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Analysis of 85 354 cases of inpatient and outpatient anti-HIV test results
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Abstract; Objective
tions. Methods

sults. Results

Understanding of inpatient and outpatient human immunodeficiency virus(HIV) infection and its precau-
From 2009 to 2011,85 354 cases of inpatient and outpatient patients HIV antibody test.and analyze the positive re-

Screening was positive in 190 cases, 188 cases confirmed positive, coincidence rate was 98. 95% , the positive rate of

0.22%. 188 cases of infected men and 141 cases,47 females,ages from 0 to 80 years old, Which was more than 60 years(0. 61%).

Sections of the distribution; medicine 0. 11% , surgery 0. 39% , gynecological 0. 12% , outpatient 0. 28%. Conclusion

Conventional

inpatient the HIV antibody testing on the prevention of nosocomial infection,reduce medical disputes,important to prevent occupa-

tional exposure of medical personnel.
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