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Abstract: Objective To analyze the epidemiological characteristics of late diagnosed HIV/AIDS cases (LD) in Sanya
from 2010 to 2021, and to provide evidence for reducing the LD rate. Methods The database was downloaded from the AIDS
Prevention and Control Information System of China’s Disease Prevention and Control Information System and newly reported
HIV/AIDS cases between 2010 and 2021 in Sanya were included, identified LD according to the LD ecriteria proposed by
Chinese Center for Disease Control and Prevention in 2014 and analyzed the relevant factors of LD. Results  From 2010 to
2021, a total of 710 research objects were included in this study. The proportion of LD was 33.4% (237/710), and decreased
from 95.5% to 22.4% between 2010 and 2021 (y°
confirmed date were the relevant factors of LD of HIV/AIDS in Sanya City. The proportion of LD was 56.8% in Li ethnic group,
which was higher than that in Han ethnic (OR=2.253, 95%CI=1.361-3.670). The proportion of LD of patients who were middle
school and less was 55.5%, which were more likely to be LD than high school or above (OR=1.722, 95%CI=1.072-2.765). The
proportion of LD was 56.8% in patients whose samples were from medical institutions or testing consultation were more likely to
be LD than MSM (OR=5.564, 95%CI=3.278-9.444; OR=2.204, 95%CI[=1.239-3.923). Compared with patients who were
confirmed between 2018-2021, the patients derived from 2010 to 2013 had higher LD (OR=2.246, 95%CI=1.311-4.488).
Conclusion The LD of HIV/AIDS in Sanya cannot be ignored, especially the HIV/AIDS from counseling and testing and

=34.777, P<0.001). Ethnic groups, educational level, sample sources and

trend

medical institutions. We should strengthen HIV testing, strengthen health education.
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Fig. 1 The trend of late diagnosis of newly identified HIV/AIDS
cases in Sanya City, 2010-2021
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Table 1 Univariate analysis of late diagnosis of newly identified HIV/AIDS cases in Sanya City, 2010-2021

JUA Total i % i Late diagnosis
454 Independent variable X P
B1%n Fa B L Proportion/% Bk n ¥4 7, b Proportion/%
PE5 Sex 4.531*  0.033°
J 1 Male 551 92.9 186 33.8
%P Female 42 7.1 21 50.0
WY Agelyears
15~<24 145 24.5 29 20.0
25~<50 383 64.6 141 36.8 28.660"<0.000"
>50 65 11.0 37 56.9 284667 <0.0007
E % Ethnic group 28.167¢  <0.000*
U Han 447 75.4 136 30.4
B Li 118 19.9 67 56.8
HoAth” Others® 28 4.7 4 14.3
YEARAR I Marital Status 16.473*  <0.000°
KU B8 5 5L Single 475 80.1 147 309
L5 84 B Married and Cohabiting 118 19.9 60 50.8
Bk Occupation 46.669* <0.000°
IR 4547l Service workers 219 36.9 43 19.6
il K 55 A R i ) Housework and 211 235.6 108 52.1
unemployment, farmers (workers) or fishermen
A>Tl #f37 Workers in enterprises and institutions 72 12.1 27 37.5
At Others 91 15.3 29 31.9
AR Educational level 56.321*  <0.000°
W1 X LA R Middle School and less 200 33.7 111 55.5
i &% LA _E High school or above 393 66.3 96 24.4
FUEEFTFEHE Location of registered residence 35.010*  <0.000*
17 B X Counties and districts of the city 236 39.8 116 49.2
A8 HAlb 17 B Other cities and provinces 357 60.2 91 25.5
FEASR IR Sample source 99.848*  <0.000°
MSM A#f K35 H MSM population 322 54.3 57 17.7
Kl % 1) Testing consultation 99 16.7 45 45.5
PES7HLF Medical institution 130 21.9 82 63.1
HoAth Others 42 7.1 23 54.8
TAIE4EA)/4E Confirmed date/year 43.380"  <0.000°
2010—2013 110 18.5 68 61.8
2014—2017 219 36.9 60 27.4
2018—2021 264 44.5 79 29.9
&K E 4% Risk groups 93.347°  <0.000°
R PEHEAE4% Homosexual 384 64.8 80 20.8
S AL4E Heterosexual 177 29.8 103 58.2
HA Others 32 5.4 24 75.0
43 Total 593 207

v EEAR R RNAGHT; a. PREIRAE ; b, BRI 2 (E s MSM. BB #:47 M. Note: *. is not included in the analysis due to the small sam-
ple size; a. Adopted y? analysis; b. Adopted trend y? analysis; MSM. Men who have sex with men.
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R2 20102021 SE =W AT HIV/AIDS Wl R I BRI 447
Table 2 Analysis on risk factors of late diagnosis of newly identified HIV/AIDS cases in Sanya City, 2010-2021

AE ¥ Variable B SE Wald ~— df P OR i
TR Lower L FR Upper
[ J#% Ethnic group
UK Han Ref.
B Li 0.804 0253  10.100 1 0.001 2253 1.361 3.670
HAl Others NA
SCALFEFE Education level
17 B AR Middle School and less 0.543  0.242 5055 1 0.025 1.722 1.072 2.765
= X L1 High school or above Ref.
FEASR IR Sample source 40.734 3 <0.001
MSM AF#E K35 H MSM population Ref.
K537 Testing consultation 0.790  0.294 7227 1 0.007 2.204 1.239 3.923
BT HLI Medical institution 1716 0270 40438 1 <0.001 5.564 3.278 9.444
HoAth Others 0.421  0.542 0.603 1 0.437 1.523 0.527 4.404
FEAEA5}/4F- Confirmed date/year 14.215 2 0.001
2010—2013 0.866  0.314 7975 1 0.005  2.426 1.311 4.488
2014—2017 -0.377  0.233 2095 1 0.148  0.714 0.453 1.127
2018—2021 Ref.
it Constant -2476 0353 49335 1 <0.001 0.084

HNAFTRRREAR B0 RN AT s Ref. FR S B4 . Note: NA is not included in the analysis due to the small sample size; MSM: men who have

sex with men.
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