TR BE 2 2024463 A4 36 #4531

China Prev Med J, Mar. 2024, Vol. 36, No.3 - 243

- PR
2013—2022 4 3k X #r e & HIV/AIDS s 5] B A R
s R 20T

M, RIIR', SARE, HRbiA’

T ATCIN T 30 DX 350 T B 4 il who O e S B M Bl R, Wiy At 3100025
2. WHT AR BR TBEFEHl G, Wiy BTl 310051

WE: BW 7% 2013—2022 40N T 1 3R DXOBT 4R 5 303 903 96 B R UL 5 R SCWL i (HIV/AIDS ) W & 304% e %
SRR, il HIV/AIDS Joq (5400 A0 L R ISR SR BRI . 733k dd s v 950 sl 45 1 15 2 R Ge i 4k 2013—
2022 4F I3 X BT HIV/ATDS R 7136 A5 B L K A& B4 448 R CD4 T ik B A0 B ARG IU ) - 43T HIV/ATDS 3 {51l 2 0
Lt SRAZ R E logistic TR R Hr e A IR R, Z8R  2013—2022 4F L3k KB HIV/AIDS fi5 6] 1 052
B, 4E#R (32.90£12.39) %, HAHEPELD 0114, 596.10%. HIV/AIDS I % B 333 ), 5 31.65%, 2013—2022
AR & PR 7R DURA A Ak el (P>0.05), £ %K logistic MIAMTEE R R, 4E=25% (25~ <50%, OR=1.894,
95%CI: 1.350 ~2.658; =50%, OR=3.010, 95%CI: 1.838 ~4.928) [ HIV/AIDS J& Il & IS 8075 5 K& K LL F3C
REE (OR=0.655, 95%CI: 0.459 ~0.936) ., ZVCTHM A (OR=0.542, 95%CI: 0.380 ~0.772) [ HIV/AIDS %5 {5
EIABAL. &8 2013—20224F L3RR HIV/AIDS fi (il & B LE B K 31.65%, A% . SCARAR A U & ik 72
JERZIA 3R IX HIV/ALIDS 575 (W A SRR EEL R £

KR S0 MR, PR

FESES: R51291 TERERIZED: A XEHE: 2096-5087 (2024) 03-0243-04

Late identification and its influencing factors of newly reported HIV/AIDS

cases in Shangcheng District from 2013 to 2022
XU Yimei', CHEN Yani', HU Jinfeng', CHEN Wanjun®
1.Department of STD/AIDS/TB, Shangcheng District Center for Disease Control and Prevention, Hangzhou, Zhejiang
310002, China; 2.Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang 310051, China

Abstract: Objective To investigate the late identification and its influencing factors of newly reported HIV/AIDS cases
in Shangcheng District, Hangzhou City, so as to provide insights into the development of strategies for early detection
and identification of HIV/AIDS cases. Methods Basic information, identification routes and CD4"T lymphocyte counts
among newly reported HIV/AIDS cases in Shangcheng District from 2013 to 2022 were collected through the Chinese
Disease Prevention and Control Information System. The proportion of late identification of newly reported HIV/AIDS cas-
es was analyzed, and factors affecting late identification was analyzed by a multivariable logistic regression model. Re-
sults Totally 1 052 HIV/AIDS cases were newly reported in Shangcheng District from 2013 to 2022, including 1 011
males (96.10%), and had a mean age of (32.90+12.39) years. There were 333 cases with late identification, accounting
for 31.65%. The proportions of late identification have no significant changing trend from 2013 to 2022 (P>0.05). Multi-
variable logistic regression analysis showed that HIV/AIDS cases aged 25 years and older (25 to 49 years, OR=1.894,
95%CI: 1.350-2.658; 50 years and older, OR=3.010, 95%CI: 1.838-4.928) had a higher risk of late identification, while
HIV/AIDS cases with college degree and above (OR=0.655, 95%CI: 0.459-0.936) and identified by voluntary counseling
and testing (OR=0.542, 95%CI: 0.380-0.772) had a lower risk of late identification. Conclusions The proportion of
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late identification of newly reported HIV/AIDS cases in Shangcheng District from 2013 to 2022 was 31.65%. Age, edu-

cational level and identification route were important factors affecting late identification of HIV / AIDS cases in

Shangcheng District.
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Table 1 Proportion of newly reported HIV/AIDS cases with late identification in Shangcheng District from 2013 to 2022
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