<1102+ HPARIR AT 2475 2017 4E 8 45 38 545 8 1 Chin J Epidemiol, August 2017, Vol.38,No.8

- W -

U148 i LS H YA 2010 —20154F
X GEEHTV WY 5 )

WA AALE E R AR Bi% sk 2R EH kE4L EHEZ
RaE#r EH AR H

610041 M AR, W K F LGN T A P Iefd 54T A F R (BhARIR A HIE
RAA B LR GREH); 615000 8 G, L Fk B M ERBRIAG I PO (2R
L AR R Kok 2 EA EH AR X H)

BAZAVE A AR, Email : rekiny@126.com

DOI:10.3760/cma.j.issn.0254-6450.2017.08.021

[(FHE] H#  THIUIIE B SR A G EOLHD ATV A TS 3TV e
AT ARFIE M ARG B R SR AR MG R . Fik AEBU LN AL IO R
W s (P BB 7 B AR ) A GON AR =15 4 W AR R R R SR Z B B
2 FR IR, 2010 — 2015 AR SL PR AT FEAC B 14 092 AWK, S FH ) 35 18285 A LRSS B WA B 1 5
XFGAtes N2 A7 R MG 205 5L R xR AN IRV R ARE RIS AT HIV B i 22 5
251 logistic [FIA43HT HIV B AR K . R 2010—2015 AR LR X OTEEMS A W I 5 A,
P 4L 14 092 A YK, & B HIV &R YL 267 A, 2010 — 2015 4F HIV Hit 4 B #2435 51y 3.24%
(70/2162) .3.07%(72/2 345) . 1.17%(28/2 399 ) . 1.38% (33/2 400) . 1.42% (34/2 391 ) il 1.25%
(30/2395) . #FMEERAE N AR H B HIV B XU & F 005 R4 0 S BT E (OR=
3.83,95%CI:2.25 ~ 6.52) 5 4 il HIV Jg& 4 AU 19 #H ¢ [ R A 45 3 44 (OR=1.77, 95%CI: 1.30 ~
2.40) F% % (OR=4.40,95%C1:2.56 ~ 7.57) . B 53 5 1% (OR=28.57,95%CI: 4.56 ~ 178.95) It H]
EFELIN T (OR=8.53,95%CI:3.99 ~ 18.25) ; FE&AIK HIV 28 JXURS: 141 56 X R AL 35400 v B LA B2 g
(OR=0.59,95%CI:0.37 ~ 0.97) | [# 22 M % 247 R (OR=0.21,95%CI: 0.05 ~ 0.96) . IIfi Hif 1 £
GMEAT R (OR=0.46,95%C1:0.28 ~ 0.76) . £5i  2010—20154F, BN E X AT HIV Bk
PRI . B SR N LU SO EE | B8 5 s e A EL I 5 DR R ik X
JEYL HIV B9 XU .

(XEBIR] HIVIERYL; W +EXOHE; S5

E&TH: WA BAEMI 4 F % 50 S FHIFR S (16PI259) 5 it LU 3L 9 Bl 16 191 H
(H161236) ; JELLH 308 A B Al A U 30 H (2014LSCDC002)

Data analysis on HIV/AIDS sentinel surveillance programs targeting community population in
Liangshan Yi Autonomous Prefecture, 2010-2015 Yao Yongna, Yang Shwuan, Wang Qixing, Yu
Gang, Liao Qiang, Xiao Lin, Gong Yuhan, Wang Ke, Zhang Suhua, Zhai Wenwen, Zhang Jianxin, Wang
Ju, Bian Shichao, Liu Qian
West China School of Public Health, Sichuan University, Chengdu 610041, China (Yao YN, Yang SJ,
Zhang SH, Zhai WW, Zhang JX); Liangshan Yi Autonomous Prefecture Center for Disease Control and
Prevention, Xichang 615000, China (Wang QX, Yu G, Liao Q, Xiao L, Gong YH, Wang K, Wang J, Bian
SC, Liu Q)
Corresponding author: Yang Shujuan, Email: rekiny@126.com

[Abstract] Objective To investigate the epidemiologic and behavioral characteristics of HIV
among community population in Liangshan prefecture. Methods We collected social demographic,
behavioral and serological information by means of the monitoring questionnaire and serological tests.
Data was analyzed by using the chi-square test and logistic regression. Results From April to June of
2010 to 2015, 14 092 cases of community population were selected as the study objects, with 267
cases diagnosed as HIV positive patients. The HIV positive rates were 3.24%, 3.07%, 1.17%, 1.38%,
1.42% and 1.25%, respectively. We observed that when community population having the following
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characteristics as: living in Butuo country (OR=3.83), being males (OR=1.77), being Yi nationality
(OR=4.40) being widowed (OR=28.57), with history of drug abuse (OR=3.71) or injecting drug use
(PWID) (OR=4.92), or history of needle sharing among PWID (OR=8.53), were under higher risks
for HIV infection. With histories as: having had secondary or above levels of schooling (OR=0.59),
having protected sex with regular partners (OR=0.21) and with non-regular partners (OR=0.46), they
seemed to be somehow protected for getting HIV infection. Conclusion The positive HIV rates of
HIV among community population in Dechang, Ningnan and Butuo varied from 0.10% to 8.77%
while the HIV transmission among general population remained challenging.
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