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[Abstract] Objective To understand the epidemiological characteristics and changing
patterns of HIV transmission through heterosexual contact since 2008, and to project the influences of
heterosexual transmission mode on the HIV epidemic in China. Methods Demographic data and
history of exposure in newly identified HIV/AIDS cases aged 15 years or older, through heterosexual
transmission mode from 2008 to 2014, were collected and analyzed. Results The number of HIV/
AIDS cases caused by heterosexual transmission increased from 23 402 in 2008, to 68 671 in 2014.
The proportion of heterosexual transmission mode increased from 8.7% in 2008 to 66.4% in 2014.
Among these cases, the proportion of males increased from 55.3% in 2008 to 68.2% in 2014. Among
those who reported acquiring HIV through heterosexual contact, the proportion of cases through
extra-marital sexual acts out of all the newly report ones, increased from 78.2% in 2008 to 88.2% in
2014. This mode of infection accounted for 85.2% in the age 15 to 49 years group, comparing to
84.2% in the age group of 50 years old or above. The proportion of reported HIV infections through
extra-marital sexual acts appeared 93.8% on males while 69.0% on females, with statistically
significant difference (3*=36 000.000, P<<0.001). Conclusion As the predominant factor of HIV/
AIDS epidemic, currently in China, heterosexual transmission showed diversities in different
sub-epidemic areas, gender or age groups. Tailored strategies were urgently needed for health
education and high-risk behavioral intervention, according to the local epidemic driven factors,
respectively.

[Key words] Heterosexual transmission; HIV ; Epidemic

H 1985 44 o 1 B3GR s A F LI 3 [l Aty B0 3306 0 e 2 I e B/ 330k v 18 (HITV/
O 0T o e 2015 12000 AIDS) LA MBI AEAL Ry 32 (RO A8 TSR 25 R TE R
HEAVH cma.j.1ssn. —! . A2z - LI\ = QX‘ \//: /é 5 } He
P8 102206 L3¢, BB N b L e L m‘%“ o) o 2007 Ef @}ﬂ e &
L 9 91 T o5 R ST U A 28 LR R AR A R R A1
BIEVEH 4%, Email: ycui@chinaaids.cn ﬁﬂJﬁz s %Eﬁ{ﬁﬁ%’?‘% E/‘]ji% , ‘rﬁﬁﬁé@%ﬁ@Uﬁ



PP AT 2475 2015 4E 12 A 4536 %45 121 Chin J Epidemiol, December 2015, Vol.36,No.12

- 1333 -

WBahn . 2014 4558 K PR2ME B A8 AL 18 B 0995 191
CL 28 i 2 A4E 0 2 B 1 92.2% , Horh 48 S b4
FeIBAR G 1B o5 B B L, DA 2008 4111 8.7%
ETFE] 2014 4511 66.4% , TP VEAL K E RN H A H
] 3 A T e E AR T AR RIS
WRER G IR R R ARG, /38T 2008 —2014 4F
T ES# R 2 S PR AR AL ) = 2 A TR S A2
b, R 28 S MR IR AR AL R X AR 3 A T
TEH W5

&R E5TTE

1. BFE42:20084E 1 H 1 HZE 20144512 31 H,
BHAFB R BN =15 % ML EE e e S tEEfL
& HIV/AIDS i 71 . AL#% 542 LIk 2 2014 4F i i
Je— T IE N SRR AL 3G M

2. BB - WCAE 2008 — 2014 4F 3 105 55 995 114
TR 2, AT R 1 A B P AR IR G, X
HR I 914845 i PR kB A T e 1 T

3. Gt 2E T R R IR M G R IR B A
X G A X R R T N AR R T L
THE R ZH E] 1Y) EL AR FH PRI ST AR AS ¢ K 36, N[
A 18] 3 B Rk 9 AR Ab R FH I R 25407, LA
P<0.05 W 2ZRAHGITFE Lo MR iR
v K 5 , K F Linear-by-Linear Association £& P4 4 5%
K K06 T AR AR AR R, DL P<0.05 2= R A G

THof 3 X fdFH SPSS 19.0 8R4k HE A7 BOE 43 B
Maplnfo 12.0 {42 Hb &l

# R

1. FEAE I - 2008 — 2014 4F 37 K B PE 1% 4%
HIV/AIDS 9% {51 5043 51 A 23 402,29 778 .36 172,
47 182.54 250.61 434 .68 671, =50 % il fr (5 #4
B HE M 2008 4F- 1 19.3% | T+ 3 2014 4711 36.1% , H
B DA 2008 4E 1) 55.3% | TF 2 2014 4E- 1Y 68.2%
T3 HIV B PR/ 13 PRGSO R L M 2008 4F
(1921.8% T F% 2 11.8% . s 5 SCAGFE B2 LA)
PAR 3 A H A 78.7% ~ 82.2% 5 BRI L AR S %
RToME, BB R 55.2% ~ 59.8%., W1,

2. Hi B3 A1 . 2008 — 2014 4F 4 [FH &8 6y Fl
82.7% Y B X 5 & B 28 SR AL 3G L HIV 1
il Horb  HIV AT B R = v i )
7R R T T 4[5 63.8% 1 SR RG], 2008 —
2014 4558 K B 28 SV PEAL & 9 191 530 54 481
64 744 .42 535.22 553 F1120 470, ThPGERAYE K 5t
M B | HOR TR 6B D B AL R 1]
B MR AR, AR S AL R 1] 24 A 4
] 412 45 S PR AL 4995 9] EL 151 DA 2008 411 6.3% 1 FF
220141 14.5%; AR WA 2R TLI0 JHTTL A
4B Oy H A5 491 T 7 EEAZ A 2008 48 11.2% 1T
FE 20144 14.5% . WK1, =50 % FHEAERR 5

R1 2008 —20144F A5 K ISR HEALRE HIV/AIDS Ji (5] 1 22 HEAE

- 2008 4F 2009 45 20104F 2011 4F 20124F 2013 4 20144F St

(n=23 402) (n=29 778) (n=36172) (n=47 182) (n=>54250) (n=061 434) (n=68 671) (n=320 889)

SRR xts) 37.6+13.7 393+144 409+149 4294155 435+154 4414154 446+154 42.6+153
RIS 15~ 80.7 76.9 733 69.0 67.5 65.6 63.9 69.1
=50 193 23.1 26.7 31.0 325 34.4 36.1 30.9
P51 5 55.3 575 61.1 64.0 65.2 67.3 68.2 64.2
5y 447 4.5 38.9 36.0 348 327 31.8 35.8
SCARFR XH 8.0 7.8 7.5 7.5 7.8 8.2 9.0 8.1
TN 29.3 31.1 31.5 33.5 33.7 33.2 33.0 32.6
(ULE 447 433 4.5 40.4 39.0 383 36.7 39.8
wrhah 12.9 12.6 125 123 125 12.7 133 12.7
KEKIT 5.0 53 6.0 6.2 7.1 7.7 8.0 6.8
N4 REFARRT. 55.2 56.6 56.7 58.3 58.4 59.8 58.9 58.1
%%ff;m 14.9 15.0 14.9 14.6 15.2 16.8 17.5 15.8
TA 6.4 6.1 6.7 6.1 6.1 49 5.1 5.7
T A 55 5.1 44 42 3.9 4.1 44 43 43
HoAth 18.5 17.8 17.5 17.1 16.3 14.2 14.2 16.0
TCA/ [ E PR A7 72.0 70.5 68.5 65.5 63.0 60.8 59.6 64.2
I 28.0 29.5 315 345 37.0 39.2 40.4 35.8
IRy I P A 1 21.8 19.6 18.4 16.1 14.0 12.4 11.8 15.1
A1 SV A 78.2 80.4 81.6 83.9 86.0 87.6 88.2 84.9




- 1334 -

FRAERAT N2 5 20154 12 H45 36445 12491 Chin J Epidemiol , December 2015, Vol.36,No.12

WA R HIV AT P8 U1 =88 AR
WA Y. 2008 —20144F3X 6 M R4S =
50 % SRR IPEUK YR 29 622,13 150,10 870
6 682.5 556 14 857 {7l . H PRTT . Bt M A4 e s 141
HERA B & B =50 % SRR ) o 4 FE
b1 AN 2008 419 5.0 % I T+ 2014 4F 1) 15.3%

BRI T VAL
HIV/AIDS %

=20 001 = 100 000
s 458 DFEN R /INFIAT S (A iR B T 128 S e AL 4
HIV/AIDS J55 {511 5508 4745 ¥4 1 434 1 1L
BE1 2008—20144Frh [ & M5 A4 HIV/AIDS
5 191 b X B AT WA A 1 A

3. AEWA S5V 543 A - 2008 — 2014 4387 & 1A 5+
P AL 435 S g 191 v s 8 e B B T B4R R
(426 +153) % , Hh & 1 (38.6 £ 14.0) % . 1k
(449+155)% . IO Hr 8l & , 2008 — 2014 4F
RIS AL A B 5], -2 A% 53 301 R (37.6 &
13.7)% (393 +£144)% . (409+149)% [ (429+
155)% (435+154)% (44.1+15.4)% J (446 +
15.4) % (F=1 045.70, P<<0.001) , £ 4F 1% B 1 115 [l
B WA AT ) S AR Y MR ) Fa B (8 2) . i —
T R B, 2008 — 2014 45 53 Al L P 0 - 2 A iR
9 41.2.42.8.44.0.45.5.45.6.45.6.45.7 % Fl
33.3.34.7.36.1.38.3.39.6.41.0.42.1 ¥ , ¥ 5 LTIy
(1 F=246.96, P<<0.001; %z V£ F=860.28,
P<<0.001), Hir 4otk BB NI .

4. BT A AR FME B 734 - 2008 — 2014 4%
R PR SEMEAL 3% HIV/AIDS 955 451 v, J

FR(D)

-5 =1 &t

2008 I2009 . 2010 . 2011 . 20]2. 2013 . 2014I
I (4F)
2 2008—2014 477 & B AL HE HIV/AIDS 9 (4451
FIAE I G2 A 15 1

(¥*=36 000.000, P<<0.001), IL#2.

2008 — 2014 45 &% Gy 75 Xk AR 15 S PR M4 ik 1Y)
W BIAE 15 ~ 49 % AEI 2 h BT 4 E A9 43 310K 78.2%
81.5% .81.6% .84.2% .86.8% .88.5% .89.5% ( 4 H
%’ =2 500.000, P<<0.001) ; =50 % £ it i L5143 3]
g 78.6% . 80.1% . 81.9% . 83.4% . 84.4% . 86.0% .
86.0% (4 #y>=347.153, P<<0.001) , 4 & I I} #4
e, 2008 — 2014 4F B gLy M AR IS S P PR 4 fk
Ja 191 26 55 1k b r 5 8 A3 5l 90.2% L 91.4%
92.1% | 93.3% . 94.2% , 94.9% . 95.6% ( #4 #\y =
935.100, P<<0.001) , Lz o iZ L 1 43 51 R 63.5% .
65.5% . 65.2% .67.3% .70.7% . 72.6% . 72.5% ( i1 %
Y=608.626,P<<0.001), Y5 FTH#aH

Wi

i 25 30 4F R FR I HIV A THRRIE Ko A T 30k AR
A, Bt S I R AR SR AR IR AR A5 16 HIV (1
B S AL RR AR 2007 4 LUG N 3 [ AR 4R
BRI HIV/AIDS 93 ] e 2 BL AL 4K & 4% . IEHRIA
TRFR [ S AL HIV/AIDS 955 161 (4 = B4 1E R )y
2, I T B SR 28 SEPEAL RE B IR TAE () 22 5
fih o ASHFSE I 1 % 2010 — 2014 4F AR4F 57 & 30 Sk
& 4% 1Y) HIV/AIDS 9 8] 1) 43 B % 31, 2008 4F: LUK rh
] S AL R 101 LA 53 M0 2, A AR B AT B R R
75 191 21 184 T B kL 12 W BsE HIV/ATD'S 95 1] A - 34 4F
EST St Byl IS 8 C 0 o T R P | 7 ¥ s S B & A T
PSR 25 NHEFIAG R AR it Ay it AR b ) 3R 52
PEFRAT AR HIV S A% 3 58 i 2o e i, L

FT2 2008 —2014 473 K B PHEALRE HIV/AIDS i g Iy =X i 43 A

e g7 2k R WS 5 v B fd 1 9 T
15 ~ 49 % T 20 5 85.2% , #E =50 %/

=
A

RS 84.2% , 22 A Gii TR X
(*=59.224,P<0.001) ; 5 P &y )5
AN AR 5 PV A B 9 81 5 93.8%
7 69.0% , 2 5 A Gt E X

(%) 15~ 221 664

el

&G 2
B PR EE USSR ! P1E
PEFEAE (%) PRI AKL(%)
32710(14.8) 188 954(85.2) 59.224 <0.001
=50 99225 15 686(15.8) 99 306(84.2)
B 205897  1710(6.2) 193 187(93.8) 36 000.000 <0.001
4 114992 35686(31.0) 79 306(69.0)




FPARIR AT 2475 2015 4E 12 A 4536 %45 121 Chin J Epidemiol, December 2015, Vol.36,No.12

- 1335 -

At N Vi sl A S s i3z

G A TS TR P e AR A 2 TR
] RR AT A IR 4G 1) S PEAL 38 o5 B 22 (R BB X
(R A5 491 7 4 B B9 O A9 1 78 F R X st
Hiy DX S AT B TR, R AR 36 B B HLV A T
(RS WCEEA T W R DS VP TR AE R R AT BB e B A
0 S AT R TR it ) S A B R AR
SRR 22 0% I Y YR AT X B 114 0 1 S e M A T
M, oA HIV G PR G T 5. T Eeaok, Bl
& HIV Y I TAE B AR W SE, K ) S5 EEL
IR BB % B0, 35050 3h X 48 S MR AL 4% 0095 ) o 8
RIIRBFNE 50% LA LA H X B ZE 18 5] 9091
Ty —J5 T, B AR b X T B A R SR R AL AR
HIV/AIDS Ji I 7R 7E 3G T . 5553 M X 2L T J 1 )
BRI T BRI S TN B R i — AR
AR I 1 1l S PR PR AT AR 91 ) B R

ARG R I, TR B AR R LA S R AR A
& HIV/AIDS 3 161 1) 7 B AF Iy B AT G 0, 25 4F % 20
HIV/ATDS 4 51 5 ) 4 (B 720 3857 1) v A iy AL 4R, &4
HIV/AIDS J (7135 B .. Bl & 6 AT s [ 14
FEA 1 AT 4975 197 ) N ESCRIA) AR AE 34 I, 3¢ 5 ]
Br_b 8B KW I G0 LB  J— i, 3R]
B M X & BT e A4 2H HIV/AIDS J 5] ) 48 o 1
B, a0y PG AR B2 AR 4] B 2007 4F 1Y 16.3% I+
2011 4F 1Y 55.2% , E& WY T 2 4F 95 45l B 2009 4F 1Y
10.6% b T4 2011 4619 12.9% , | 7548 B 46 9% 4l
2005 419 2.9% | F1 22 2009 4E 1 10.4% ", 955 5 )
TN 55 25 Hl PR I S A R DD Y TR

TRAT i S AR I G Ty R R BUA &5 it BHL
Wy HIV 28 S5 PEPEARRE 1 OCHE . ARF9E R I, JE IS 57
PEMEAERE BT o5 L AR5 1 e HIV BH P4 B A A
TE AT RSB D o AN 3R AN R A
SRR TS, B RO RIS S s A
T2 P E L T 0 T e e s B ) — AR A 4 o o
FeBINGE T A, X 58 Oy DEA T A 25 R
—F R HIV R AR AR .
T T A R E A B R A AR
FKE H 2006 4F IR E SR BT A HIV B GL 3 A L5544
LR R A5 B M HAE R b = R oy ik
FEDCIERE 1t 65 7 B VR X S0 s SRR e T 52
TP AR B> 2012 4R RO 3% S0 PR B 24
YRGYT F WL e BHZE ol HIV B a6
ST AE R T AL RE 0T B, RIS T R AP B IR
RORPY S HREN ZAUERE A R A L, RS

S A A 1) 338 B i AR W TR I 2 R A Bk
% ARRS SIS BTG TAEMELITEATT R , Rl AT 4 5
PR P K FLIAL sk ot i =l A il A S e
17 R B AR S B 1 T 5, XS R TR
WA AR SR AT s SEB A N HIV AL 6 3
BLIRAR  HIV AR IE Al RE A ) 8 A AR ) 53 AR
HE,

AR FRAFAE—E W R R . OB 524 2
HIV/AIDS S5, A5 ANEN4 BRI HIVIRYLR . Qfiff
5 F TR T IR E 5 M AL 37 HIV/AIDS 9 1] ) 4
i, N BE LA B3 i B R N . T X4
A PEVEST R s E BRI A R0 AR, T RES
R AR Lotk HIV/AIDS 35 1) 0% 5 P AL 4% 19 He 431, 35
4355 1 HIV/AIDS 95 (9 AN HE B Sy [) M 1 A% 1 Sk e
FEARE ANBEAG . BRI AEAE B, (H
SEATIIR N S AL 1) SRR AE SR U T —
ATATEL, $ 7 by 0k — A s ot 58 M AR R A5 i AR
BV R fEAT T e H R [ M A B
HIV 2 Ge NS B HE AR /0 | ERIE T 5 % BT
Ml S 1 A4 L el 2 A A AR Y L e . AT
FEHETN , T T AR S A HE R HIV AL 3E 1) B0 L
TR AUE K G sl s DLt — 2L A, R — 2 5
VAL T T it B A B LA X P AL

2 £ X #t

[1] HaoY,Cui Y, Sun XH, et al. A retrospective study of HIV/AIDS
situation: a ten-year implementation of ‘four free and one care’
policy in China [J]. Chin J Dis Control Prev, 2014, 18 (5) :
369-374. (in Chinese)

BB, A 2, PIVETAE S5 DU o — DG PR BOR St 4R rh [ 3
VI PE NG AR A SRR 4347 [T 1. vh A g 4 1l 35, 2014, 18
(5):369-374.

[2] Chinese Center for Disease Control and Prevention, National
Center for AIDS/STD Control and Prevention, Center of STI
Control. Update on the AIDS/STD epidemic in China and main
response in control and prevention by December, 2014[J]. Chin
JAIDS STD,2015,21(2) :87. (in Chinese)

e IR TR 42 1 PO L A G BT 42 1 O L M R
s, 2014 4F 12 7 2 [E S0 MR AT b £ 2B IR T ARk
(V] Hh SR , 2015,21(2) - 87.

[3] Ministry of Health, People’ s Republic of China, United Nations
Programme on HIV/AIDS, World Health Organization. 2011
Estimates for the HIV/AIDS Epidemic in China [R]. Beijing:
National Center for AIDS/STD Control and Prevention, Chinese
Center for Disease Control and Prevention,2011. (in Chinese)
A N BSLRIE TLA T, G S AL 5, TS AR 2
2011 AF H I SERERR A TR ] A« v e 191 By 42 il o
MR S B PG, 2011,

[4] Zheng XW. Contain HIV spread through Drug abuse and Plasma



- 1336 - FPARIR AT 245 20154E 12 A 4536 445 128]  Chin J Epidemiol, December 2015, Vol.36,No.12

(5]

[6]

(7]

[10]

[11]

[12]

[13]

[14]

donation or Blood product in China[J]. Chin J Epidemiol, 2000,
21(1):6. (in Chinese)

KRB SC. S e TR [ 22 7 SR BB B AT LI ] b
WA TRF447E,2000,21(1) ;6.

Wang L, Zheng XW. Study of HIV epidemic through drug abuse
and plasma donation or blood product [J]. Chin J Epidemiol,
2003,24(11):1057-1059. (in Chinese)

R, KB 3. LR DR A ML A% 55 S0 64 AT 9 2
FELT]. PR PR 2%, 2003 ,24(11) : 1057-1059.

Ma L, Zhang M. HIV/AIDS epidemic in Urumgqi from 1995 to
2011[J]. Mod Prev Med,2013,40(14):2727-2729. (in Chinese)
Fy k2. BE AT 1995— 2011 4F3LERGREN 4 [T ). 3
FRIABTEE 2 ,2013,40(14) : 2727-2729.

Wang Y, Tang ZZ, Zhu QY , et al. Epidemiological characteristics
of HIV/AIDS in Guangxi, 2009-2011 [J]. South Chin J Prev
Med,2013,39(1):6-11. (in Chinese)

TI R RBKE, 5. TP 2000 — 2011 4F SR A THAE
SRHTLT] AR BI B, 2013,39(1) :6-11.

Liu L, Feng L, Luo YJ, et al. HIV epidemic trend among drug
users in Sichuan Province, 1995-2012 [J]. Chin J Dis Control
Prev,2014,18(8):702-705. (in Chinese)

XU, B, 2 L, 5. VU148 1995 —2012 AR R i
Trasarir[J]. RO eI A4, 2014,18(8) : 702-705.

Lu L. 20 years of the AIDS epidemic in Yunnan Province[J]. J
Kunming Med Univ,2013(6) : 1-4. (in Chinese)

Rlibk. Z= 2 S0 AT 20 42 (1], B R K274, 2013
(6):1-4.

Xiao B, Liu GG, Wang H, et al. AIDS epidemic analysis of
Liuzhou city in 2013 [J]. J Med Pest Control, 2015, 31 (2) :
156-158. (in Chinese)

B Ok, R T A MIONTIT 2013 AR SR a1, s
2SN ,2015,31(2) : 156-158.

Liao J, Wei N, Wu ZQ. AIDS epidemic situation and control
strategies in 1998-2013, Nanning Jiangnan District [J]. J
Youjiang Med Coll National,2014,36(6):911-916. (in Chinese)
Befd, 5, S ARIR. 1998 —2013 4E R T T VIR X LW 17
BUIR BBt b HE L0 ], AT R R 2 B 241t , 2014, 36 (6) : 91—
916.

Luo YG, Wang CQ, Qiu GP, et al
characteristics of HIV/AIDS epidemic in Lancang county,
Yunnan province, 1992-2008 [J]. Dis Surveill, 2010, 25 (6) :
464-465. (in Chinese)

BN, TR, BRI, 45, 1992 —2008 472 [ 44 W Ve P A
VAL S8 3 9 T e A AT A AR 2 [ ). B
2010,25(6) : 464-465.

Li YY,Li N, Zhou Y, et al. Study of HIV/AIDS-related sexual
behaviors and influencing factors among migrants in Shenzhen,
China[J]. Fudan Univ J Med Sci, 2010, 37 (3) : 304-309. (in
Chinese )

R R, AR, A TR 30 A0 SRR AR DG A T e
SRR AT ()], B B B, 2010,37(3) :304-309.
Zheng HN, Li XL, Li GW, et al. A sexual partner status report of
floating population in 2013 in Xiamen city [J]. J Dis Monit
Contr,2014,8(10):595-597. (in Chinese)
RIAE , Aok, AR, 55, BT 2013 A s I PERIR B

Epidemiological

[15]

[16]

[18]

[19]

[20]

[21]

[22]

—
393
W

[

[24]

PR [T ] PO TN S Ak, 2014, 8(10) : 595-597.
Longo B, Camoni L, Boros S, et al. Increasing proportion of
AIDS diagnoses among older adults in Italy [J]. AIDS Patient
Care STDS,2008,22(5) :365-371.
Liang FL, He YY, Huang SB, et al. An epidemical characteristic
analysis of elderly with HIV/AIDS in Hengxian county of
Guangxi from 2007 to 2011 [J]. Mod J Integr Trad Chine
Western Med, 2012,21(24):2631-2632. (in Chinese)
BETCSL L, B AR, A )T VIRREL 2007 — 2011 AR AR
9o L/ S SR A AT A AR AR (). IRV R
F4i8,2012,21(24) :2631-2632.
Wang M, Lin P, Wang Y, et al. Characteristics of aged HIV/
AIDS cases in Guangdong province reported through internet-
based direct reporting system [J]. Dis Surveill, 2010, 25 (7) :
557-559. (in Chinese )
T RS, R SR AR ST R 4 R R T AR
FRESTLT ). B M, 2010,25(7) : 557-559.
Lin Y, Zhou Y, Liu H, et al. Analyze the HIV infection situation
of that people age more than 50 years in Kunming city[J]. Med
Inf,2013,26(10):100~101. (in Chinese)
AR, JRIPE XU A BRI T 2009 — 2011 4F R 4% B4R R 45
50 % J2 VL ANHEHIV/AIDS SR T[T, BE2p {5 6L, 2013, 26
(10):100-101.
Chen X, Li X, Qin B, et al. Older HIV-positive adults in Xiangxi,
China: infection modes and associated risk factors [J]. Sex
Transm Dis, 2014,39(9):716-719.
Chen FF, Guo W, Wang LY, et al. Characteristics of HIV/AIDS
cases with extra-marital heterosexual transmission in some
regions in China[J]. Chin J AIDS STD, 2015,21(7) : 550-553.
(in Chinese)
W57, SR80, A , 45, 404 DS A S e M A%
F 1 B T3 2R SRR 43T [T ). v IS8 M L 2015,
21(7):550-553.
“Regulation on the Prevention and Treatment of HIV/AIDS”.
People’ s Republic of China State Council Decree No. 457[Z].
2006. (in Chinese)
R BTG 25000 ). s ARSI [ 55 B 4 55457 5 (2]
2006 4.
Tang HL, Wu ZY. Research progress on HIV prevention strategy
of HIV discordant couples[J]. Chin J Prev Med, 2012, 46(11) :
1030-1032. (in Chinese)
VJa e, SRE A HIV B PE TS 18] 1 A 4 T80 S s ey F 5 ok e
(J]. sp AT B 2 2%k ,2012,46(11) : 1030-1032.
National Writing Group. National anti-viral treatment manual
[M]. 3" ed. Beijing: People’s Medicine Publishing House, 2012.
(in Chinese)
FE G A B SRR R 25 IR T T M. 3 . Jbat: AR T
Az iR, 2012.
Jia ZW, Mao YR, Zhang FJ, et al. Antiretroviral therapy to
prevent HIV transmission in serodiscordant couples in China
(2003-2011) : a national observational cohort study[J]. Lancet,
2013,382(9899):1195-1203.

(ks I 19:2015-09-07)

(AR T <)



