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Investigation on Quality of Life and Analysis of Influencing Factors among HIV/AIDS Patients
Receiving Antiviral Therapy Combined with Traditional Chinese Medicine in Shanxi Province

Ge Jingyun',Ma Ligin', Li Fenxiang', Fu Chunjie', Wu Ping',Wang Fei ',Wang Wenhong’
1 The Third People’ s Hospital of Linfen, Linfen, Shanxi
2 Linfen People’ s Hospital, Linfen, Shanxi

Abstract: Objective To understand the quality of life status of HIV/AIDS patients receiving antiviral
therapy combined with Traditional Chinese Medicine (TCM) in Shanxi Province and analyze its
influencing factors. Methods A retrospective study was conducted using patients who received combined
antiviral and TCM treatment in our hospital from December 2019 to December 2024 as the case source.
Demographic information, treatment information, TCM syndrome difterentiation information, and
WHO-HIV Quality of Life scale information were extracted. Multiple linear regression analysis was
used to explore the factors influencing the quality of life of HIV/AIDS patients. Results A total of 383
valid questionnaires were collected, with a qualification rate of 95.75%. All 383 patients were of Han
ethnicity and had initiated antiretroviral therapy (ART). The majority were male, under 50 years old,
had a relatively low education level, and were married. Most occupations were farmers, homemakers, or
unemployed individuals without stable income. Sexual transmission was the primary route of infection.
Most patients had a time since diagnosis of less than 5 years. A certain proportion had CD4 counts less
than 350 cells/ wL. The treatment regimen was predominantly based on nationally provided free
medications. Conclusion The overall quality of life score and the scores in various domains among AIDS
patients receiving combined antiviral and Traditional Chinese Medicine (TCM) treatment were
generally lower than the national norms, and the difterences were statistically significant (P < 0.05). The
scores in all other domains were lower than the national norms (P < 0.05). Special attention should be
paid to the quality of life of HIV/AIDS patients with low educational attainment (junior high school,
senior high school), unmarried marital status, farming occupation, comorbid diseases (CNS, pulmonary
infection, anaemia), and low Karnofsky score. Psychological interventions should be strengthened during
follow—up in the future to provide a supportive social environment for AIDS patients.
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The Differential Diagnostic Value of Metagenomic Second—generation Sequencing
Technology for Active Tuberculosis and Non Tuberculosis Mycobacterial Infections
Yang Guo

Shenyang Tenth People's Hospital

Abstract: Objective: To observe the value of metagenomic second—generation sequencing technology

in the differential diagnosis of active tuberculosis and non tuberculosis mycobacterial infections. Method:

50 cases of confirmed active Mycobacterium infection from January 2022 to December 2022 were

selected, including 30 cases of Mycobacterium tuberculosis infection. For patients with positive NTM

culture, the diagnostic criteria were used to determine whether they met the criteria for active NTM

infection. A total of 20 patients were diagnosed with non tuberculosis Mycobacterium infection. All

included patients underwent metagenomic second—generation sequencing technology testing to evaluate

the effectiveness of differential diagnosis.

Result:

The diagnostic accuracy of metagenomic

second—generation sequencing technology was compared with the final clinical diagnosis, P>0.05. The

diagnostic accuracy was 96.00% (48/50), the missed diagnosis rate was 3.33% (1/30), the specificity was

95.00% (19/20),

and the sensitivity was 96.67% (29/30).

Conclusion: The use of metagenomic

second—generation sequencing technology in the differential diagnosis of active tuberculosis and non

tuberculosis mycobacterial infection patients can improve the clinical diagnostic efficiency of this group

of patients and promote rapid diagnosis.

Keywords: Macrogene second—generation

sequencing

technology; Active tuberculosis; Non

tuberculous mycobacterial infection; differential diagnosis
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