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PALBEIRIKT, R Morisky < M 14 835 1 75 58 35 BP0 B9 TT I I

R YE G AT 0 A B3 B ARRE s R A SRR 3R/ 2 T 3R 2R M R 7 v i B 218 97 K
MAPERISE MR 2, SRR HTIR AL S8 . HIV A el AR SR 8T Ik M2
E) PRS2 T B A s SR FH PR 1) S 75 R 2 A L 43 BT R M R 35 38 I 5 U B YR 7 IR PR 2 B R TR AR AR R
K Fs KA RONAS R BT FRALAERAE HIV M SCANR #CRE S PR a7 IR M S BER iY
AR SR 1 RS AG B8 20 B 1 FR AR IERAE HIV AR ANIR . 4230 5 HUR R 1697 I SR Bk
R AR
éld:f%:
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K UL E 13561 (32.69%) AL HE 277 11(67.07%) [RITEAESE 121 £11(29.30%) CD4+T k=40 it
THE=550 # 203 f(49.15%) Jpi B 2k & PH P 82 141(19.85%)~ 6T /7 %N TDF+3TC+EFV # 269 f
(65.13%) N3
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Abstract

Objective:

To understand the current status of antiretroviral therapy (ART) adherence among patients with HIV  in
certain regions of the Xinjiang Production and Construction Corps, analyze the influencing factors of ART
adherence among patients with HIV, and explore the impact pathways of HIV-related knowledge, social
support, and self-efficacy on ART adherence.

Methods:

The study recruited HIV/AIDS patients receiving treatment at four designated HIV treatment hospitals in
the Xinjiang Production and Construction Corps. General information was collected using a basic
information survey form. The patients' knowledge of HIV was assessed using an HIV knowledge
questionnaire. The current status of social support was evaluated using the Social Support Rating Scale
(SSRS). The level of self-efficacy regarding treatment adherence was measured using the AIDS Treatment
Adherence Self-Efficacy Scale. The patients' adherence to antiretroviral therapy was assessed using the
Morisky Adherence Scale.

In this study, descriptive statistics were used to analyze the basic characteristics of the patients. Univariate
and multivariate linear regression analyses were employed to identify the influencing factors of
antiretroviral therapy (ART) adherence. Path analysis was conducted to explore the pathways through
which social support, HIV-related knowledge, and self-efficacy influence ART adherence. Restricted cubic
spline models were used to examine whether there is a linear relationship between the accumulation of
influencing factors and ART adherence. Mediation analysis was performed to assess the mediating role of
self-efficacy in the relationship between HIV-related knowledge, social support, and ART adherence.
Moderation analysis was conducted to evaluate the moderating effect of self-efficacy in the relationship
between HIV-related knowledge, social support, and ART adherence.

Results:

4.Analysis of the Mechanisms of Influencing Factors on Antiretroviral Therapy Adherence:

Among HIV/AIDS patients, HIV-related knowledge ( B = 0.356, P < 0.001) and social support (B =
0.374, P < 0.001) not only directly influence adherence to antiretroviral therapy (ART) but also have
indirect effects through self-efficacy. Specifically, self-efficacy mediates the relationship between
HIV-related knowledge and ART adherence, accounting for 46.76% of the total effect, and between social
support and ART adherence, accounting for 53.34% of the total effect. Additionally, self-efficacy has a
marginally significant moderating effect on the relationship between HIV-related knowledge and ART
adherence (A R*> = 0.005, P < 0.01). However, the moderating effect of self-efficacy on the relationship

between social support and ART adherence is not significant (AR* =0.000, P > 0.05).



Conclusion:

1.Adherence to Antiretroviral Therapy (ART) among HIV/AIDS Patients in Some Areas of the Xinjiang
Production and Construction Corps is Suboptimal and Requires Improvement.

2.Factors associated with poor adherence to ART include age = 55 years, male gender, lower educational
level, alcohol consumption, experiencing discrimination, HIV-related knowledge, social support, and
self-efficacy. The presence of multiple influencing factors can increase the likelihood of non-adherence to
treatment.

3.Self-efficacy acts as a mediator in the relationship between HIV-related knowledge, social support, and
adherence to antiretroviral therapy. Specifically, HIV-related knowledge and social support indirectly
influence ART adherence through self-efficacy. Additionally, self-efficacy moderates the effect of
HIV-related knowledge on ART adherence, influencing the strength or intensity of this relationship.

Key words: Acquired Immunodeficiency Syndrome; antiretroviral therapy adherence; risk factors; Path

analysis



E3x

BRFRFZAIS O FRBR R AE AR ..o iRl REXH%.
BT oo I
AADSITACE. ...ecuvieiieeiie ettt ettt et et e et e et e et e e bt e e tbeesb e e beests e et b e es b e e bt e tbeerbeenbe e bt e eRbeerb e e be e tbeesbeenreentaeeabeenbeenreenreas v
BB L EE BB oottt 1
L1 SEBETRTRITIIIR oo 1
111 3EIRTE R IRATTRITIUIR oo 1

1.1.2 TR IE P E BRI TIAR BT oo 1
ORISR 7 Lot 1 D 1= OO 2

1.2 FUTREIATTIEFEIIAR oot 2
121 FUI TR RT3 oot 2

122 SRR IREHIEEE FIREIATTIIR oo 2

1.3 i RREATTRMMEE RIMIZTIIR oo 4
1.3.1 FUBEEERRBIATIRMMERIEEM oo 4

1.3.2 HIV/AIDS BEHURBIATTIRMILAR oo 4

1.3.3 HURE AT IRMMETEN TR TTIHERR oo 4

1.3.4 PURBBITIRAEEIME ZRTAFTERR oo 5

1.3.5 REMRE AT R T FRBEIZZER ..o 6

L300 JRTH e 7

L BBIB AT et 8
141 FESTAEIIRIR ..o 8

1.4.2 EB-BIHLATABITEER oo 8

1.4.3 FARAEZR IR TR .o 9

1.5 FHZREEI PIBFAE N oo 10
L5 B BR E Y e 10

152 FTEBEPIZS oottt 10

1S3 BFTREE N oot 11

B 2 I G T e 12
2.0 BTEBTIR T oo 12
2.2 BBEITER oo 12

Vi



22 BT BT I R BT dE oottt eeen 12

2.2.2 HANHEBRFRIE .coooooooee e 12
223 BEZRETTE oo 12

2.3 BT LB e 13
230 —RIBIUIEETR oo 13
232 HIV HIIRIAIEE ..o 13
23 3 F I T T TR oo 13
2.3.4 STRATT IR E B R IBEREE TR oo 13
2.3.5 Morisky FIZEIMRMIEB TR ..o 14

2.4 BERHBTER ..o e 14
241 TBIFBETETT oo 14
242 PABEABIIE oo 14
243 PAEESEHE ..ottt 15

2.5 BT I T oot 15
2.5 B AR B L T T oo 15
2.52 HIV/AIDS BEIREBIRTIRMMERMIE ZR I, 15
2.5.3 HIV/AIDS BEMBRERT RSB Z/ERBETR oo, 17

2.6 FEREFEHI.cooooeeeeeee e 17
2.6.1 PERIBTEIEH oottt 17
2.6.2 PABEABTEIEH oo 17
2.6.3 PABEEBREIEH oo 17

2.7 FHIREEER ..ot 18
B 3B R s 19
3 R AR R IR B oo 19
31 FEEATIZEEFAE oottt 19
312 ATTTEETEEFAE ..ottt e 19

3 L3 B R B BT T B L oot 20

3.2 HIV/AIDS BE TR BIATT IR IETIZE BT o 22
3.2.1 HIV/AIDS B& HIV HIREIBIE L. ..ot 22
3.2.2 HIV/AIDS BRE S ITIFIIR oo 22
3.2.3 HIV/AIDS B B IRITAEREIIIR ...ovveoeoeee e 23
3.2.4 HIV/AIDS BEHURSFIATTIRMMBEIDIK oo 23

3.3 HIV/AIDS B HUR B AT IR B B R oo 24
3.4 HIV/AIDS BE B HMAER., #2X#F. HIV BAXMASHmEE AT R EREXRM........26

VI



3.5 HIV/AIDS BETRBIAT KM EL BRI 27

3.6 HIV/AIDS BE#NE R B SHRERT RN ERIPRBI ML A HERE..oos 28
3.7 HIV/AIDS BE B ERT IR MM E R AER R oo, 29
3.7.1 HIV/AIDS BEHRE AT R MR B A BRI s 29

3.7.2 BIHMEERE HIV XRS5 HIV/AIDS BEMHBRHERT RN B

FE D oo 30

3.73 BIHMEERRTE HIV BXHIR 2 XH5 HIV/AIDS BEHREIRTTIRMIMEZ E/Y
T E R e 32

B A BT BT ettt ettt ettt ettt r e ereraees 35
4.1 BB R R B A B T I T oo 35
4.2 HIV/AIDS BEHUREFIATTIRMAME . BERMEER. TR HIV HXHIRZERIK...36
4.3 HIVAIDS BEHREIRTTIRMMERIMBE TR THT ..o, 38
4.4 HIVAIDS BEMRZ AT KM RN E R EEIE DT oo 40
4.4.1 HIV/AIDS &3 HIV BXFIREERREETHRMYE: BRYERNPNMER BT

BB oot 41

442 HIV/AIDS BEHSIRHEHIUREATRMAYE: BERMERNPNMER AT ER42

A6 BUFTIE ..o 42
B.6 JEIBRME ..ooooeeeeee e 43

BB S EE BEIL s 44
BETEITRIK oottt 45
STBIRETIZR ..ot 59
DI ITRIK oot 64
B SR et 69
BT e 79
B BT T oottt ettt etenas 81
B FREFMREAFTEZLLLITRIPIFRZR oot 81

VI



BAFRFHMEFMIR

#
ot
=
it

k

W
ot
it

1.1 AT
1.1.1 XA RESTKERITIA

IR (AIDS) NFRSRAG M e R IE 25 A 1iE (Acquired Immunodeficiency Syndrome,
AIDS) , JEH ARG EHEE (HIV) 512 LA T 4 %05 D Re SR A A 3 1 —Fh g2
FeaRM. 1981 4FEp) 6 HAI 7 A, SEEZRIEHI AT 0 (CDC) #d 1 1E M AA L
T 1 55 (R 28w R IO 1R 9 7 PRVJR R il 7~ U %, KB 3 52 B S e 1 9 52 B B dm
Tﬁ‘ﬁ‘ (PR, FOs SRR 2 PR AF J5 45 8 IS S 58, Tl 4 A N B IA T 8 (HIV)

o [ 20 A 80 FA LI E B H B LUK, SN — B [ B ph 2 R B A Bk A L
A ) B, PRI A 5% BRI (Joint United Nations Programme on HIV and AIDS,
UNAIDS) MIHREM, #iil 2023 45, 2EKRLH 3990 JiA73E M 0w d s g, Hp
AN (15 Z L E)H 3860 Ji, JLE(0-14 £)H 140 Ji. #1-F] 2023 F)K, 4EkIEH
ML 8840 5 NI YL HIV i85, 4230 7 NPRESm R AEFIET: . 2023 FEZH 130
TN a, Hop a4 b 2023 SEFTE BUESYR K 44%, SERAA 63
TINBCT 3BT AH I o

1.1.2 XiamEPERRITIIA R4 =

BHE 2024 F 6 A 30 HE, £H 3 A% (HEX. HiEN) HREDAZNE HIV &
Ju/AIDS B35 1329 127 5, o HIV B3 740 787 fl. AIDS i3 588 340 i, #k
i SR AIRIET 474 006 1] o 3R B SRR IATRAAE 7T LU S50 1) B 15 93 1 2 30
RS, BIE 2019 1R, Bk & sl 23 H T RS, 2019 452 2022 F 57108
151 J3, 13.1 73, 12973, 10.7 /is 20 AFiEAGLEFERN, RBEAEPUREEA T 8 55 %
PUREEIATT BN AW ETF, BRK 7 SO AR AR TR A 3) fEHk@it Ak is R f%
FERE, H2019 FH, RERFFERSEHEIAT, AR HIIE 95%0L |, 7E 2022
FEIRBT 97.6%; 4) 2022 FHHARSE PG, S/ ] ISR A AR, Sl
a AR PEEAERE LR BER] 0.4% 0.2%; 5) IREFETEAIETLLG R FE, 2020 FFFF
SRR AE FET ORI LU R % . BB R I B IR T B, AT PEAG, IR/ I i) b
ek FREME RIS WA R T A 20al . H2, RSB RI G R, MSM
NFEREGL R BT, et iR 07 NE AR 2, S AR SR A 2SI, i T
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1.1.3 X REFEBRRITIE

CBER — EAS R SR X S A AR e R AL, ST ILAEOE, Ak 2019 29 H
JiE, XA EAFTE R 48 423 ], Rtk JETHG] 16 004 417, 2024 4F 1 H-12 A4
DOHTR i HIV BG4 1 AIDS Ji A 1354 i, BB 674 181, #k1b 2022 4F), Hramd ™
I AT X S TR IR 2130 410,

FEIESE 8 IR, HrsEihX 4 RAHE OREEE . 257, BiE. MSMD /%
JeR o RO R R R, B TEONRE S . a5 5 e E TR,
Bt DA A SRR N [ PR e AR SR B ), BB HIV ASINTE Bk, S0 5w ]
REFF AR, AR FTRRS, SEILT m AR X PUR SR B i R . W EEE
Rl 2 VRIT IENFRBAE EHTION HA G 2 ARG BT, B ANBRIRIT L
R E, ZENBE R IR 5 UL MSM B GLRIRAE R gLRI2-150,

1.2 IR EIRTT SRR
1.2.1 MFEERHREITE

HH T AR KIS B U7, R AR FTid e o 8297 VORI K HIV/AIDS &3
AR eE R AE R E. PR Ey L (Antiretroviral Therapy, ART) , 1&#% “J%
FEIYE” , J& A ¥ 5699 7R J7 (Highly Active Antiretroviral Therapy, HAART)[?]
fEI R, A H AT CARIE SE B BT 30000 o8 7 IR G B A S VR YT 71 LI HE S BT
A HIV e AR E ], 8> HIV R EEx AR CD4 4 R, fi A g%
DiRefs LA, A AEMK HIV/AIDS g AT ARRE R A AR AL, (K B H
i, e B A PR WP S R T VA AT DARR SR HIV i 5 =2 ]
PRI d% |G PRI 245 PR FEAI HIV o3 85 4% 38 U 17200, 06 576 97 Re 4 ] i 25
FEARN IS, WA DABIRAR R, A R IAE S0 3 2994 Re4ERr1R 7 RUR P,

1.2.2 £k RFEmEERRFRERTIIR
1.2.2.1 ESMRSEEFRE AT LiEIIk

2021 FE 6 H 8 H, BAEEKSIEH, 2030 FF4&45 LR mAT Hin AR, KiE 2030
SERTSEILC =N 95% HARE2 (R 95% 1 B gL 34 Sk B B BB . 95% M2 B 2%
PURBIGIT v 95% W16 T AR IR B AIH]D - 2023 4F, 1E42Ek 3990 J5 60 &
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= 8
JuF i, 86%HITE H OISR ERIR L, 77%IEE B 2P S BHIR YT, 72% 095
B MH23), MR A, B B95-95-957 5 i If5 1l B fe & H bR il f7-7E 2 .
HiZHFrEH DR, B0 B XA AMEIES 71, 568 7% Bhr. 2015 4, Hidph
1 ASEElt HARE K24, 2022 4, Hidh 96% M B iz Wi ok, b 99% 8%
T ART, 98%IJpmEs 32 B, se[E AL BAM (PHE) T 2017 4EE A0, JE[E
IEF T A SR R B ST AR €90-90-90” HER, 92%f HIV YL ki fh
AT HIV FHMRAS s 98% IEAEREZ P 3% R BRI T AL RS2 IR YT I B, 97% 0 B¢
. AW FRER, AR P BEi =, POKEEE A 22T 2020 4ESEHL T
90-90-90 ] HA51261, 2020 427, 5 [ EASLIL 15 ML =4 95% H s, HZE—A
HAR(RP 95% 1 S5 I e T8 B O 8 3B BRIRO0) A SEI o 17 T MR 2R i A [X
“95%-95%-95%" Htrit B A 2 78%-84%-95%I281,

£

J&
=
==A

{E|

1.2.2.2 FREHIEEERHEF AT SR

2003 4F 12 5, EZEERAm D o—R MR, 2004 iR mreikss, 2RE#HR
FHOIE B — PP BRI A A SE A S5 G 0 rh B SO0 a7 B 8w BiG <D b — ok
PR BUREY, B St B Rl S SR BEEEBHT . A R PURFEIR ST . SRR
WL N IR B SRR FI SCRE . fEIXIBUR IG5 T, REPURFRIT I
B, RITE SR R REIE DL RIE T I BRAEB AR BT AUk 2022 AR REY, 3R
EE@HW@%%Mms$ﬁﬁanWUﬁf%%%%&@ Horp, 2R At i/ i

v BEEMERRIR G, S A EVER IR & S AL RR IR YL DL 2 B DK R IR e N\
f“?%ii PN 96.6% 94.6% 93.4%. 92.9%. 88.1%. i Ek EAIIZ M 2018 4E
(1) 89.4% T 1= 31| 2022 4[] 93.5%. JRIT HLTIZE M 2018 % 2022 E T 90%, M 2019
FEEEFRFE 95%0LL bo J3ak, FREMSEE B 3G ARIE R M “ =4 95%” BAR5I1H
(PP 3 ) 5 7 iR SR R (2024—2030 4E) ) HbsH . fERLRIA R 1B, F] 2025
e, ZWIRILIFRIGE B S GUIRGLI G LEBIE 2 90% A |, 2030 ik 95%LA |
ZAW R DL B E B2 TR BRI T LU B2 BUI B IR YT B s B L 3k
95%LA F, 22030 FEFFLETLE IR T, EREAWS )T, 2018 4K, FKEXF] 68.9%
STE H ORGSO 83.4% 83 CHEZPIH IRTERIT « 94.2% 1) B E R T EE T 2
FIHIBA, 2 2020 )i, H E LI — HARKIRERE 7351 9 79%- 93%AH1 96%B34. i 1] 2022
IR, FE A BARTR PR A THE 7 0k 2] 84%, 93%, 97%.

BT S, BRE “95%-95%-95%" HbrSLBUEN IEfaL BT, 8B A=A 95%
HARERFEEDLE o IR B E R AE ORI 50 NN =S 95% H AR e LB L T, S
F—A “95%” Hiw, BHZWIRILIFERIRE H B AR G EE a2 90% LA F, &
£ 95%LL L.
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1.3 iR REaTr KA IEERSMR IR

1.3.1 iR mEar Nt EE

SCRETR B BE 254 %) H IS S RO — S A e o RS A B 1 M AN )
(2, LR PUIR B 29 B SRARRE = BEAR R o WHO XK M PE 2 SRR R AT
ZiWRYT T RINAREE, RIS SRR EEA ST HAERES B A4 —8tE,
F AL R ZG e B R IR 2T FE A T . HABER SR Fe . BURERIR T P 2 R
FERS B R SS N R IRYT 77 28, L3S DLIEAf 1 75 78 TR A A BsF 1) IR D IR A S5 (R 25 7).
TR R IR B A GE2IRIT, PURTRIT IR IUE THRIT IS 5. (R¥F
X PUR BRI RN, FEUREEIHIRCRAE, XA R B S R E . B
HHEFCINN, HIV/AIDS B3 KHUn BRI IR MAMERR IS 2 90%- 2 95% LA b figis 21| 3
RVRITRCRBS, R T RS, B ER RSSO B, RIEThRE TR, BE N
s R GG SRS R, MIERGURERTT RN, SEURH T RS0,
Ak ISR, A FECE RN, Bk, HIV/AIDS B H A AR
T R LR R e B A MK T L B A RO IR L A o B

1.3.2 HIV/AIDS 2 &EIBEE 87T M IR

25T 2017 SEEFXF T MMATIEM 3L 3934 B3, L6 AN H AR Al kg, X%z
ART 67 JG 0T 24 ™ H PR RTINS T TR A, KIUA 6.4%0) 5% B R B Rk
T <95%, AR R 7.3%, TN 4.8%05% . 11 2014 4, £HXFAEH 1316 4
HIV/AIDS B# AT IAANRY, RIESZEIT 6 N A 12 AL 18 MAM 24 A,
H PR 2 IR EE<100%[1 B3 EL ] 20 50N 26% 17% 12%F1 10%. BF L3814, 2016
FEREME T 77.61%0) HIV/AIDS BRI RIFKPURERITAT N 3] 2023 4,
ST ST [ Y AH ST ISR 45 R R, HIV/AIDS EE BURERRITIKNE R
86.57%

1.3.3 fufmEafr ik IET M A AR IR

H BT RN BT, &Pl & IR OBk i, AR N IR Y7
WMAT NI FRiE . — B PR R IT R I E T VR A 45 9P 2E): 4Ps Il 4Ms. “4Ps”
TR R B 0 B A H Ak 25 (Patient Questionnaire and Self-reporting) « 34 1% (Patient
Interview) 2571148 (Pill Counting) . Ab77#b 7 #i#E (Prescription Refill Data) . iX
JURR 70 I ) S S e ViR, 1R R N IREREIT S oL, AR, BTk
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i AHFER )7 BEEIEE N TR ACL, Sm i E RN RZGAT N, TS
BERLKIBITHEN. “4M” 812 M AW O (Medication Intake under
Observation) W HEAF NI RSt (Medication Event Monitoring System) &K 254717K
P& (Medication Level Measurement in Body Fluids) . #{ 752~ (Digital Medicine) -
YNV iR (i NS GIBON=R S UNE -3 - 2pi 2 I A [ 2 S = EARP AT N3 1 DO Y% ol G P 61
A - £ 65T 1E (HPLC-MS) I B ARV . PRIFER IR 2590 7K~ 1) DL GBI AR 25
IINAL S, AR IR TP — 2wt (5 BB Bk & L&t e =, BR5 N v LUEE ]
F R 1] 2 R M R VR TT IR MAT N X RS AT S & 51, X DALE SERRIf IR
S R REAT

H AR 2 P BUR TR BT IO R, R RS BRI
T VRS WIE L, WA R LR IF M i@l el — B2 3%/ 1. By 1 3l A 4 LLAE,
A LR HE LT IAA, FHNERETE: B SGR Im AR R AR N ER (Adult
AIDS Clinical Trials Group Adherence Instrument) 1, F 3P4k B8 35 7545 2 i 18] Bt A 1036
JPAT N, BIEIRARER . IR A I AR 1 5% . Morisky 25 K NPEFE 3R (Morisky
Medication Adherence Scale, MMAS-8) 401, & ZAN%H, )N EE 2GS S1ICRA
PURBEIRIT 290 2 153 DRI A P A5 247 48 o) RBUOR PP AS AR A s A AN EE SCRE VP A R o HE %
(The Center for Adherence Sup-port Evaluation, CASE) ¥, [a] 5, 45 1% i iR 24 1% .«
R R 2515 O il 1 R0 IR 25 I [RS8 N s WA 2 AR AT &R (Simplified
Medication Adherence Scale, SMAS) 181, 1Z & LKl AL ) B v, POk PPAl B 2
TN RS R EIRREGN . BRIk EEE FEEFERE S IENIES, AR,
TAESAHN T 5 T8 P FORESRINEIL AL BRI 32 N T Im PRA FEH
DPRIE ) Y A A AT, AT B Rk & TR AT MG A, BB SN A&
WA RIS, 1E4E Morisky IR ZHK IR AE A HIV/AIDS EE HUm ERI6 7 N
()R A 5]

fl

1.3.4 HumEafr ik AR B =R AR

WHO fi %1, 520 HIV/AIDS &3 (R Z BARRTASEOAUEE, 2l 875 %
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(Nucleoside Reverse Transcription Inhibitors, NRTIs) . JEA% 2 s 4% kB 55) (Non-
Nucleoside Reverse Transcription Inhibitors, NNRTIs) . &% [ EFIi55] (Protease Inhibitor,
Pls) . & W57 (Integrase Inhibitors, INSTI) A& 1il71 (Infusion Inhibitor, FI)
TR RIEFE LY, WG BFHEA ART J7 Sl % M 2 F NRTI K E 25 & 58 =2k



