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Trend in new diagnosis rates of HIV/AIDS cases in Jinhua City
from 2012 to 2024

CHENG Junxia, TANG Huiling, JIN Liithua, ZHU Ke
Jinhua Center for Disease Control and Prevention, Jinhua, Zhejiang 321002, China

Abstract: Objective To analyse the trend in new diagnosis rates of HIV/AIDS cases in Jinhua City, Zhejiang Province
from 2012 to 2024, so as to provide evidence for formulating localized comprehensive AIDS intervention strategies.
Methods Data on HIV/AIDS cases, including gender, age, current residential address and transmission routes from
2012 to 2024 were collected through the HIV/AIDS Comprehensive Control System of China Disease Prevention and
Control Information System. Descriptive analysis was performed on new diagnosis rates stratified by gender, age group,
administrative district and transmission route. The average annual percent change (AAPC) was used to examine the
changing trend of the new diagnosis rate of HIV/AIDS cases. Results A total of 7 293 newly reported HIV/AIDS cas-
es were identified, with 5 730 male cases accounting for 78.57% and 1 563 female cases accounting for 21.43%. The
age—group aged 25-<50years contained 4 139 cases, accounting for 56.75%. From 2012 to 2024, the new diagnosis
rate of HIV/AIDS cases in Jinhua City fluctuated between 5.66/10° and 12.46/10°. No statistically significant overall
trend was observed (AAPC=-0.767%, P>0.05), and the average annual new diagnosis rate reached 9.36/10°. The aver-

age annual new diagnosis rate of HIV/AIDS cases among males was 14.31/10°, which was higher than the female coun-
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terpart of 4.22/10° (P<0.05). The proportion of newly reported HIV/AIDS cases in the =50 years age group increased
from 14.10% in 2012 to 35.66% in 2024 and presented an upward trend (AAPC=6.707%, P<0.05). Yiwu City had the

highest annual average new diagnosis rate of HIV/AIDS cases at 14.24/10°. Upward trends were found in Jindong Dis-
trict and Lanxi City (AAPC=8.506% and 4.261%, both P<0.05). The average annual new diagnosis rate of HIV/AIDS

cases was relatively high among males attributed to male—to-male sexual transmission, at 6.51/10°. Among females trans-

mitted through non—marital non—commercial heterosexual contact, the average annual new diagnosis rate was also relative-

ly high, at 2.79/10°. Conclusions The overall new diagnosis rate of HIV/AIDS cases remained stable in Jinhua City

from 2012 to 2024. Males and middle—aged and elderly population constitute high-risk populations, and Yiwu City, Jin-

dong District and Lanxi City belong to high-risk regions. Targeted interventions should prioritize male—to—male sexual

transmission, as well as female transmission through non-marital non—commercial heterosexual contact.

Keywords: AIDS; new diagnosis rate; average annual percent change; surveillance; descriptive study
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Figure 1 Gender—specific new diagnosis rates of HIV/AIDS cases in Jinhua City from 2012 to 2024
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Table 1 Trends in gender—specific new diagnosis rates of

HIV/AIDS cases in Jinhua City from 2012 to 2024

WA Ay AAPCI 95%CI/% P{H
APC/%

2 A#E 2012—2024 -0.767" -4.893~3.538 0.698
2012—2014 32.360 -9.674~93.955 0.118
2014—2018 7.097 ~7.397~23.860 0.280
2018—2024 -9.613 -13.921~-5.090 0.003

Tk 2012—2024 -1.189% -5.617~3.447 0.577
2012—2016 24.185 11.404~38.432 0.002
2016—2024 ~7.829 -10.653~-4.916  <0.001

Lok 2012—2024 0.3417 -3.307~4.128 0.843
2012—2014 27.342 -37.358~158.868 0.280
2014—2019 5.942 -10.615~25.567 0.281
2019—2022  -15.450 -50.611~44.742 0.311
2022—2024 9.418 -35.770~86.399 0.543
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Figure 2 Age-specific new diagnosis rates of HIV/AIDS cases in Jinhua City from 2012 to 2024
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Table 2 Trends in age—specific new diagnosis rates of

HIV/AIDS cases in Jinhua City from 2012 to 2024

AAPC 5%,

LY A0 95%C1/% P8
APC/%
0~<25  2012—2024 -3.968"  -10.438~2.182 0.181
2012—2014 26.067 13.270~42.941  <0.001
2014—2019 -0.175 -4.233~2.421 0.781
2019—2024  -15.564 -21.509~-12.571  <0.001
25~<50  2012—2024 -1.097" ~7.039~5.425 0.755
2012—2016 22594 11.152~55203  <0.001
2016—2024 ~7.584 -12.542~-4379  <0.001
50~<60  2012—2024 2.7147 ~2.403~10.116 0.237
2012—2018 21.715 14.678~34.931 <0.001
2018—2024 ~7.646 -12.590~-3.682  <0.001
=60 2012—2024 -0.9837 ~7.357~6.892 0.895
2012—2016 32.119 11.050~96.370  <0.001
2016—2024 ~7.834 ~15.723~-3.276 0.002
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Table 3 Trends in region—specific new diagnosis rates of

HIV/AIDS cases in Jinhua City from 2012 to 2024
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Table 4 Trends in route of transmission—specific new diagnosis

rates of HIV/AIDS cases in Jinhua City from 2015 to 2024

AAPC 5 AAPCH
Hu X Ay PO 95%CIl% PlE kiRt ANy APC% 95%CII% PE
EWRIX 2012—2024 -3.830"7 -10.744~3.108 0.251 PERes
2012—2016 22371 10.014~56.186 0.002 [RIPEPES T 2015—2024  -6.205"  -9.268~-3.300 <0.001
2016—2024  —11.271 -16.785~-7.752  <0.001 20152018  4.127  -1.397~14.682  0.136
ERX 2012—2024 8.506" 2.699~19.087 0.009 2018—2024  -9.995  -13.256~-7.975 <0.001
RYE 2012—2024 -2.128"7 ~7.550~3.695 0.449 Bl SHEA T 2015—2024  -7.2237  -13.275~-1.438  0.014
WILE 2012—2024 -3.863"  -10.988~3.030 0.232 2015—2019 4304  -6.856~55.741  0.430
2012—2014 45.475 -13.194~187.047  0.229 2019—2024 -15296  -46.331~-7.766 0.014
2014—2024 ~7.080 -56.297~13.277 0.134 AesAERDL 2015—2024  -2.968"  -7.074~1.440  0.180
gz 2012—2024 1.199" -6.112~9.005 0.713 SEPEMAT N
SETT 2012—2024 42617 0.205~9.124 0.041 20152018  15.154 2.928~39.062  0.008
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2014—2024 1.981 -2.562~4.356 0.256 fiof/mEERE 2015—2024  -9.296"  -13.853~-5.104 <0.001
X 2012—2024 -1.397" -8.870~7.495 0.791 Lotk
2012—2018 15.239 8.227~29.648  <0.001 FPSHEPER Tl 2015—2024  -8.898Y  —26.415~5.958  0.177
2018—2024  -13.774 -21.270~-8.471 <0.001 s AERD 2015—2024  -1.255" -5.972~3.800  0.623
BT 2012—2024 0.862" -4.923~8.041 0.645 VTN
2012—2016 33.273 21.898~57.553  <0.001 BofHy/ e PEfE 2015—2024  -3.4947  -11.953~5.930  0.380
2016—2024 -6.031 -9.087~-3.521  <0.001 2015—2020  5.106  -1.078~31.492  0.113
AHETT 2012—2024 -0.2017 -5.830~6.261 0.970 2020—2024 -14.306  -35.316~-6.771  0.001
2012—2017 19.866 12.439~33.453 <0.001 VE: VW AAPCE, [RIF AL APCAH .
2017—2024 -8.854 -13.007~-5.494  <0.001
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