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Analysis on HIV.HCV and TP test results of AIDS sentinel surveillance population in Ningming
Zhou Mei sWang Peiyou,Nong Youfeng , Xiang Shaomi , Huang Honglang
(Ningming County Center for Disease Control and Prevention , Ningming ,Guangxi 532500, China)
Abstract: Objective To investigate the infection rates of HIV.HCV and syphilis among AIDS sentinel surveillance population
Accord-

ing to the National AIDS Sentinel Surveillance Implementation Plan, female sex workers, drug users and pregnant women blood

in Ningming and provide scientific evidence for the development of appropriate prevention and control measures. Methods

samples were collected and ELISA was used to detect antibodies of HIV,HCV and TP. The detection results were statistically ana-
During 2009—2012,4 599,4 583 and 4 525 cases were detected for antibodies of HIV,HCV and TP,and 242,1 073
and 333 cases were positive respectively with HIV,HCV and TP with positive rates of 5. 26% ,23.41% and 7. 36% respectively.

lyzed. Results

The HIV detection rates of female sex workers, drug users and pregnant women were 2. 36% ,14. 06% and 0. 56 % respectively,
with statistical significant differences(P<C0.001). The HCV detection rates of female sex workers,drug users and pregnant women
were 4.23%,72.73% and 0. 31% respectively, with statistical significant differences(P<C0.001). The TP detection rates of female
sex workers,drug users and pregnant women were 8. 8% ,13.19% and 0. 94% respectively, with statistical significant differences
(P<C0.001). Conclusion

disease control and prevention should be strengthened. The incidences of syphilis might increase yearly,behavioral intervention and

In Ningming, the infection rates of HIV,HCV and TP might be much higher in the surveyed drug users,

syphilis treatment should be strengthened to prevent the spread of epidemic situation.
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*1 2009~2012 £ T EWEAANE HIV . HCV. TP MFEFER ML R (n/n)]
W 2009 4 2010 4F 2011 4f
N HIV HCV TP HIV HCV P HIV HCV P
B8 4.31(18/418)  8.85(37/418)  6.19(24/388) 2.22(9/405) 3.21(13/405) 10, 97(44/401) 1.49(6/402) 1.0(4/402) 8.21(33/402)
WF 17.5(63/360)  72.99(254/348)  3.89(14/360) 15.7(54/314)  73.84(254/344)  14.24(49/344) 13.01(35/269)  70.63(190/269)  17.84(48/269)
ZEPEE0.5002/402) 0.25(1/402) 1..0(4/402) 0.75(3/402) 0.25(1/402) 0.75(3/402) 1..00(4/400) 0.25(1/396) 1..00(4/400)
AiF 7.03(83/1180) 25.00(292/1 168)  3.65(42/1 150) 5.73(66/1 151) 23.55(271/1 151) 8.37(96/1 147) 4.20(45/1 071) 18.28(195/1 067) 7.94(85/1 071)
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)& 10. 39(43/414) 72.22(299/414) 17.39(72/414) 14. 06(195/1387) 72.73(1000/1375) 13.19(183/1387)
270 0.00(0/400) 0. 50(2/400) 1. 0(4/400) 0.56(9/1604) 0. 31(5/1600) 0.94(15/1604)
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