<666+ AR TR 2 E 20104E6 A 31 %56 ChinJ Epidemiol,June 2010, Vol.31,No.6

- W -

1 1995 —2009 0% B4 38 B R
MR T
& BHERL TESE BHE ELAR IH IB

[(RE)] B TRFERFHREEE LERAEFRTERTLEs. Ak KE
1995 4E LA 3 v B 3L i W 0 R AR IR & S A A HE B, TR EE LR IR
EHBGNHEER, BEE HIVAGERLR T BB URRETINELEL. &R
% & AT R 6 E P R AR RE , LR P E FR B H T & B Z4E TR, M 2005
SEZ BIHY 44.2% T BEE1 2009 F1 25.8%, 2009 405 4 Wl BGE B n , T IR 38 4 HIV FIig & iR gy
RERER Vs X ERIHIKEHBRE N B, 2009 FFREH 04 S HIV IR H &
H6.2% , K8 N 3.7%; TR EFH HIVERRE N 2%, BHFH40%. EFLEMERER,
1995 — 1999 4 4 [ IR B A BE HIV BRG: AY B8 K1, 2000 £ 2 JE E SR & MITHAF &M,
Bl 3 4F HIV HLARKE H R A1 9.0% ~ 10.0% JEEER L B 3.5% ~ 4.5% 2 A3, & FER
F—BRAt I BT N R P E X SR RITHNEEZWNE; MRERSRETIE S G e H
LRI

[X8iA) WEHH; LER; §8; RITEH

Situations and trends of HIV and syphilis infections among drug users in China, 1995-2009
GUO Wei, QU Shu-quan, DING Zheng-wei, YAN Rui-xue , LI Dong-min, WANG Lan, WANG Lu. National
Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control and Prevention, Beijing
102206, China
Corresponding author: WANG L, Email: wanglu64@chinaaids.cn

[Abstract] Objective To understand the characteristics and trends of HIV and syphilis
infections among drug users. Methods Information was collected regarding HIV and syphilis
epidemics, as well as on high risk behaviors from the HIV/AIDS surveillance system. Source of
information was from HIV/AIDS case- reporting, sentinel surveillance and trend estimation, related
to the changes of distribution among HIV positive drug users prevalence rates on HIV and syphilis
together with their high risk behaviors. Results Scale number on drug users remained stable in the
past six year (from 2003-2009) , while the proportion of drug users decreased from 44.2% in 2005 to
25.8% in 2009. Based on the information from HIV/AIDS case reporting system, HIV sentinel
surveillance data showed that the HIV prevalence of drug users was quite different from those of
Southwestern to Northeastern parts of China. The HIV prevalence in Southwestern China was much
higher than that of the Northeastern areas. Sentinel surveillance data showed that the average positive
rates were 6.2% and 3.7% on HIV and syphilis , among the drug users. As for injecting drug users
(IDU), the average rates on HIV antibody syphilis and HCV were 9.2% and 4.0% respectively. Series
surveillance data indicated that the HIV epidemic expanded quickly among drug users from
1995-1999 but became plateaued after 2000 among the [DUs. HIV antibody positive rate remained at
9.0%-10.0% in the past three years while syphilis fluctuated between 3.5%-4.5% in the past three
years. Conclusion Drug users and IDUs still remained an important driven factor for HIV/AIDS
epidemic in China, suggesting more specific strategies and methods should be developed, based on
the characteristics and trends of HIV epidemic, to optimize the allocation HIV prevention and control
TESources.
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