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[Abstract] Objective To investigate the current status of health promoting behavior and chronic dis-
ease management self-efficacy in elderly HIV/AIDS patients with mild cognitive impairment(MCI) ,and ana-
lyze the mediating effect of health promoting behavior between chronic disease management self-efficacy and
cognitive function. Methods A total of 370 elderly HIV/AIDS patients with MCI who were treated in an in-
fectious disease hospital from December 2022 to December 2023 were selected by convenience sampling meth-
od. The General Information Questionnaire, the Health Promotion Lifestyle Scale, the Chronic Disease Man-
agement Self-efficacy Scale and the Montreal Cognitive Assessment Scale were used to investigate them. Re-
sults The total score of self-efficacy in chronic disease management for elderly HIV/AIDS patients with MCI
was (33.99=+5.05),the total score of health-promoting behaviors was (89.44=+11. 70) ,and the total score of
cognitive function was (22.93=+2. 07) ; Health promotion behaviors in elderly HIV/AIDS patients with MCI
were significantly positively correlated with self-efficacy in chronic disease management (r = 0. 423, P <<
0.01) ,and significantly positively correlated with cognitive function (r =0. 308, P <{0. 01). Self-efficacy in
chronic disease management was positively correlated with cognitive function (+=0.415,P<C0. 01). The me-

diating effect of health promotion behaviors between self-efficacy in chronic disease management and cognitive
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function was 0. 152,accounting for 28. 46 % of the total effect. Conclusion The self-efficacy of chronic disease

management in elderly HIV/AIDS patients with MCI is at a medium level,and the health promotion behavior is at an

average level. The health promotion behavior plays a partial mediating role between the self-efficacy of chronic disease

management and cognitive function,
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