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Abstract: Objective To analyze the clinical characteristics and survival prognosis of patients with AIDS-
related malignant tumor. Methods We retrospectively analyzed the data of 354 patients with AIDS-related
malignant tumor. Univariate analysis was conducted by Log rank test and multivariate analysis was conducted
by Cox proportional risk regression model. Results The average age of the patients was 54.10+12.96 years
old. The ratio of male to female patients was 2.1:1. The number of patients with AIDS complicated with
lymphoma was the most, accounting for 28.25%. The 1-, 3- and 5-year survival rates were 78.48%, 62.13%
and 55.31%, respectively. Univariate analysis showed that there were statistical differences in prognosis of
patients with different types of malignant tumor, age, gender, medical insurance type, number of admissions
after diagnosis of AIDS, average length of stay,radiotherapy or not, leaving hospital according to medical
advice. Multivariate analysis showed that gender, number of admissions after diagnosis of AIDS, average
length of stay, proportion of out-of-pocket and leaving hospital according to medical advice were independent
risk factors affecting the survival and prognosis of patients. Conclusion AIDS is easily complicated with
lymphoma, lung cancer and cervical cancer. The patients received insufficient anti-tumor courses in hospital.
Key words: HIV; Malignant tumor; Clinical features; Survival; Prognosis
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Table 1 Clinical characteristics of patients with AIDS-related malignant tumor

Variables n(%) Variables n(%)

Time periods Profession
2013-2016 124(35.03) Business units or workers 62(17.51)
2017-2020 230(64.97) Public institutions or civil servants 51(14.41)

Tumor types Freelance or self-employed 50(14.12)
Malignant lymphoma 100(28.25) Unemployed or others 191(53.95)
Lung cancer 53(14.97) CD4 cell count (cell/ul)*
Cervical cancer 50(14.12) <200 123(44.89)
Colorectal cancer 16(4.52) 201-350 83(30.29)
Esophageal cancer 14(3.95) >350 68(24.82)
Liver cancer 13(3.67) Average length of stay (days)
Breast cancer 11(3.11) <4 99(27.97)
Prostate cancer 8(2.26) 5-8 80(22.6)
Nasopharyngeal carcinoma 7(1.98) >8 175(49.44)
Secondary and nqn-speciﬁed 7(1.98) Direct medical expenses

lymph node malignancy ’ (10000 yuan)

Gastric cancer 7(1.98) <] 104(29.38)
Penile cancer 6(1.69) 1-3 99(27.97)
Others 62(17.51) >3 151(42.66)

Age (years) Proportion of out-of-pocket (%)
<45 86(24.29) <40 96(27.12)
46-60 151(42.66) >40 258(72.88)
>60 117(33.05) Surgery

Gender No 282(79.66)
Male 239(67.51) Yes 72(20.34)
Female 115(32.49) Radiotherapy

Ethnic No 272(76.84)
Han 349(98.59) Yes 82(23.16)
Other 5(1.41) Chemotherapy

Marital Status No 241(68.08)
Married 286(80.79) Yes 113(31.92)
Other 68(19.21) Leaving hospital according to medical advice

Health care type No 255(72.03)
Medical insurance for urban residents 177(50.00) Yes 99(27.97)
Medical insurance for urban employees 123(34.75) Follow-up
Commercial insurance and others 54(15.25) Survival 196(55.37)

Number of admissions Death 104(29.38)
1 time 209(59.04) Loss to follow-up 54(15.25)
=2 times 145(40.96)

Note: *: CD4 cell count of 80 patients was not available.
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Table 2 Survival of patients with AIDS-related malignant tumor: univariate analysis

. Mean survival time Survival rate (%) 2

| EotialEs D) (month, 95%CI) 1-year 3-year S-year - F

Total 104(29.38) 58.42(53.11,63.73) 78.48 62.13 55.31

Time periods 0.133  0.715
2013-2016 42(33.87) 56.25(48.27,64.24) 78.86 63.24 52.44
2017-2020 62(26.96) 61.36(54.81,67.91) 78.28 61.33 61.33

Tumor types 26.758 <0.001
Malignant lymphoma 23(23.00) 62.64(53.96,71.32) 83.20 69.80 64.10
Lung cancer 29(54.72) 33.74(22.83,44.65) 62.70 37.10 28.90
Cervical cancer 6(12.00) 72.96(60.51,85.41) 94.40 89.60 69.00
Others 46(30.46) 58.67(50.65,66.69) 76.12 58.20 58.20

Age (years) 11.962  0.003
<45 18(20.93) 68.90(59.36,78.45) 81.89 75.22 68.52
46-60 39(25.83) 55.95(49.09,62.81) 79.20 68.28 60.69
>60 47(40.17) 44.24(35.02,53.45) 75.11 46.43 37.78

Gender 13.984 <0.001
Male 86(35.98) 49.87(43.83,55.92) 73.76 53.74 48.18
Female 18(15.65) 72.64(64.15,81.12) 88.65 81.56 71.77

Ethnic 0.130 0.718
Han 103(29.51) 58.38(53.04,63.71) 78.15 62.09 55.28
Others 1(20.00) 29.1(16.14,42.06) 66.67 66.67 66.67

Marital status 0.177  0.674
Married 86(30.07) 57.39(51.44,63.33) 79.10 60.89 53.57
Others 18(26.47) 52.34(43.25,61.43) 75.69 67.71 62.87

Profession 1.752  0.625
Business units or workers 17(27.42) 56.1(46.31,65.89) 77.98 64.47 64.47
Public institutions or civil servants 19(37.25) 39.76(28.98,50.54) 76.99 49.59 35.42
Freelancer or individual operator 15(30.00) 53.59(41.94,65.24) 74.75 64.94 57.73
Laid-off worker or others 53(27.75) 59.36(52.04,66.67) 80.12 63.43 56.58

Health care type 9.361 0.009
Medical insurance for urban residents 40(22.60) 63.41(55.63,71.18) 80.98 68.01 60.88
Medical insurance for urban employees 51(41.46) 45.47(37.73,53.21) 72.16 52.75 43.58
Commercial insurance and others 13(24.07) 55.66(45.88,65.44) 85.63 67.03 67.03

Number of admissions 4.140  0.042
1 time 66(31.58) 49.61(43.49,55.74) 67.03 58.09 53.01
=2 times 38(26.21) 62.42(54.48,70.36) 84.52 67.27 58.30

CD4 cell count (cell/ul)* 0.593  0.743
<200 41(33.33) 53.78(44.66,62.92) 72.94 57.69 49.82
201-350 25(30.12) 50.29(40.81,59.76) 77.31 57.69 52.59
>350 21(30.88) 50.46(40.99,59.93) 77.63 63.52 57.17

Average length of stay (days) 10.660  0.005
<4 17(17.17) 65.07(56.84,73.3) 85.73 79.29 69.38
5-8 22(27.5) 60.54(49.97,71.11) 81.06 61.42 61.42
>8 65(37.14) 50.7(43.06,58.34) 73.46 53.69 45.30

Direct medical expenses (10000 yuan) 12.156  0.002
<1 23(22.12) 65.01(56.06,73.95) 84.82 72.46 64.49
1-3 38(38.38) 42.26(33.12,51.4) 69.45 43.76 43.76
>3 43(28.48) 60.08(52.05,68.1) 79.99 65.74 56.14

Proportion of out-of-pocket (%) 13.544 <0.001
<40 44(45.83) 40.89(32.31,49.47) 70.29 47.54 35.66
>40 60(23.26) 64.91(58.87,70.96) 81.71 68.52 64.18

Surgery 2.593  0.107
No 84(29.79) 46.18(41.47,50.89) 76.51 60.62 52.57
Yes 20(27.78) 65.37(55.58,75.17) 85.75 68.51 63.24

Radiotherapy 5.338  0.021
No 84(30.88) 47.33(42.28,52.38) 75.83 57.49 51.93
Yes 20(24.39) 67.25(57.74,76.76) 86.72 74.83 64.62

Chemotherapy 0.712  0.399
No 69(28.63) 45.96(41.16,50.75) 76.15 63.06 55.69
Yes 35(30.97) 60.26(51.8,68.71) 83.20 62.65 56.31

Leaving hospital according to medical advice 19.846  <0.001
No 59(23.14) 63.71(57.45,69.98) 85.09 68.11 60.53
Yes 45(45.45) 43.88(34.41,53.35) 61.45 46.37 41.49

Note: *: CD4 cell count of 17 patients was not available.
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Table 3 Multivariate analysis of prognosis of patients with AIDS-related malignant tumor

Variables s SE Wald P HR(95%CI)
Gender (reference=Male) -0.702 0.263 7.126 0.008 0.496(0.296,0.830)
Number of admissions(reference=1 time) -0.531 0218 5919 0.015 0.588(0.383,0.902)
Average length of stay(reference <4 days) 13.503 0.001
5-8 0.622 0.333 3.498 0.061 1.863(0.971,3.574)
>8 1.069 0.297 12.916 <0.001 2.911(1.625,5.213)
Proportion of out-of-pocket (reference <40%) -0.416  0.209 3.942 0.047  0.660(0.438,0.995)
Leaving hospital according to medical advice(reference=No)  (.869 0.213 16.611 <0.001 2.384(1.570,3.620)
A 1.00 B 1.00¢
z 075 : r:,.:., 5 075 : ‘2
g 3
g 050 g os0
l/) 025 ‘?’ 025
p =0.00018 p=0.042
0.00 0.00
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