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

cases in Linhai City from 2015 to 2024
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Abstract: Objective To investigate the late identification and its influencing factors of newly reported HIV/AIDS cases
in Linhai City, Zhejiang Province from 2015 to 2024, so as to provide a basis for formulating targeted AIDS prevention
and control strategies. Methods Data on newly reported HIV/AIDS cases in Linhai City from 2015 to 2024, including
demographic characteristics and detection modes, were collected through the HIV/AIDS Comprehensive Control System of
the Chinese Disease Prevention and Control Information System. The new identification rate and late identification pro-
portion of HIV/AIDS cases were analyzed. The average annual percent change (AAPC) was used to assess trends in
both the new identification rate and late identification proportion from 2015 to 2024. Multivariable logistic regression
model was used to analyze the influencing factors for late identification among HIV/AIDS cases. Results A total of
589 newly reported HIV/AIDS cases were documented in Linhai City from 2015 to 2024. The new identification rate de-
clined from 5.08/10° in 2015 to 3.53/10° in 2024 (AAPC=-6.161%, P<0.05). Among them, 225 cases were late identi-
fied. After excluding 4 cases with inferred late identification, the late identification proportion increased from 24.53% in
2015 to 58.97% in 2024 (AAPC=7.595%, P<0.05). Multivariable logistic regression analysis indicated that age =25 years
(25~ <50 years, OR=3.569, 95%CI: 1.567-8.130; =50 years, OR=8.683, 95%CI: 3.440-21.917) and passive detection
(OR=1.730, 95%CI: 1.022-2.928) were associated with a higher risk of late identification. In contrast, being married or

DOI:

1£&

10.19485/j.cnki.issn2096-5087.2026.01.013
B W], AR, FEBRIN, ETNFAL YR B AR,
E-mail: 151683048@qq.com



- 72 - BT EE% 20264F 1 HEE 38 55 1] China Prev Med ], Jan. 2026, Vol. 38, No.1

having a spouse (OR=0.565, 95%CI: 0.332-0.960) was associated with a lower risk of late identification. Conclusions
The new identification rate of HIV/AIDS cases in Linhai City from 2015 to 2024 showed a downward trend, while the

proportion of late identification exhibited an upward trend. Age, marital status, and detection mode were identified as in-

fluencing factors for late identification among HIV/AIDS cases.
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Table 2 Multivariable logistic regression analysis of factors affecting late identification among HIV/AIDS cases in Linhai City
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