR AR R G 1
FIMI SN S 02 () 7 T OB [l e R o

AHFEX 61 6] HIV B S /AIDS HB3& W4T
WEEMR, ERER, HIVES /AIDS BET
FIAR, A FE S B T OB r) U 2. 5 T f XS R
H, AR O FERDEE PR [Pl 0t 5 T (R X R
H, X5ZAIRE RS RAERNF, TEHEXH
BT R Z TR ETR, ZERRREN
R, FEIEMES & T BB, RN,
RN S R IR LSRN B,

i, #0E0, RS OBYERTEMS
NBEHBCR B W, TEA 1B A5
FRE R R R R, HIV B /AIDS B
FR AR DO AR O SR, HIV B RS
R, DIERRWE A, FEREATERE
DAR SRR IR AT o BB 55 TAEEAE DN HIV
JEGEE N ASME N AR RBRIEATIRTT . 7R,
[ -, 157 B AL RE 7 RS o L i) 0 1 R st e
LIRS, SUHMNZEMS M, K, K
W NS B D B RS i 2, R, IE
bk WIS Lt S G SIS R E iR AT NS SR =2 U

FIEHZRER: AR B RAEATA 500 R

S5 3Hk
[1] AN RIERIE TN, BEAE S RRE ,

42

[4]

[10]

SR 2011 FAESEHEEM T (1], BE
SRR | 2012, 18(1): 1-5.

NIU L, LUO D, LIU Y, et al. The mental health of
people living with HIV in China, 1998-2014: a sys-
tematic review[J]. PloS one, 2016, 11(4): e0153489.
DOI:10.1371/journal.pone.0153489.

ZUNG W W K. A self-rating depression scale[J].
Archives of general psychiatry, 1965, 12(1): 63-70.
DOI:10.1001/archpsyc.1965.01720310065008.

ZUNG W W. A rating instrument for anxiety dis-
orders[J]. Psychosomatics: Journal of Consultation
and Liaison Psychiatry, 1971. DOI:10.1016/S0033-
3182(71)71479-0.

DEROGATIS L R, RICKELS K, ROCK A F. The
SCL-90 and the MMPI: A step in the validation of
a new self-report scale[J]. The British Journal of
Psychiatry, 1976, 128(3): 280-289. DOI:10.1192/
bjp.128.3.280.

PRI BA , 22T . SCL-90 17 2 25 AR 46 A A5 1Y
PR (1], HE MR MER 245 |, 2003, 29(5):
323-327. DOI:10.3969/j.issn.1002-0152.2003.05.002.
KEE M K, LEE S Y, KIM N Y, et al. Anxiety and
depressive symptoms among patients infected with
human immunodeficiency virus in South Korea[J].
Aids Care, 2015, 27(9): 1174-1182. DOI:10.1080/0954
0121.2015.1035861.

KITTNER J M, BROKAMP F, THOMAIDIS T, et
al. Disclosure and experienced social support are not
related to anxiety or depression in a German HIV
patient cohort[J]. Infection & chemotherapy, 2014,
46(2): 77-83. DOI:10.3947/ic.2014.46.2.77.
ROBERTSON K, BAYON C, MOLINA J M, et al.
Screening for neurocognitive impairment, depres-
sion, and anxiety in HIV-infected patients in West-
ern Europe and Canada[J]. AIDS care, 2014, 26(12):
1555-1561. DOI:10.1080/09540121.2014.936813.
SAADAT M, BEHBOODI Z M, SAADAT E.
Comparison of depression, anxiety, stress, and re-
lated factors among women and men with human
immunodeficiency virus infection[J]. Journal of
human reproductive sciences, 2015, 8(1): 48-51.
DOI:10.4103/0974-1208.153128.



HIV &% /AIDS & #3124 Je A E % om B & 69 R &5 5% (

[11] MCGOWAN J, SHERR L, RODGER A, et al. Effects cio-demographic correlates of depression and anxie-
of age on symptom burden, mental health and quality ty among female caregivers living with HIV in rural
of life amongst people with HIV in the UK[J]. J Int Uganda[J]. AIDS care, 2016, 28(12): 1541-1545. DOI:
AIDS Soc, 2014, 17(4 Suppl 3): 19511. 10.1080/09540121.2016.1191609.

[12] Familiar I, Murray S, Ruisenor-Escudero H, et al. So-

43



