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F=— U ER ANFRERM: Characteristics of the HIV-infected individuals, by treatment adherence

No. (%) of subjects”

Characteristics PLWHA ralaqw adherence 0 pi wHA with high adherence to HAART, n=339 P value

Demographics

Age, yr
Mean (SD) 34.9 (6.6) 38.1(9.4) 0.004
15-39 34 (69.4) 213 (62.8) 0.371
>40 15 (30.6) 126 (37.2)

Sex orientation
Heterosexual 1(2.0) 19 (5.6) 0.43
Homosexual 47 (96.0) 306 (90.3)
Bisexual 1(2.0) 14 (4.1)

Education level completed

<High school 16 (32.7) 98 (28.9) 0591

University or above 33(67.3) 241 (71.1)

Marital status
Unmarried 48 (98.0) 320 (94.4) 0.292
Married 1(2.0) 19 (5.6)

Body mass index (kg/m?)
Normal (18.5-24.9) 34 (69.4) 227 (67.0) 0.929
Underweight (<18.5) 2(4.1) 17 (5.0)
Overweight (=25) 13 (26.5) 95 (28.0)

Unemployment
No 43 (87.8) 298 (87.9) 0.976
Yes 6 (12.2) 41 (12.1)

Depressive symptoms (CESD =16)
No 24 (49.0) 196 (57.8) 0.243
Yes 25 (51.0) 143 (42.2)

Ilicit drug use in the prior 3 months
No 37 (75.5) 288 (85.0) 0.208
Yes 12 (24.5) 50 (14.7)
Unknown 0(0) 1(03)

Methamphetamine use®
No 33(67.3) 297 (87.6) <.001
Yes 16 (32.7) 42 (12.4)

Ecstasy”
No 47 (95.9) 321 (94.7) 0.716
Yes 2(4.1) 18 (5.3)

GHB?
No 45 (91.8) 325 (95.9) 0.21
Yes 4(82) 14 (4.1)

Heroin use?®
No 49 (100.0) 335 (98.8) 0.445
Yes 0(0) 4(1.2)

Any alcohol use
No 26 (53.1) 182 (53.7) 0.935
Yes 23 (46.9) 157 (46.3)

Smoking
No 23 (46.9) 210 (61.9) 0.045
Yes 26 (53.1) 129 (38.1)

CD4 count, cells/mm®
<200 3(6.1) 7(2.1) 0.035
200-499 25 (51.0) 129 (38.1)
>500 21 (42.9) 203 (59.8)

HIV-1 RNA, copies/ml
HIV-1 RNA<40 35 (71.4) 314 (92.6) <.001
HIV-1 RNA>40 14 (28.6) 25 (7.4)

PLWHA, people living with HIV/AIDS; SD, standard deviation; GHB, Gamma Hydroxybutyrate; CES-D, Center for Epidemiologic Studies
Depression Scale. Unless stated otherwise.

11



R BRI EEE MR R oy
with non-adherence to antiretroviral treatment among HIV-infected individuals

ffr Univariate and multivariate analyses of factors associated

Characteristic Number of Non-adherence to HAART Univariate analysis Multivariate analysis
patients n (%) OR (95% CI) AOR (95% CI)
Demographics
Age, yr
15-39 247 34 (13.8) 1 1
>40 141 15 (10.6) 0.75 (0.39-1.42) 1.12 (0.53-2.34)
Sex orientation
Heterosexual 20 1(5.0) 1 1
Homosexual 353 47 (13.3) 2.92 (0.38-22.31) 1.99 (0.21-18.54)
Bisexual 15 1(6.7) 1.36 (0.08-23.62) 0.70 (0.03-15.85)
Education level completed
<High school 92 14 (15.2) 1 1
University or above 219 29 (13.2) 0.84 (0.44-1.59) 0.91 (0.44-1.86)
Marital status
Unmarried 368 48 (13.0) 1 1
Married 20 1(5.0) 0.35(0.05-2.68) 0.57 (0.07-4.98)
Body mass index (kg/m?)
Normal (18.5-24.9) 261 34 (13.0) 1 1
Underweight (<18.5) 19 2(105) 0.79 (0.17-3.55) 0.71 (0.14-3.73)
Overweight (>25) 108 13(12.0) 091 (0.46-1.81) 0.89 (0.42-1.88)
Unemployment
No 341 43 (12.6) 1 1
Yes 47 6 (12.8) 1.01 (0.41-2.53) 0.65 (0.22-1.93)
Ilicit drug use
Methamphetamine use?
No 330 33 (10.0) 1 1
Yes 58 16 (27.6) 343 (174-6.76)" 435 (1.84-1031)"
Ecstasy®
No 368 47 (12.8) 1 1
Yes 20 2 (10.0) 0.76 (0.17-3.38) 0.45 (0.08-2.50)
GHB?
No 370 45 (12.2) 1 1
Yes 18 4(22.2) 2.06 (0.65-6.54) 0.81 (0.20-3.34)
Any alcohol use
No 208 26 (12.5) 1 1
Yes 180 23(12.8) 1.03 (0.56-1.87) 0.84 (0.42-1.70)
Smoking
No 233 23(9.9) 1 1
Yes 155 26 (16.8) 1.84 (1.01-3.36)" 2.02 (1.00-4.08)
Depressive symptoms (CESD >16)
No 220 24 (10.9) 1 1
Yes 168 25 (14.9) 1.43 (0.78-2.60) 1.40 (0.72-2.69)
CD4 count, cells/mm®
<200 10 3(30.0) 1 1
200-499 154 25(16.2) 0.45(0.11-1.87) 0.47 (0.09-2.34)
>500 224 21(9.4) 0.24 (0.06-1.00) 0.30 (0.06-1.50)
HIV-1 RNA, copies/ml
HIV-1 RNA<40 349 35 (10.0) 1 1
HIV-1 RNA>40 39 14 (35.9) 5.02 (2.39-10.55)™" 3.79 (1.70-8.46)™
“<.05; "<.01; ""<.001

HAART, highly actively antiretroviral treatment; AOR: adjusted odds ratio; Cl: confident interval; GHB, Gamma Hydroxybutyrate.
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= 1 B EE AFAER M Characteristics of dengue patients by socioeconomic status

No. (%) of subjects”

Dengue patients with low  Dengue patients with high

Characteristics ) ) ) ) P-value
socioeconomic status, socioeconomic status,
n=9185 n=18565
Age, yr
Mean + SD 48.62 (17.91) 48.25 (15.30) 0.076
18-49 4800 (52.26) 9229 (49.71) <0.001
>50 4385 (47.74) 9336 (50.29)
Sex
Female 4674 (50.89) 9476 (51.04) 0.808
Male 4511 (49.11) 9089 (48.96)
Urbanisation
Urban 7533 (82.01) 16072 (86.57) <0.001
Rural 1652 (17.99) 2493 (13.43)
History of dengue fever
No 9147 (99.59) 18465 (99.46) 0.164
Yes 38 (0.41) 100 (0.54)
Comorbidity
Coronary artery disease 1063 (11.57) 1885 (10.15) <0.001
Heart failure 213 (2.32) 258 (1.39) <0.001
CKD 394 (4.29) 752 (4.05) 0.346
DM 1164 (12.67) 2300 (12.39) 0.501
COPD 744 (8.10) 1144 (6.16) <0.001
Cancer 393 (4.28) 734 (3.95) 0.197
Cerebrovascular disease 593 (6.46) 949 (5.11) <0.001
Outcome
Dengue haemorrhagic fever 442 (4.81) 543 (2.92) <0.001
Incidence of dengue haemorrhagic 2.83 1.68 <0.001
fevert
Follow-up days, mean (SD) 169.8 (40.88) 174.2 (31.40) <0.001

SD: standard deviation; CKD: chronic kidney disease; DM: diabetes mellitus; COPD: chronic obstructive

pulmonary disease. “Unless stated otherwise; *events per 10,000 person-days.
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VY - B EE AR EEE I B R R 93 AT Univariate and multivariate analyses of factors
associated with incident dengue haemorrhagic fever among patients with dengue virus infection

Incident dengue

Characteristic NUT'bei of haemorrhagic fever Univariate analysis Multivariates analysis
patients n (%) HR (95% CI) AHR (95% CI)

Socioeconomic status

High 18565 543 (2.92) 1 1

Low 9185 442 (4.81) 1.66 (1.47-1.89)"" 1.61 (1.42-1.83)""
Demographics
Age, yr

18-49 14029 340 (2.42) 1 1

>50 13721 645 (4.70) 1.97 (1.73-2.24) 1.84 (1.60-2.13)
Sex

Female 14150 482 (3.41) 1 1

Male 13600 503 (3.70) 1.09 (0.96-1.23) 1.11 (0.98-1.26)
Urbanization

Urban 23605 709 (3.00) 1 1

Rural 4145 276 (6.66) 2.25(1.96-2.59)" 2.18(1.90-2.51)"
History of dengue fever

No 27612 977 (3.54) 1 1

Yes 138 8 (5.80) 1.66 (0.83-3.33) 1.51 (0.74-3.05)
Comorbidity
Coronary artery disease

No 24802 832 (3.35) 1 1

Yes 2948 153 (5.19) 1.57 (1.32-1.86)" 1.09 (0.90-1.32)
Heart failure

No 27279 959 (3.52) 1 1

Yes 471 26 (5.52) 1.59 (1.08-2.34)" 1.05 (0.70-1.57)
CKD

No 26604 923 (3.47) 1 1

Yes 1146 62 (5.41) 1.59 (1.23-2.05)"" 1.21 (0.93-1.58)
DM

No 24286 805 (3.31) 1 1

Yes 3464 180 (5.20) 1.59 (1.35-1.86)"" 1.17 (0.98-1.40)
COPD

No 25862 902 (3.49) 1 1

Yes 1888 83 (4.40) 1.27 (1.02-1.59)" 0.85 (0.67-1.08)
Cancer

No 26623 934 (3.51) 1 1

Yes 1127 51 (4.53) 1.31(0.99-1.73) 1.04 (0.78-1.38)
Cerebrovascular disease

No 26208 889 (3.39) 1 1

Yes 1542 96 (6.23) 1.87 (1.52-2.31)" 1.32 (1.05-1.65)"

“<.05; 7<.01; ""<.001

AHR: adjusted hazard ratio; Cl: confident interval; CKD: chronic kidney disease; DM: diabetes mellitus; COPD: chronic

obstructive pulmonary disease.
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Low socio-economic status associated with increased risk of dengue haemorrhagic fever in
Taiwanese patients with dengue fever: a population-based cohort study.
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# Author information

Abstract

BACKGROUND: Evidence indicates that socio-economic status (SES) may affect health outcomes in patients with chronic diseases.
However, little is known about the impact of SES on the prognosis of acute dengue. This nationwide cohort study determined the risk of
dengue haemorrhagic fever (DHF) in Taiwanese dengue fever patients from 2000 to 2014.

METHODS: From 1 January 2000, we identified adult dengue cases reported in the Taiwan Centers for Disease Control Motifiable Diseases
Surveillance System Database. Dengue cases were defined as positive virus isolation, nucleic acid amplification tests or serological tests.
Associations between SES and incident DHF were estimated using a Cox proportional hazards model.

RESULTS: Of 27 750 dengue patients, 985 (3.5%) had incident DHF during the follow-up period, including 442 (4.8%) and 543 (2.9%) with
low and high SES, respectively. After adjusting for age, sex, history of dengue fever and comorbidities, low SES was significantly associated
with an increased risk of incident DHF (adjusted hazard ratio [AHR] 1.61 [95% confidence interval {CI} 1.42 to 1.83]). Rural-dwelling dengue
patients had a higher likelihood of DHF complication than their urban counterparts (AHR 2.18 [95% CI 1.90 to 2.51]).

CONCLUSIONS: This study suggests low SES is an independent risk factor for DHF. Future dengue control programs should particularly
target dengue patients with low SES for improved outcomes.
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