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Purpose: This study has been conducted to identify factors that influence the initiation of treatment after the diagnosis
of Korean patients with HIV. Methods: A cross-sectional study design was used, and 290 patients with HIV from out-
patient departments of 7 hospitals participated. Self-report questionnaires included items on the days from the pri-
mary diagnosis to the initiation of treatment, and the patients’ demographic and disease related characteristics.
Negative binomial regression model (NBR) was utilized to determine risk factors influencing the initiation of treatment
after the diagnosis of the patients with HIV. Results: The skewness of days was 6.62, and the degree of asymmetry
of distribution was severe. In NBR, patients who were in their 40s and 50s, female, unmarried and living with their
family, jobless, in a middle or high level of economic status, and diagnosed before 2014 showed a higher risk of de-
layed treatment than patients who were younger, male, married and living with family, in a low level of economic status,
and diagnosed in 2014 or afterwards. Conclusion: The findings suggest the necessity of intervention to promote HIV
patients’ early entry into treatment based on the participants’ characteristics.
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Table 1. Characteristics of Distribution of Dependent Variables
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rom, Aol glodA AAA o] F B A BTt
8075 (27.8%), A o] JALHA A Fo] 31l 4971 28
H9.7%), A o] gl B A A o] 1] F-9-7H 167 (5.6%)
ot A& et AT Fefol whet 71 o W 2 BRdtE
Tu]|Eo|HA] EA} AR H 271 33.9%, n]| Eo|HA 7Ea}H g

Variables n M=SD Median Range Skewness  Kurtosis

Time to treatment (day, total) 290 120.304+365.16 30.0 0~4,200 6.62 58.90
Time to treatment (diagnosis year 1985~2013) 209 153.78 £424.60 30.0 0~4,200 5.63 42.56
Time to treatment (diagnosis year 2014~2017) 81 33.90+49.77 30.0 0~360 4.54 25.86
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Table 2. Differences in Time to Treatment according to Characteristics of Participants (N=290)
Variables Categories n (%)’ M=SD torF 4
Age (year) <30 68 (23.5) 57.79£140.91 1.27 280

30~39 88 (30.3) 121.28+319.26
40~49 78 (26.9) 181.641+552.96
50~59 43 (14.8) 133.67+312.99
>60 13 (4.5) 28.231+13.81
Gender Male 276 (95.5) 115.42+358.00 -1.00 318
Female 13 (4.5) 219.23+512.55
Education <Middle school 31 (10.7) 104.39+216.05 0.03 967
High school 99 (34.1) 121.08+289.84
> College 160 (55.2) 122.89+426.29
Job & economic level  Job (-) & low 16 (5.6) 48.50186.05 0.59 619
Job (+) & low 28 (9.7) 69.93+177.12
Job (-) & middle/high 80 (27.8) 153.25+316.16
Job (+) & middle/high 164 (56.9) 120.741+424.90
Marital status & Unmarried & alone 98 (33.9) 96.20£210.45 0.89 504
living arrangement Unmarried & with family 93 (32.2) 169.96£538.75
Unmarried & with friend/lover, shelter, etc 36 (12.5) 88.17+167.59
Married & with family 31 (10.7) 29.29+47.80
Divorced/separated/widowed & alone 15(5.2) 176.801+425.41
Divorced/separated/widowed & with family 9(3.1) 217.56%+593.76
Others " 7 (24) 132.861:260.88
Initial diagnosis year <2014 209 (72.1) 153.78+424.60 4.01 <.001
>2014 81 (27.9) 33.90+£49.77

TI\/Iissing values are not included; "It includes 3 categories: a) married & alone, b) married & with friend/lover, shelter, etc, c) divorced/separated/

widowed & with friend/lover, shelter, etc.
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4 23 HIV 2-E 919 g7 0] 304 m]tel 7399 v
3} ) 40t (Exp (B)=2.68, p <.001), 50th 31 74->(Exp (B)=3.02,
p <.001) Atk & X & A|Z7}R] 28 7]7ke] 49l o 300}t
60t = SA A L2 FoshA] 2 A3t vebt A4
a3 vl ashed o3/ Q1 7ol Ak F A = AFTA] A8
717ko] AATHExp (B)=2.34, p=.012). T3}, Z o] Y1 3A|
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Table 3. Negative Binomial Regression for Time to Treatment (N=290)
95%
95% CI
Variables Categories ]i]);l):) Wald CI %
LL UL LL UL
Age (year) <30 Ref.
30~39 036 -0.02 075 144 098 211 .066
40~49 099 057 140 268 177 407 <.001
50~59 111 055 167 302 173 530 <.001
>60 031 -055 118 137 058 325 476
Gender Male Ref.
Female 08 019 151 234 121 455 012
Education <Middle school Ref.
High school 011 -040 062 112 067 185 .668
> College 0.06 -049 061 106 061 184 .830
Job & economic level  Job (-) & low Ref.
Job (+) & low 024 -042 090 127 066 245 479
Job (-) & middle/high 061 001 122 18 101 340 .048
Job (+) & middle/high 026 -037 089 129 069 244 424
Marital status & Unmarried & alone Ref.
living arrangement ~ Unmarried & with family 065 034 09 192 141 261 <.001
Unmarried & with friend/lover, shelter, etc -040 -0.81 0.02 0.67 0.44 1.02 .064
Married & with family -127 -18 -070 028 016 050 <.001
Divorced/separated/widowed & alone 022 -038 08 125 069 227 467
Divorced/separated/widowed & with family 028 -054 110 132 058 299 508
Others " -015 -112 082 08 033 226 759
Initial diagnosis year <2014 Ref.
>2014 -087 -122 -053 042 030 059 <.001

ClI=confidence interval; LL=lower limit; UL=upper limit; Ref.=reference group; It includes 3 categories: 1) married & alone, 2) married & with
friend/lover, shelter, etc, 3) divorced/separated/ widowed & with friend/lover, shelter, etc.

27} o|Afolatar %Iaf& 72 (Exp (B)=1.85, p=.048)c]| 2t
3 A2 AA7HA) 28 7)7k] AgLont, Aelo] gln A
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5 22 AR 28 7|70l B Ao 2 el on T8t
9] B Qo= BAKLCRE FokRA] ottt npR|go 2 A
AE7} 20134 o] A3l A9} v]wE wf 2014 0] 3Q] HS

(Exp (B)=0.42, p <.001) At & x| & A|Z7HA] &8 7]|7ko] &
kot

mdﬁiﬂiﬂﬁﬂﬂiﬂﬂﬂﬂ‘ﬂéﬁﬁ%ﬂﬁ
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e ol o] 2348, 21 510] 9L A o] 18 A%
ol ul3) 2 Qo] LI AR 0] 7 olarel A9 L85 &

Yo, ol o] g4 X A Faks 7 $-0) v ek uf ] BolwiA
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