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Abstract

Objective: To explore the impact of occupational classification on the time to initiation of first highly
active antiretroviral therapy (HAART) among people living with HIV/AIDS, identify key populations
experiencing treatment delay and underlying mechanisms, and provide evidence for developing
targeted intervention strategies. Methods: A cohort study was conducted. Data from 1959 newly
reported and eligible HIV/AIDS cases in Yongchuan District from January 2020 to December 2024
were collected via the China CDC's Comprehensive AIDS Prevention and Control Information System.
Patients were categorized into three occupational groups: Class I (e.g., officials, medical staff, teach-
ers, students; n = 67), Class II (e.g.,, workers, commercial/service/food industry employees, public
place attendants, sailors/long-distance drivers; n = 128), and Class III (e.g., farmers, migrant work-
ers, retirees; n = 1764). The chi-square test and multivariable logistic regression were used to ana-
lyze the association between occupational class and treatment initiation within 30 days of diagnosis
(“timely treatment”). Results: Significant differences were found in demographic and baseline im-
munological characteristics among the occupational groups (P < 0.001). Class III patients were gen-
erally older, had lower education levels, and poorer baseline immune status (51.1% had CD4 < 200
cells/pL). The rates of timely treatment initiation were 89.6% for Class I, 75.8% for Class II, and
82.8% for Class III, with a statistically significant difference (x* = 12.59, P = 0.041). Multivariable
analysis, using Class III as reference, identified Class I (aOR = 1.82, 95%CI: 1.02~3.25, P = 0.043) and
Class II (aOR = 1.51, 95%CI: 1.05~2.17, P = 0.027) as independent facilitators of timely treatment.
Conclusion: Occupational classification is a significant social determinant affecting the timing of
ART initiation. Patients in Class III occupations (predominantly farmers, migrant workers, and re-
tirees), facing “multiple vulnerabilities” related to socioeconomic status, health literacy, and
healthcare access, constitute the core population at risk for treatment delay. An occupational clas-
sification-based, precise public health intervention model should be established, focusing on
strengthening outreach, proactive follow-up, and social support for Class III populations to reduce
the diagnosis-to-treatment interval and contribute to HIV/AIDS control goals.
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2.2.2. MEHEFR

GERASE . EIRBURERIGYT . SN HIV #1228 5 5 HAART R (AR . A5 55 4%
“Wizha 1 NMHWNBSNEIT” B XN EEHETT (WA 1), & i 1 NMHBZNRIT” 8 NIRRT
(RAE N 0), DLAE RN = REE R &= .

AR AR, RGN 0~15 5. 15~29 % 30~44 5. 45~59 %, >60 ). USRI (CLS
(TR Vs AU/ 85 5232 A8)  SCAHFRFE (B S LA B vs W19 B PR LA B K CD4 -4 (Rl 43 <50+ 51~200-
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By, AR FCHRNY 2K RS v 7 S PR ST B, %2 % (K25 T Logistic [l JARERY . 4RI N\ %0 (5 25 B
(HRAE Y, F I8 T 2R 25 40T HR P < 0.10 F975 B BARE T AR A A o T 5 05 ) B2 (e 5
SEES . SCALTRIE. B CD4 ). FTE GRS i UK e, K36 K HE @ = 0.05,
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Table 1. Comparison of baseline characteristics of HIV/AIDS patients by occupational category [n (%)]
# 1. FRIBLZER HIV/AIDS B& B LR n (%)]

NEECLS SN el —EKEkm=67) THRKBUkn=128) =Bk (n=1764) $AH P i
51 B 61 (91.0) 104 (81.3) 1226 (69.5) 35724  <0.001
otk 6 (9.0) 24 (18.8) 538 (30.5)
(D) 0~15 3(4.5) 0 (0.0) 5(0.3) 1258.342  <0.001
15~30 % 56 (83.6) 26 (20.3) 66 (3.7)
30~45 % 4(6.0) 46 (35.9) 140 (7.9)
45~60 % 3 (4.5) 50 (39.1) 652 (37.0)
>60 % 1(1.5) 6 (4.7) 901 (51.1)
ARG CISECE R 6 (9.0) 66 (51.6) 1094 (62.0) 89.456  <0.001
ﬂﬁi&;’% 61 (91.0) 62 (48.4) 670 (38.0)
SALFREE Wi & EAT 7(10.4) 68 (53.1) 1605 (91.0) 432.167  <0.001
w2k 60 (89.6) 60 (46.9) 159 (9.0)
gﬂ@:ﬁ;g <50 3 (4.5) 23 (18.0) 249 (14.1) 68.923  <0.001
51~<200 8(11.9) 35(27.3) 652 (37.0)
201~<350 24 (35.8) 38(29.7) 509 (28.9)
>350 32 (47.8) 32 (25.0) 354 (20.1)

T R ORISR AEREAT

3.2. AEIERALSEF B EERRTTRIE 2%

— R B BETT KR S, 89.6% RS 1 NHWNESEIT . 1 R RAK(75.8%), —
KRR RITEE)A 82.8%. XK VAT ZEIR XS 5 12 BF A AR 8] B 28 PEAE OC . —2RIRL 1) &
FEIRTTREYE T H TAEGR S M oR . B (RASE 2 973 B2 o hE 98t S ROV R 1 B o 2B () B AR Y 97 ) ) 43 A
EZR BB E (P =6.41,P=<0.05). W% 2.

Table 2. Distribution of time to first treatment among HIV/AIDS patients by occupational category [n (%)]
F 2. FEIBRL 25 HIV/AIDS BEERATTRE S LB n (%)]

BRAV 2531 1115 <30 K >30 K v1E P A
— R 67 60 (89.6) 7(10.4) 6.41 0.041
TR 128 97 (75.8) 31(24.2)
=R 1764 1460 (82.8) 304 (17.2)
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3.3. BlkRH 55a77 REMER 2 E R Logistic ElVA 5347

NHERRIR AR R, HET T 2R E Logistic [FIHAM (K 3). SRR, FEFEH] TR FE.
WARFEFNILLE CD4 /K5, O ZETIAGIRZ REmaR T S P AL R 3 . 5 = RBAR LG, — 28L&
M R BARTT AT REME S JL 1.82 f%(aOR = 1.82, 95%CI: 1.02~3.25, P = 0.043), —JSHRV i K 5
THIT A REME R 1.51 f%(aOR = 1.51, 95%CI: 1.05~2.17, P = 0.027). MAt, CILFEEHE . FERERD
J B CDA TR AR SR T R R . Lk 3.

Table 3. Multivariate binary Logistic regression analysis of occupational category and timeliness of treatment

% 3. B3R 55877 RETMERZ E R ZIT Logistic EYISMA

e % OR {H(aOR) 95%CI P14
PRSI =250
— I 1.82 (1.02~3.25) 0.043
TR 1.51 (1.05~2.17) 0.027
MalEH: B

Pk 1.08 (0.87~1.34) 0.485

ER S >60 %)
15~30 % 2.15 (1.45~3.19) <0.001
30~45 % 1.42 (1.08~1.87) 0.012
4560 % 1.14 (0.92~1.41) 0.239

ARSI IR LLT)

&Lk 1.35 (1.08~1.69) 0.008

CD4 7 #H(ZH: >350)
<50 2.14 (1.52~3.01) <0.001
51~<200 1.38 (1.09~1.75) 0.008
201~<350 1.18 (0.94~1.48) 0.157
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i B T A7 AE TR ) BT BB . B0 R TR, A R BB 1] (0967 B i e A7 70 W SR RE,  HL DU R
B TR BS R A 51 A SR 1 = SR 2B 3 2 TR T ZE IR KU (A% O AT . X — T35 5 A% o WL A1 AT 1 65
“LEWFIERINT BN

4.1. ZXRBER “SERSEEN SiATERLE

AT ORI, =RV EE TG IR — XS, Wi Biteast. NO5. {@ERIRM
BT i) e tEs 2 EARI N RSN S HtERBs . 55—, Haabr SRERFNMIEN. Z8E 91%
I K LR, R AA TR E . RERERME R RPUREAY), H8E, 3w L ESRERAE
152 R BT 1 EORBE NG o S8 B 2L 102, BRI e 2 7R (4] BR 1) 7 ARATTxE “ FIVR YT B A,
ARG EAEE O, B, AR N ERHERMEss v . 2B ARG 88.1% 0 45 H LA E, HHf
IR RGO EZH(51.1% CD4 < 200). =i EE AT Be AR Z « XS EIVE AR E B A AL e il &
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IZHEAR SR 1) SR BE 54 2 SRR IO 265 T8 SIS o X PRI IR L %o SRR FR) AR DA R0t B A 2 B PR HEL T
(61, AT R T BB, AT 3= 50 [ 3 B AR A s

4.2. “EREE" BANERS THRBHEE

AT T DNEERIE, T CDA TR0, AT K AT BEVE S T2 i = 1
(aOR =2.14). XML EIIE T I PRSC B A “REIREKEN " BLG, BIBE ARG BAL . e AN 4
TRIATT o RERIAT, HHT CSWENRIT 7 SRS R AT T I B . B e AR A EO s SN
M J52 A RE R OB S R, 3 17 S slRU A F T BOCREAR B G o X T CD4 /K1 i ] (R TR IR i e
(R 72 AR L AT B AL RS T FR AR, A6 ZBUIN S R AL RSV T 5 B 3, BBRIL “ st AN g
MR DRI, S R T R A A BRI sRoE PR T

4.3. HEETIR S AR T FERE

NSEPL “=A>95%” HIBE HAR[7], ARRASEIEFPT 6 RISV “— 1017 (A BEGR, #m
FTPREMRIE P R BT o B =R (E BB AR : (1) AT —uhUR%s: BEEZH
DA BEARIX BA MRS o HIV PUS FEYE S, B2 SRR K0k 5 1677 Fe A T4, SKBLAI
FEEVRIT R A e, B RE 2 TR (2) VTS RIFWE SR MRS HIREGR LA
MG, PAsR s E R 25 H . R, FIAAEE. X R SRR D&, JT s S e « i
A 8], 3) MALTBEYT 5 & T EVHIEH O, EREEE . BREITIN “ =J78E0” P,
R e i W=7 N U b AN S S = P2 S v/ = Bt S v

B AT FE A B — RIPNE (LA =L i 53 S5 AR I sl vk e KU A TR Y7 SE 3R T L, 75 A
ZYE AT A R M I B P T . R TRER MR R R A At )R, 2SR
HA TARR R A R 85 DO sh U s ml, S BOL IR 02 N 8] b 58 5 B a] Sk X E RS s R0
BRI, 0 AR A A e A FEE L PR B0 Ik Ja DA RSkt o B8R A R i) LAY 3 A, 32D 4l
THEFFREITHREE, RN, TR sk = (58 BRSO HEAR ST SCRE, TR REs f PR .

BT B, ARTHZABERRST RN VE S, R UCRICCL R B A5 A AR IE S 5 R 1
Sl : B, HEHE TARS T @R ST RN . AT S KA Al o 0 J T Pel X5 4, BESLA 1) B[R] B
JARIERT T2, SeftEaRER N Lk &l 5 HUR S YA I “— 07 (RE RS . 55—, W
i DX S RV BRI 2% o AR FE IR X RN R B BT iR 5 B R Gt AL IS AT (5 R SR iU,
I AitE R E B B TR ALl I 55, DML R 3h S BRI S . S5 =, TR St
LRe R . R e T AT R R E AL 5 OB HEECE , JRR AT L A EE TP & BT R S
LIS AACKIPTAE BHEE, I E G SCRAEIASE, ARG B REG .

SHET “ZHHIBIT” (Same-Day ART): {5 JZ 1 AL IATT R ZHIAE9], I AN ZE S5 A5 AT
BBESE, Ik T e R BB RIS M 0 RIRESRIS 254, MRS b5 4 A IR i 1)

4.4. ARV =R

AT FEARBEMANMINIK T« ATIEECAS L b2 SRR I 2% 9 B DA K g ik AR A5 i A S0 A 8 Y AL s
A REAE —EREE LARAY 7 IOL R FO iR IR I SRR . HK, AW TR DORIE T SN X, 45id
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WAV S50 HIV/AIDS (3 5 BT #5677 8 S TR AL W A 32, e Ja Bk 1R 2 i A
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