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Abstract

Objective: To explore the impact of all-round optimization of management strategies on the quality
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of life of AIDS patients. Methods: 62 AIDS patients admitted to the People’s Hospital of Xiangxi Au-
tonomous Prefecture from January 2023 to December 2023 were selected as the research objects,
and were divided into the intervention group and the routine group according to the random num-
ber table method, with 31 cases in each group. The routine group received routine care, while the
intervention group received comprehensive optimization management strategies based on it. Con-
tinuous intervention for 3 months, comparing the differences in compliance behavior, coping strat-
egies, negative emotions, and quality of life scores between two groups of patients before and after
intervention. Result: After the intervention, the compliance rate, MCMQ cooperation, and GQOLI-74
score of the intervention group were higher than those of the control group (all P < 0.05); After
intervention, the MCMQ avoidance, MCMQ yielding, and DASS-21 scores in the intervention group
were lower than those in the control group (all P < 0.05). Conclusion: The comprehensive optimiza-
tion of management strategies can significantly improve the compliance behavior of AIDS patients,
adjust their coping styles, reduce negative emotions, and improve the quality of life of AIDS patients.
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1. 5|8

G, BISRAS I S0 2 B 47 A 1iE (acquired immunodeficiency syndrome, AIDS), & H A5 % B
T B T R 1) — PSP EAL B, R A AR H B AL AR —[1]. AIDS BE R IEK,
R I — G BRI, AR UG T) . SAOR SR RBEIR . M A ) TS —E
FEEENS, L2 BBy, A& SEUEE (2], BEA B 845 MK 2 (The Joint United Nations Programme
on HIV/AIDS, UNAIDS)fiil, # % 2022 )€, 2IRIMAETE HIV/AIDS £ 3900 Hl, 448K HIV &
Pe 130 73, A 2980 J3 N IETERE 2 HU% BEIA YT (anti-retroviral therapy, ART) [3], "BHFHURERIRITHE
PR AIDS BB IET-F[4]. Ew—Bhis, [EAGPURTIRYT, HHERE AIDS BE R
b BRE A AR, BT RMNERAR, BEAETURRIRIT B S E RVIAA R,
WML B IRVS . Sk kR WA, X TR MRS B, S EUEE HIEAL.
WEERMPENELE, MR SO S ATEFUR[5] [6]. ANHEFURH R0 4 B8 3 S 08 ) 3Lk B kAT
B, S 7 REFRCR, WARELD .

2. WEE5FE
2.1. HREMR

HEEN 2023 A5 1 H & 2023 4 12 HlivE Bia M N REFBGE R 62 ] AIDS . A O Frf
FBHECOHZ, 5 AIDS MEHEZHIRHE7]; @ CHIBEZIVERRERT. © RAESS5ARMAIF
BBMEFE . HebpbaHE: © G LB E I RIE; @ [FI# 2 W A ™ 2500 2 B 1) 851 1)
Vb, 3 B ARSI 7T 45 I R, WEAE .

2.2, ik

LRI T RIEREN LR 0 7O RBEHL 0 T IAL S H AL, 4 41 B
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2.2.1. BE
TULE M, G EEBILNAZ . 28 E . HhE W HEIGRE % .

2.2.2. FitH

TR A B b7 DL R0 T B A B SR M 0 S AT B . O RGP B BN, N
RAFER AR R E A . PEREA . EFRREA . DERIEE . RERY L. 2T AR B R
BEEFE: © R B3GR T 12 LT AR R BCE — Ik, TN T BB BOR RN A, [ IREES:
30 43t . WABFRGRENIR . 9K IEZE « A g 77 B S o [R50 B B H R e R 280E Fbt -
@ LFEESCRE: R X — OB, OB PR AR 003 ) T RE R — AT O SRR S, BRI
FFa: 50 kb, WARBHREEDER. BHEETED. OHERT%E. @ BEHREM: RiEEEN S AR
AIESI, REMEACE IS RIS E, ST IR B BRI SRR TT R B IR, BRI 40
I3l @ G BRIT VR AR R T SR AR T SO E SHBEAT B R IG T DL SRR, EAT HESE DL G
USSR AN, DA S AR 3 B g AT S Dh 45 ) DA iy S AR AR K e . ® AR T R T g6 s
ARG T B, “MRPUR FRA” L RIS R &, AR T R ERENS I AT 7 R R, G B
ER. IBEEHAEHEMNARETES). © MyjAEeEs: &5 e 7 iR T — kg RS T
T i M PERE VT . @ Bk EAHIC B R G SRR GAERIRIER, S m LR 4
R P BE RT3 AN H .

2.3. MEIGHR

2.3.1. BETAH
HAERZG . . fER. BE 44000, B0, MET .

2.3.2. HXAR

KH R0 77 A (MCMQ) [81HEAT VAL, 12 7] 45 RE A RCPFAl B8 2 TR B R AT 9, o 8 M)
BT BFHAENKAT N, 7 AW T B3 BB AT R, 5 AN T 838 e ARSI AT A, #3000 5
0 1~4 45, 1950 51z N 7 A AR 2 IR
2.3.3. TittiEs

KHAER - £518 - [ /)RR (DASS-21) [91#HTWHAl, ZEREE THI). WA S £ERE 3 MER, %
HeEIE TN %HE, B 0~3 4, B 5REAIGE T HEERIEL.
2.34. £FERE

KA TE R R 256V 1045 (GQOLI-7H) BT VRS, th i &RV R A TIRES4EE, PP 16~80 47,
FIR ARG OB A2 3 AN TIRELESE, S 4EEIT 0N 20~100 4, o 5AERERIEN.

24. G FERE

KRG 225 E SPSS26.0 S BB T 00T, THEUEELRA 2%, itEERM x+s F£oR, Atk
R RS, P<0.05 AERES I E L.

3. &R
3.1. FEEE IR
TR B — R L T S i = (P > 0.05), IL#% 1.
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Table 1. Comparison of general information between two groups of patients (n, %)

F 1. RARE—MREREER (0, %)

28 5] P53 - RYAEE Ry Se
it
(n=31) 5 « ’ HIHEAR W AR KRR MR AR R

T 16 (51.61)  15(48.39) 3349653 18(58.06)  13(41.94)  19(61.29)  12(38.71)

LA 17 (54.84) 14 (45.16) 35.15+433 16(51.61)  15(48.39)  17(54.81) 14 (45.16)

A 1H 0.306 0.648 0.565 0.630

P1H 0.522 0.673 0.261 0.352
3.2. BEITHEEE

T 1 e P AL PR AT R BT AT o, HF T TR (P < 0.05), L 2.
Table 2. Comparison of compliance behaviors between two groups (n, %)
= 2. AEEEITAHEEE®N, %)

SR 5 T 2 VRE Y ER E I A
(=31 FHi FHiE Rl s FiHy s Rl s
THH  10(32.26) 28(90.32) 11(3548) 30(96.78) 8(25.80) 30(96.78)  9(29.03)  31(100)
WA 12(38.71)  22(70.97) 10(3226) 19(61.29) 8(25.80) 20(64.52) 11(35.48 19(61.29)

e 0.362 5.361 0.561 4371

P1H 0.015 0.026 0.021 0.012

3.3. RX{TAELE
TR AGEE B IETE BT, B & T H AP < 0.05), THUGMA R, JE kit
BT PRGBS, BT 4K T 5 4P < 0.05), W& 3.

Table 3. Comparison of scores for coping behaviors between two groups

3. MENITARFIETR

4 5 G1E [] 2 JE AR
(n=31) ] FHiE FHHT FHE T FHE
T 14.89+3.15 19.78 +2.69 17.67 £3.16 13.67 £2.23 12.75 +2.06 9.58 +£2.39
gkl 13.55+3.27 15.77 £2.54 18.46 +2.26 16.34 +2.88 13.12 + 1.85 11.06 £2.01
tE 3.263 2.365 0.496 2.21 0.356 2.284
P{E 0.725 0.016 0.612 9 0.623 0.009
3.4. DAt IRLEELER
THUG 4l DASS-21 WA TR ¥ A%, H T AR5 43 P <0.05), W% 4.
Table 4. Comparison of negative emotion scores between two groups
4. MASNMIBEEB IR
21 3 J& 7 ik ELIE
(n=31) TR FHiE FHHG FHiE T FHiE
T 1536 +2.42 12.12+3.25 14.64 +2.69 10.74 £2.57 16.55+2.34 12.08 +£2.05
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WA 1521+237 13.76 £3.25 14.31+2.52 12.06 +2.61 16.69 £2.71 13.92 +2.63
t1H 0.203 2.184 0.367 2.042 0.492 0.561
P1H 0.715 0.031 0.744 0.026 2.524 0.027

3.5. EEREELE
FHlE M4 GQOLI-74 V48T Plar s LA, HF T T # 4L(P < 0.05), U3 5.

Table 5. Comparison of GQOLI-74 scores between two groups
% 5. 748 GQOLI-74 4 LRk

415 (n FEFR IS OHIHAE 2 Thig IR A TSR A
=31) FoHT FHijE FIHT FHiE FoHT FHiE FIHT FHiE
53.77 + 64.55 + 52.59 + 62.36 + 49.76 + 62.32 + 52.77 + 61.85+

T

4.69 5.32 6.70 5.49 5.35 4.08 4.71 5.73
AU 5321+ 59.33 + 51.61 = 5725+ 51.12+ 56.73 + 53.63 + 57.88 +
5.03 4.08 5.03 5.19 5.79 5.09 4.56 5.64
t1E 0.696 2.359 0.726 2.538 1.063 2.568 0.651 2.623
P {& 0.455 0.008 0.461 0.022 0.251 0.025 0.412 0.017
4. T1ig

2018 ENRTE R KPR T 5 3 il 0 Sk A 2R A JE B U A RR A BRI B, SCWBIR B VA HEN 4
TR R AR 10]. AHOCHA BoR, FRIEERE AIDS B ABE 8 JikiA, [FIFE4AER AIDS JRIER T
BRI SR, FRE AIDS JET- R AR E ETHES[11]. AR ER, TG, MAEETARET N
% BTt DASS-21 VP BRI ARG, T4 AT R e TR A, 7 w4 g Nkt 7 545 2
BENGE, [N A R RO R TR AL, [RDEEYE T 5 i AR S AT e AT A . X i B
2057 REARAL A B HE B 1035 2 AIDS B N, XU, A7 AR A B SRR R B35 1R AIDS
EBEANE, IR U E S o AN R A A B R SR T 12 6 AIDS S AT SRR
T T T SO R B T, AW A IR, [ B 52 AIDS ARG, —
MBI T EERA, A REHREZEIIS IR, REVAERR. GFRWRIEE, 40~60%M1
AIDS BEFEARIEL, XFA RAG G M™E, g Pe e 5 i Ao 77 R k[ 12], Bt R
PHXT AIDS FRE O E T 7 SR AR 20 . AT T Flb ) — X — OB 9 AT 10 FE R
e, MG H R A SO G R LR RIS, W SRS S B G807+, Rl A
FER R R RIATT 7 R AR B AR IR, I RES, RIS L, BEIRITRMMER S . X AIDS
B WET NN, BEAMEEERENE, BEENRESAEANFEREERT. £5 8n, THdES
AHThRE. OELTIRE. AR TRe . WTUAE RIS RO IRALA iR T, AR TE R G .

gi BRIk, A7 AL F SRS AR W] LR AIDS 835 HVATT AR AT, 357 R RI4T R ST 15,
I REPRIC R VNG, SRR RN 7 S, RIS = ARV R, TR RAR AR .

E&mE
RGBT 5K R 244 K 5 07 [ 5K R B S S Tk e 0 H B2 B4 5 TIY'Y2306).
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