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Abstract

Objective: To analyze the epidemiological characteristics of HIV/AIDS cases in Xiling District, Yi-
chang City, and provide a basis for formulating targeted prevention and control measures. Methods:
Descriptive epidemiological methods were used to analyze the individual case data of HIV/AIDS
cases in Xiling District from 2014 to 2023. Results: A total of 235 cases of HIV/AIDS were reported
in Xiling District from 2014 to 2023, including 141 cases of HIV and 94 cases of AIDS, with 15 deaths
and a case fatality rate of 6.38%. Cases were reported in all seven streets, with the most in Xiling
Street. The male-to-female ratio was 9.68:1, and the age group of 15~39 years old accounted for the
majority (53.62%, 126 cases). The main route of infection was homosexual transmission (70.21%,
165 cases). The majority of cases were detected through medical institutions (54.47%, 128 cases),
and the majority had a college degree or above (51.49%, 121 cases). Conclusion: The prevention
and control of AIDS in Xiling District from 2014 to 2023 have achieved certain results and are at a
low prevalence level. However, the situation remains severe. It is necessary to strengthen the pre-
vention and control mechanism led by the government, with the cooperation of all relevant depart-
ments and the participation of the entire population, to ensure the implementation of national pol-
icies, enhance AIDS education and intervention for key populations, continue to increase testing
efforts, expand testing coverage, and effectively control the spread and prevalence of AIDS.
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1. 518

Yewiws,  BIIRAGE 4 0% B 25 S 1iE (acquired immune deficiency syndrome, AIDS), #2& i1 A4 5% kG
J¥i % (human immunodeficiency virus, HIV) X HIAAE B 5 5 RGET , iF KL PR GRS I b Rs, Fe2%n]
SHOET M E R G, BRI RS E VR E B, s hE N RE, JExtts,
AU BURSHAA HER, &R EIH R[], PURE XIS S i B T 5 BT AL
Y AR VERE X P AT AL, o HR AT, U 2014~2023 4 UGN R TR IR g 1 PE N el
(HIVIAIDS) N R RAT Gt #r, A g g et =% .
2. MRER*E
2.1. HRKIE

PRk E (PEERBPEGE ARG T CLEREANIRERERS) » AR N T
Ry 28T H DN 2014~2023 4, BB PEFE X ) HIVIAIDS 5] (HERR HE IR & 1408 AE N 5K}
KIET CPEERIPERGEERR) PREAERE RS,
2.2. Bk

P IRPERAT IR AR Bl S i 18] X ABE AT LSRRI A . RILG RS ILBEAT R .
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B4 F Excel 2020 #FEYC & . SPSS 25.0 BTG MR 5081, BRI R LR R, REE
BIEH 2R, KI/KIE: o =0.05.

3. /R
3.1. EIEER

PEFZIX 2014~2023 4F R it 5 HIVIAIDS 235 i, Hr HIV 141 151(60%); AIDS 94 141(40%). SET= 15
i, JHILA 6.38%. 421X 2014~2023 K I 284 il N (LA & b X Giit), i 235 Fl(LABMENE S ).

3.2. A4S

VOIS [X 2014 4E HIVIAIDS KIRZEy 4.10/10 Ji, 2023 SERIRZEN 4.77/10 77, ILKFEZ A 3.50/10
J3(2015 4F), #xiik 6.65/10 /(2017 4F), W% 1.

Table 1. Reported cases of HIV/AIDS and men who have sex with men (MSM) in Xiling District from 2014 to 2023 (n, %)
5= 1. 2014~2023 £ AKX HIV/IAIDS, BEFHIHREER (N, %)

HIV/AIDS 5
0y NEE s
RIiEL FIRF(110 T5) R RIRZ(I10 T5)

2014 512,344 21 4.10 14 2.73
2015 513,891 18 3.50 10 1.95
2016 539,044 28 5.19 20 3.71
2017 541,367 36 6.65 25 4.62
2018 542,801 22 4.05 19 3.50
2019 542,908 21 3.87 12 2.21
2020 550,602 26 4.72 21 3.81
2021 403,261 19 4.71 14 3.47
2022 400,050 24 6.00 17 4.25
2023 419,520 20 4.77 13 3.10
it 235 165

BV 2021 SFATEUIX IO NS BN DR R

3.3. WX9%

FEREIX 7 ANMEESE R, FEREHTIE(29.36%, 69 ). FFiHiiE(23.40%, 55 fi). =HEAIE
(13.19%, 31 fl). ZEH7IE(1.28%, 3 ). B IMIIEIE(15.32%, 36 ). & WIBRkMTE(10.64%, 25 ).
PEI#T1E (6.81%, 16 ).

34. NB# S

Rtk 235 %1 HIVIAIDS 55 1% 213 4], A L= £k 90.64%, 2k 22 4, /7 9.36%, T &Ik
799.68:1. Fi% 16~80 %5 (EHRIBIR VAL, Hrh L4k 5 29.36% (69 B), [F1EALHE L 70.21% (165
Bil), AR ARV 3R O 32 . FEASORIE 2 B BT ML k12 (54.47%) . Befih s, JEGS TMEMEAT N
78 11(33.19%), B HPEAT N 148 1511(62.98%), Fc A8 /G & kA B 8 151(3.4%), VESEE N 1 $1(0.43%).
W3 2,
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Table 2. Distribution of HIV/AIDS cases in Xiling District from 2014 to 2023 [n/(%)]
2 2. 2014~2023 FEFFEX HIV/IAIDS 515 A8 5700/ (%)]

A 2014~2016 4 2017~2020 4 2021~2023 4 &t 7 P
PE5
% 61 (91.04) 96 (91.43) 56 (88.89) 213 (90.64) 0.318  0.853
7 6 (8.96) 9 (8.57) 7 (11.11)) 22 (9.36)
RS
15~39 41 (61.19) 52 (49.52) 33 (52.38) 126 (53.62)
4528  0.339
40~54 20 (29.85) 32 (30.48) 21 (33.34) 73 (31.06)
55~79 6 (8.96) 21 (20.00) 9 (14.29) 36 (15.32)
Rk
LRI 2 (2.99) 3(2.86) 0 (0.00) 5(2.13)
K55 Bl 13 (34.33) 28 (26.67) 11 (17.46) 52 (22.13)
TA 6 (8.96) 6 (5.71) 6 (9.52) 18 (7.66)
DRSS 20 (29.85) 12 (11.43) 9 (14.29) 41 (17.45)
E2n 4 (5.97) 14 (13.33) 10 (15.87) 28 (11.91)
il 0 (0.00) 4 (3.81) 5 (7.94) 9 (3.83) 40.892  0.008
THRER O 4(5.97) 2 (1.90) 4 (6.35) 10 (4.26)
Hi 1(1.49) 4 (3.81) 2(3.17) 7 (2.98)
= PN 0 (0.00) 3(2.86) 2 (3.17) 5 (2.13)
AL TR 7 2 (2.99) 0 (0.00) 5 (7.94) 7 (2.98)
=3 EPNIA 7 (10.45) 8 (7.62) 5 (7.94) 20 (8.51)
FoAth 8 (11.94) 21 (20.00) 4 (6.35) 33 (14.04)
LY ERVNITA
W S 17 (25.37) 33 (31.43) 20 (31.75) 70 (29.79)
2.876  0.579
RIS 39 (58.21) 52 (49.52) 36 (57.14) 127 (54.04)
B A 11 (16.42) 20 (19.05) 7(11.11) 38 (16.17)
SCAGFRE
XE 0 (0.00) 1 (0.95) 0 (0.00) 1(0.43)
INEE 0 (0.00) 5 (4.76) 2 (3.17) 7 (2.98)
1 13 (19.40) 25 (23.81) 9 (14.29) 47 (20.00) 7305 0498
I 19 (28.36) 24 (22.86) 16 (25.40) 59 (25.11)
KERLLE 35 (52.24) 50 (47.62) 36 (57.14) 121 (51.49)
Fefi s
RIS AT H 27 (40.30) 32 (30.48) 19 (30.16) 78 (33.19)
HEMAT A 39 (58.21) 68 (64.76) 41 (65.08) 148 (62.98) 5.794  0.447
TC AR [E 7 A A BH 1 (1.50) 5 (4.76) 2(3.17) 8 (3.40)
VST B 0 (0.00) 0 (0.00) 1(1.59) 1(0.43)
RYLEE
AR 23 (34.33) 28 (26.67) 18 (28.57) 69 (29.36)
3910  0.418
[ P M A 44 (65.67) 77 (73.33) 44 (69.84) 165 (70.21)
ST B 0 (0.00) 0 (0.00) 1(1.59) 1(0.43)
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FEA SRR

EIT ke 34 (50.75) 56 (53.33) 38 (60.32) 128 (54.47)

Farill 5 18 (26.87) 31 (29.52) 17 (26.98) 66 (28.09)

w112 5 (7.46) 5 (4.76) 4 (6.35) 14 (5.96) 11012 0453
ToLERR I 52 A 5 (7.46) 2 (1.90) 2(3.17) 9 (3.93)

POE 14 37 TG AR A e A 1 (1.49) 4 (3.81) 0 (0.00) 5 (2.13)

LR 0 (0.00) 3(2.86) 0 (0.00) 3(1.28)

FHopth 4 (5.97) 4 (3.81) 2(3.17) 10 (4.26)

3.5. AEIEEIABEDTHHHE

HRAEAS A [7] B (2014~2016 4F. 2017~2020 4E. 2021~2023 )%} HIVIAIDS #3%— N H2%E . B
B RGGERMBEARIETR, BT RER 2k, B RE R A Giit o E (P < 0.05).

4. i

2014~2023 A6 % X 5 HIVIAIDS 235 i, SCBERR R IG E RIAEARRAT K1, 9l 32 BEAR v 7E 7 %
FRAE, AR TP TE A A T e SRR SRS, N DL AN S B I T R B AL R XU
FUCRI“VCT + PITC” (35 b 2 B B S WIS + BRIT B 3= 34 A S ko s 160 iR 55) ke s
LRI Z Rt iE g, SRR FigW. BT, RIPAME ST T, SR sEm
TER T R

2014~2023 P RE X 55 R 5 R 2= Rk, LSS 9, (5 90.64%; fFE LA 15~39 X AR kE
AN, 20~30 ST —AN/INElE, 5 88 51(37.45%), TIAE S 1% ABEIEAT IGEE. B Z RN LL
R PEAT AR AR BT A R [2], 50 % Je UL LA 2 i B4R 75 58 151(24.68%) , FRFAT LW IEZ TN
B AL AR X IR SR, B 4E N 5 SRR e oo B A R AR T OV [3], WP B AR ANBRPE TG SR . P Rk pk
SR B L IR 3R T BE A 45 55 P o e s MR AT D SRIRAF 0 A [4] [5], H TR = 0 & B A AT R B DR 1Y
mfEEAT 6] B AR S Kl v, AR BRI AL L R B

2014~2023 4FPuRE X AL 3R A AR v, ML 5 70.21%, TTRESE BT 55 R PR8N B A7
TR — @R LIRELM AT, EMEETIAM AR 2SI R . B IR AN 7 A — MR T 0%
e, Bt 8 L7 5Ot .

A AR B R, — Mot i8R AT [ B R R AR e, A N RS e B
BUE, P2 TSR 2 ShAR I A B R . 1 AR 2L U WHO) BBk & B 3 3a 1B A LRI & (UNAIDS)
T 2007 FEERA KA (ERITHLEEE 55 N 51 E 35 A AT &) (PITC) RS [7], BERERITHUMMIEE 5% A
RAEEEENIE AR SN AT T, EBh s & SR AL SRR I A B W RS . Ik, BEIT LG R
{100 S 9 5 A9 5 o R A A B9 491 £ LU A S BT [8] 0 ABLMAFAE B A3 BT HLA AT EE 5 N R PITC
TAEEMAREAG, TAERMRMEAS L PITC TAEEAARIN , BFIELARNENE. Bk, JFik—»
W&, FEmANE T, SRl Eh R dhptis & R =R .

25 b, 2014~2023 PR X 3 B IR TAEBUS — B, A TRIRAT K, (RIS TI1R . 45
SRR TAEE 2 (1) IREBUR 3%, SIS 2RSERIPHEIE], ff R E B0 % S
(2) XEHA BHENEE NI RA X AL BE TGS, 05380 B8 R AR
B (3) MRS MSM ARER AT AT TTARE UL (4) ZRSEhRy Ko Aas i, Ml fam. 5677,
NI R ) S e 1 i B & 48 .
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