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Abstract

AIDS is a kind of infectious disease with long incubation period and hidden transmission. Its pa-
thogen is human immunodeficiency virus (HIV), which mainly destroys human immune cells and
causes human immune deficiency. Its clinical manifestations are diverse and its fatality rate is
high. Since the first case of AIDS was reported in the world, the number of people infected with
AIDS has increased at a visible rate. At present, there are tens of millions of people infected with
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HIV in the world. AIDS spreads widely around the world at a very fast speed and has become a
global public health problem. This paper mainly summarizes the epidemic situation of AIDS at
home and abroad.
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1. 51§

R N SR B SR CDA'T WIS H /b, S Db iR, JRgkR &R
Y ) — AL G, BRE BIAL G B VR v FLA N 2R e o SRR B E B AT A YR ) I
FEW BRI WY B BRRK. SER LT, H R BRI AR MR AL B . 20 M 2 ]
e AL AR BREMERR . B BROR R 2 R AR 42 [F) 1 2 B3 MR AR T AN 3 PR ML 2 1 B e R0 2 DL P PR iR, AIDS
BRI — P[], 1981 FF&R 4, BROAH 8420 5 NBIZIE, 214010 J3 NFET 3400 AH G
PEIi[2]. AIDS TEABRYE P (0 & 284 feh N o3& il 7 DT R3], TEIEG [ 3k FLRI 2 0 T
THE, REFZEFNEREZAH N, EE 2010 00k, SP W, S5, #EF. B, gy
AN TG ] 2% — BEAE B [4]. AT RS MRS DL, AR A SR A AT W R, WA
AT BN I T AT A
2. ESNRITIR
2.1. REE

PRI A [ 3200 R 2B (UNAIDS)fRIE, #% 4 2021 4, A=BRIAF 3840 73 NIEHL HIV, #i R A%
150 73, 5 2010 49 210 77 AAHEL, FFET 31%, {H5 2020 FE4HL, U FFE T 3.6%, iXAZH 2016
SEDLR R B/ NIE S, R A Rkuh O it R E T o8 . SRS, 6T HIV AHCEM 1A E
65 Ji(H 4 TRy At — N), MHET 2010 41 130 Jiokd, nTCAVEHUS 7 — @ i3] X —mat s
IUAFIE HIV/AIDS #91, 2870 J5 N O3 3R BRIRIT (2] 313 AN 4, BURERRIT 2 A4 R R KPR
TSR AR

2.2, WMXER

A BRGSO A B R X2 S o ARBT AR, AR DA R AR X R SRR AT ) B X
ZHL XN A S H SN 2%, 110 HIV B4 Ml AIDS B3 NEE S 2150 30% A 4. FHXkR B,
R 78 3 AT 56 W 1 S BEIR TAT BN ZE AT . 2022 4F UNAIDS &R AR R ], R i i3 X A A R
REGHHLX, BUAF HIV/AIDS &SN 2060 7, (5 BRI G N B 300l b, O T B P
X, IAFIER G NHCH 580 J3(15.4%); PHARAIHHAERBEIS, A 470 J3(12.5%). I AR e 5 I0A7 1R 3L
WANER %, HSH R HIV Y (44.67%) M AET- R (3.43%) HJE T EERE L. PIRK. Kb FEH &k
HIV B 2(3.05%) K AL T 2(0.59%) BN AR . Ik, ARPEREL T — R AP 3w UL B m i 276
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7AW, A AR 00 SCRR AT AT T S T BO AT, (AN R 2 KR HX, 30
TAIE S —Rh BT

23. FIREMHNER

SRRV PR RIRA B ER N ES . BE 2021 4, IUIF 3840 JIEYLE T, 3670 JTAERAE 15 % LA
b, 170 T3/ 0~14 1)L E(4.51%), 1930 Ji /& 15 % L EMZePE(51.2%). M kg4, a4 ) LER
ELBISIE 250 b, B35 0~14 Z LI 15 75(10.0%) A M2 66 J3 15 % UL L& t44.0%). #E58it, &
AR B, RO R R 24 25~49 %, HLUON 15~24 % . KRR H BT E R GIECRE , 23k R4 4000
B HIV &G, Hdr, 10%R 15 FLURHILE, 90% RN KT 15 ZHIBEN, 31%2 15~24 ¥ FER
No TEEH LARGIEM, 15~19 B H /D Er s 7 NG IR B AP EA 6 Me L. 15~24 S 1%
BANVE A LG SBE R B AT e MR R O T IO AT o ZERE R LAR AR, AL M 2021 A
W BRI 63% (2] /NT 15 SJLE SHEEA T, SHHEWEEGEEANT 2R, el
SLNaERAHE G HIV 2 A PUREEIR YT, S gEAT BREERH I, SR n] Reysl /N BE AL R R . T 15~24 %5 (1)
SRR NI BRG A AR AN E X, HARNIRE M A K & w8, AR S, RE 5K,
HOX A -3 NN AT R PV Z0E B OSm B HA -

24. A\EEDT

BRI BEDAAEREES . REABAR. BUMETAE, BFHENE. ETES. B
PRSI AN IEAE[5]. B AT 5 2R LA S 5%, (EAA] R b RRAE b 2021 424 BRoE R B W69
B 70%, o5 G DR D DA DR S0 I ¥ 94% (3] R LLES R HIIX, 39%1)
WRIEGE R AT S NBE S BR (ME TAE# 5 12%, FHESE G 1%, BHRERES BT
N 6%, BN N 1%, T TAEE % R A B NBFRPEEAE 5 19%), A AHE & 61%. i
TEFAMHLIX, 93% [T RS A0 B N S LB P (M AR & 10%, VRSB & 20%, 5
RS K S BT N S 45%, BETE Lo Y 2%, T TAEE R KT E S AR AR S 15%),
HAMNFES 7% 2017 SRR — DU At TH6], 15 2 KU ERRIEAFA 20.0% (95%E(FIXH
18.7~21. 057 i g . Horb, BYEM B RCT ZMEA5~19 & BHIHERERN 4.7%, [FFERB LN
5.8%; 20~24 % NHEN 4.8%, [FEREBLLMEN 15.6%).

2.5. MiEESR

TE[F— X3k, BRI RAE R MIEZE R, [EREEK, 2o KFIERE, ek kmn
ki, FEMEEREANM R RRTGIET ERE AW 2 f5, H2EAN 8 7]

Rz, SRR BT P ARTE R MG 2 00 b oh T ESHR RTEE, (HEEES 2030 AR K LG A K H ARk
HIRKIEE, SFEPEABUTCRE. tha & BT B A i) @ 5 52 36 1 B iR 4 e
3. BARITIR
3.1. BELR

H 1985 G P R I ) SCE i 9 ASK:, FRIE R SR RAT KRB = AN B, RIS A8 N3
THOA. K. 1988 4F2 AT, FRENAE AR i M AR IR T AR 1 38w, EZEDINIERIAME A
NE; BB, HIV FERERAT, = S0 PO R SRR E S s RO, R
NEA) AR 87.2%, FEEUEMKNEE A GUNTE; 1994 ELURHENSE =AM B, BRI A 1E 4 EE
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Bl N BTk, ARt e NITTLE R F kR B« MRAL RB 3L A N M Bl 6 v 32 . NGB BB DL,
CRERAE A E AR R E TR A R [8]. TR E CDC KA, #E 2021 4 10 AJK, REAEFREEBRE)ME
HIEAT iR e 114 31, 55 2020 SE3IN T 8.3%, Hrk HIV J&Ye 11.1 Jifl[9]. AHLL 2020 4,
HESEA 105.3 75 NIRG B0, 82019 E N T 9.4%, RIS FETIAEZ) 35.1 J1 N Tfii 2019 4F
JR 4 [ i 5 A7V HIV/AIDS 520 96 Jifl, M4EHiis HIV/AIDS B4 15 Jifil, SR seT A%
2931 Jifl. BARIERGL NEIEIZAER N, B EFHIREE A48/ . RIRIE AIDS B G724 T4
FAEMSS D BUE T RN M, B AT HIV/AIDS AT 2R BEAERATSH10].

3.2. X%

AWFRB, 1997~2019 4, o E R B A B B R, 2k 20 “mE L,
PRI AR S aAE =, RGO R BRI R, 722500 LRI ARSI 11], H7Gr
b DA i JE G A0 DX B3 1210 A B 1 7 e b [X 2 A 3k — 25 & A, N 056 R 3 48 T R AR B 4 0 B
Sun SRR IL, 2010~2020 4F, JUPEL AR DI RS &R S m R X[ 13].

33. HRER

Liu [ 14]BFFER . 1990~2017 4E 1], BB eV &5 0 306 i s K ABE. 1990 4F, FPER &
MR, RIFREL FETIR NN 8.52/10 Fi 1.24/10 Ji 0.36/10 Ji, MitEREmRE, REHE. LIRS
W 4.05/10 J3. 0.62/10 Ji. 0.19/10 Ji; | 2017 4F, BHERERE. KWRFE. JLT2FES 08 65.05/10
Jis 3.67/10 Jiv 3.63/10 Ji, MiZetkEMEmsZe. KWz, JET-Z57008 23.84/10 Ji. 0.99/10 Ji. 1.25/10
Jie MZ TR, TR ERE, RFFICLTR, BEBEET k.

34. FRER

PEIE, A 2010 2 2020 4, [ 15~24 5 FH /DR 2B RGIIL 128,646 4, Hidlk Hwifilic 3000
B, PEAESE 5 98.6%, B s A E A A SATEIX RI[15]. Hrb 2010 4540 2019 4 15~24 & A\ #E AIDS iz
IR 5N 9373 IR 15,790 4], FEHIHEK: 6.0% [10].Qiao [ 16155 Nl it [81 i1 7347, 43 4 T 2004~2016
S [) 338 TR B B e AR BUE T 20~30 %5 2 18], TRk BRIR[17] (18158 NI F 4 KW,
2012~2020 4E[A], 30~40 2 B NBEAERTIE AR o5 Hl =i (0 38 27.19% 33.7%). 3R E SRS 1
P R R SR N, 50 2 K UL BN B ETHRON IS, A 2011 £E1 22%, _ETFE] 2020 £
44% [15]. 60 % J2 UL E 55 1% HIV FHYEE & 9] L B 2010 4R 7.41% 73] 2020 41 18.21% [19]. 1E
2014 FEHHARE 0 HIV G, FHAESEAER 50 5 DL 2 A R R s R P R EEAR[20]. ERIE, X TIX
PR NEE, FRATTSE R0y, i) A . B e it

3.5. FRIBIRE

PEAERE TR TE K H BTS00 1 E B R . 2021 48 10 I, TREH 20w 6] A% 5 97% [9].
S A R R ) e AR A P B 481 43 T AN 2009 4E 1 48.3%F11 9.1%, L FHF1] 2020 £ 74.2%F1 23.3%. 1M
T SR B A R S BRI L AT AN 2009 AR 25.2% KT N FEF] 2020 51 2.5% A T . B B AT NE &R
SR SRR SR T 1) o v US4 [ 191 BHUERT WL, I R R B — i T T it ) Wiz A% 3k i 1%, Lhskeb
BALYSLES

AR, B RHAROR R BRI /KPR B E, 43k AIDS BIBEEUS T K 2D,
{5 H A AR R A 2T HIV 1280, DRI S0k 1 T 7 s o ) FLImi AT (1 B vp oz . R o 0 oy 330
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T A A s A O AR (RN R AR AR ) 5 3 P T It

e R M7 IR TR TR SERW AR, F HUSOR 2, plinkt A4S 521 BEM+
Bhow BRI 22] NG Rl MR [23 155, BT X A% 4 2 SR T FE A R 2R BT B X A
oA 1 (R NRICAERR M) ;5 B0 BEEME RS 1 XL HIV (942710 R s fa B e LS BT it
WERRIT . WAFBUTALRN 302 5Hd i . S BUT ks, PIE KRR B,
PR TAEE AWOETT, Bk, REABNREREGIE, SZEPRaak, Skl Rg, [E
B i Ems, AR SRR A TE B L IR AT .
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