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Abstract: Objective To analyze the infection characteristics of newly reported HIV/AIDS cases in Hangzhou City, so
as to provide the reference for effective AIDS intervention. Methods Newly reported HIV/AIDS cases in Hangzhou
City in 2022 were recruited. Demographic information, HIV testing status, infection routes and sexual behaviors were col-
lected using questionnaire surveys. Blood samples were collected before antiviral treatment, and HIV-1 pol gene sequenc-
es were detected to construct molecular transmission networks. The characteristics of HIV/AIDS cases, including infec-
tion routes, time, and location were analyzed. Factors affecting infection time and location among HIV/AIDS cases were
analyzed using a multivariable logistic regression model. Results A total of 1 007 HIV/AIDS cases were reported in
Hangzhou City in 2022, with 907 cases (90.07%) completing questionnaire surveys. Among them, 833 were males
(91.84%), and 532 had out—of—province household registrations (58.65%). Ninety—one molecular transmission networks

were established, and 276 cases were involved, with homosexual contact as the main infection route (199 cases,
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72.10%). There were 311 recently infected cases (35.34%) and 569 previously infected cases (64.66%) among 880 cases
whose infection time could be determined. There were 531 locally infected. cases (70.24%) and 225 imported cases
(29.76%) among 756 cases whose infection location could be determined. Multivariable logistic regression analysis
showed that the HIV/AIDS cases who were identified through voluntary counseling and testing (OR=1.826, 95%CI:
1.055-3.175) and sought sexual partners through homosexual dating apps (OR=2.461, 95%CI: 1.193-5.234) were more
likely to be recently infected; the cases who lived in Hangzhou City for more than one year (>1 to 5 years, OR=2.853,
95%CI: 1.552-5.358; >5 years, OR=3.534, 95%CI: 1.382-9.804), sought sexual partners through entertainment venues
(OR=3.449, 95%CI: 1.390-8.935), online/social apps (OR=2.416, 95%CI: 1.084-5.488) and homosexual dating apps (OR=
3.734, 95%CI: 1.677-8.493) were more likely to be locally infected; student cases were more likely to be infected out-
side Hangzhou City (OR=0.115, 95%CI: 0.019-0.525). Conclusions The newly reported HIV/AIDS cases in Hangzhou
City in 2022 were primarily infected through homosexual contact, previously and locally. Seeking sexual partners through

homosexual dating apps is an important influencing factor for recent and local infections, highlighting the need for

China Prev Med J, Feb. 2025, Vol. 37, No.2

strengthening traceback investigations of related cases.
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Figure 1 Molecular transmission network of newly reported HIV/AIDS cases in Hangzhou City in 2022
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Table 1 Univariable analysis of infection time and location of newly reported HIV/AIDS cases in Hangzhou City in 2022
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30 ~ <40 219 (24.15) 82 (37.79) 2997  1.883~4.868  <0.001 135 (71.43) 0900 0.555~1.453  0.669
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WA 62 (6.84) 18 (29.03)  1.000 34 (54.84)  1.000
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Table 2 Multivariable logistic regression analysis of factors affecting infection time and location of newly reported HIV/AIDS

cases in Hangzhou City in 2022

PRI 7%t 1978 SR B sx% Wald y{H PE OR{& 95%CI
JEt ] i % Bl A%
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