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Table 1. SF-36 analysis results for full

study cohort. On demand Prophylaxis
(n = 590) (n=313)

SF-36 dimension Mean score SE Mean score SE P value
Physical functioning® 68.40 1.54 73.50 1.95 <0.02
Physical role 65.99 2.52 70.83 3.20 ns
Bodily pain* 62.28 1.68 71.01 2.13 <0.001
General health index* 53.46 1.50 62.12 1.90 <0.001
Vitality 60.19 1.23 58.64 1.56 ns
Social funtioning 75.39 1.61 79.18 2.04 ns
Emotion 80.14 2.18 81.05 2.77 ns
Mental health 72.43 1.21 75.47 1.55 ns
Multivariate <0.001

(MANCOVA) test

* Significant differences found.
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Fig. 1. SF-36 sample means (controlled) and normative means.
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On demand
(n = 388)

Prophylaxis
(n=219)

Table 2. SF-36 analysis results for
HIV-negative subjects.

SF-36 dimension Mean score SE Mean score

Physical functioning™ 65.71 1.76 72.72
Physical role 64.14 2.92 69.27
Bodily pain* 58.51 1.93 72.57
General health index* 57.41 1.72 67.54
Vitality 61.28 1.34 62.64
Social functioning™® 74.85 1.84 80.89
Emotion 83.40 2.40 83.84
Mental health* 74.63 1.32 79.67
Multivariate

(MANCOVA) test

SE P value
2.19 <0.01
3.63 ns
2.40 <0.001
2.13 <0.001
1.67 ns
2.68 <0.05
2.98 ns
1.64 <0.01
<0.001

* Significant differences found.
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Fig. 2. SF-36 sample means (controlled) and normative means,
HIV serology-negative.
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Table 3 SF-36 analysis results for HIV-positive subjects.
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On demand (n = 202)

Prophylaxis (7 = 94)

SF-36 dimension Mean score SE Mean score SE P value
Physical functioning 70.77 3.08 72.83 3.85 ns
Physical role 66.32 5.05 69.71 6.32 ns
Bodily pain 66.48 341 64.69 4.26 ns
General health index 47.42 3.12 53.06 3.90 ns
Vitality * 59.38 2.76 51.75 3.45 < 0.05
Social functioning 76.84 3.33 76.46 4.16 ns
Emotion 76.45 4.83 76.85 6.03 ns
Mental health 68.88 2.76 68.07 3.45 ns
Multivariate (MANCOVA) test < 0.05

* Significant differences found.
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Fig. 3. SF-36 sample means (controlled) and normative means,
HIV serology-positive.
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