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[ Abstract] Objective To analyze the HIV and HBV coinfection in HIV/AIDS cases who
newly received highly active antiretroviral therapy during 2005-2019 in Jiangsu province. Methods
According to the base data of HIV/AIDS cases on HAART enrolled between January 2005 and
December 2019; the National Information system was retrospectively collected for HIV/AIDS
Control and Prevention of Chinese System Disease for Control and Prevention. Excel database was
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established, and statistical analysis was performed using the SPSS 16.0 software. A Chi-square test
was used to assess differences in rates of HBsAg testing and HIV/HBV coinfection between potential
risk factors. The unconditional logistic regression model entered risk factors with P values <0.05 in
the Chi-square test.Results There were 29 288 HIV/AIDS cases newly received HAART during
2005-2019. The rate of HBsAg test was 49.8% (14 594/29 288) the rate of HBsAg test increased
from 0.0% (0/80)to 75.2%(3 448/4 586), showing an increasing trend year by year during 2005 to
2019. Among HIV/AIDS cases tested HBsAg, 81.6% (11 915/14 594) cases were from Jiangsu
province; the ratio of male to female was 7.34:1 (12 845:1 749), the average age was (38.5+13.8)
years old, 96.1% (14 023/14 594) were Han nationality,48.9% (7 131/14 594) of the HIV/AIDS
cases married, 97.9%(14 294/14 594) were infected with HIV through homosexual and
heterosexual transmission. Unconditional logistic regression modeling showed that the proportion
of HIV/AIDS cases initiated HAART in 2015 or after that, married, not Jiangsu province resident,
college education or above, and drug injection infected were more likely to have HBsAg testing. 8.6%
(95%CI:8.2%-9.1%) were HBsAg positive. The HIV and HBV coinfection rates were more than 10%
before 2016 while showed stability from 6.7% to 8.2% since 2016. Unconditional logistic regression
modeling showed that the proportion of HIV/AIDS cases who were male, elder, married, non-Han,
primary education or below were more likely to have HBV coinfection. Conclusion More HBsAg
testing should be strengthened when the HIV/AIDS cases initiated HAART in Jiangsu province,
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