- 552 PR TR A 245 2020 4F 4 A 5541 %54 Chin T Epidemiol, April 2020, Vol.41,No.4

- oy -

P4 e L S 3 16 M 2008 —2016 4F
ZEFEI HIV A M RSG5 It 2B

FEFE IR IR EW FH A
PE A TR 42 s da S Bk s, A6 TR 100081
@15 4E 4 4 Wk, Email:jinxi@chinawch.org.cn

[FZE] BB T#2008—20164F501LERE H 1A M (LN ) F2 =T 52 HIV & & HIV &
Y. Fik ORI A SR R M RE A R B HUE B R G i L I 2 B
BALAR T AR A HIV B F 3 22 R , 73871 2008 — 2016 47 35T LU 227 15 HIV K= |
RGBS 301 R TV BRI 53 R AT B M X A3 A R AIE . 25 R 2008 — 2016 473 L 22 7= I3 HIV K
WA ZE B HIV K225 5 40.7%(8 191/20 125) F18.0%(1 607/20 125) , 54111 %2 95.7%( 88 000/
91 946) F170.1% (64 421/91 946) (#aF x*=94 497.28, P<<0.001, ¥4 % x*=90 655.03, P<<0.001) .
Fi1436 S190IZ 7= 1m452 1T HIV RGN, 345 HIV e 22740 3 2714, HIV B4 0.75%(95%CI :
0.72% ~ 0.77%) » 3 271 1] HIV J&Ye 2 40 v 1 5274611 (46.7% ) 16 7 BH 32 46 o 28 7 B AN 2 st
HIV FHPEZRBAER I Ga$h v =9.21,P=0.002) , 2016 4E K 1.32%(95%CI : 1.18% ~ 1.47%) , 12 T[]
HAZp = 4 2 B HIV RS B 2. (0.67%, 95%CT: 0.61% ~ 0.73% ) ( x*=88.23, P<<0.001) , £ H.(t1)
ZE P HIV K ISR S S hta 35 G @ K, P<<0.001) . 2016 4F A EL IR E 4 BHE S50k
AR B2 A HIV IR = 1%, 2538 2008 —2016 475t L 2277 0 HIV A6 <34, {577
A ARG 5 5 o 2™ 00 HTV JRR R 9 ™ ., AT W LTV A D0 Ao (40 e, 75 SR B it 1 a0 2 A
R B2 HIV Kl

(X@iR] SCREE; 2 id; BEER%

E£WH : HEREHEE R LT(20152X10001001 )

DOI: 10.3760/cma.j.cn112338-20190606-00408

Status on maternal testing and detection of HIV infection among pregnant women in Liangshan
Yi Autonomous Prefecture, Sichuan province, 2008-2016
Qiao Yaping, Wang Ailing, Wang Xiaoyan, Wang Qian, Li Zhen, Jin Xi
National Center for Women and Children’ s Health, Chinese Center for Disease Control and Prevention,
Beijing 100081, China
Corresponding author: Jin Xi, Email: jinxi@chinawch.org.cn

[Abstract] Objective To understand the status of maternal testing, detection and trends of
HIV infection among pregnant women in Liangshan Yi Autonomous Prefecture (Liangshan) of
Sichuan province during 2008-2016. Methods Data were collected from the monthly work report on
maternal HIV testings and the case-reporting records of HIV-positive pregnant women, from the
National Management Information System of China’s Prevention of Mother-to-child transmission of
HIV, syphilis, and HBV Program. Descriptive method was applied to show both the maternal HIV and
predelivery HIV testing rates and maternal HIV positive rates as well as the distribution in different
counties, between 2008 and 2016. Results During 2008-2016, both maternal HIV test rates and
predelivery maternal HIV testing increased from 40.7% (8 191/20 125) and 8.0% (1 607/20 125) to
95.7% (88 000/91 946) and 70.1% (64 421/91 946), respectively (trend y*=94 497.28, P<<0.001;
trend y>=90 655.03, P<<0.001). A total of 3 271 HIV-positives were detected from 436 519 pregnant
women, with the HIV positive rate as 0.75% (95% CI: 0.72%-0.77%). Among 3 271 HIV-positive
pregnant women, 1 527 (46.7%) of them were tested at labor. The maternal HIV-positive rates at labor
increased yearly (trend y*=9.21, P=0.002). In 2016, the maternal HIV-positive rate at labor was
1.32% (95% CI: 1.18%-1.47%), which was higher than that (0.67%, 95%CI: 0.61%—0.73%) in the
pregnant women who received HIV test predelivery ( y *=88.23, P<<0.001). The maternal HIV-
positive rates in Butuo, Zhaojue, Jinyang, Meigu, and Yuexi counties all appeared =1%, in 2016,
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respectively. Conclusions The maternal HIV test rates increased in Liangshan during 2008-2016,
but the maternal HIV test rates at labor were relatively high. The HIV prevalence among pregnant
women in Liangshan was severe and late for pregnant women to receive testing.
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