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Abstract : Objective To analyze the clinical epidemiological data of people infected with human immunod-
eficiency virus (HIV) ,understand the current situation and trend of HIV infection,and provide scientific basis
for the development of targeted prevention and treatment measures for AIDS. Methods The clinical data of
HIV infecter/AIDS patients who were initially screened positive for HIV antibodies and confirmed by the
AIDS identification laboratory of Chongqing Beibei District Centers for Disease Control and Prevention in this
hospital from 2017 to 2021 were retrospectively analyzed,as well as the clinical epidemiological characteristics
of HIV infection. Results From 2017 to 2021,125 814 patients were screened,and a total of 928 patients were
diagnosed with HIV infection,and the overall positive rate was 0. 74%. The HIV positive rates in ecach year
were 0.88%,0.76%,0.60%,0.73% and 0. 72% ,respectively,and the difference was statistically significant
(X*=3.983,P=0.046). There were 663 males and 265 females in the 928 confirmed HIV/AIDS patients,
with the male-to-female sex ratio of 2. 50 : 1. 00. The middle-aged and elderly patients aged =50 years old ac-
counted for 72.20% ,the annual constituent ratios were 66.98% ,75. 76 % ,74. 85% ,68.97% and 75. 28 % ,re-
spectively,and the difference was not statistically significant (X* =0. 180, P =0. 671). Married patients ac-
counted for 64. 66 %. The occupations of the patients were mainly non-fixed occupations and farmers,account-
ing for 59. 48%. The education level of patients was mainly primary school and junior high school,accounting
for 73.06%. The patients with household registration and permanent population accounted for 80. 39% ,and
patients in urban areas were the main ones,accounting for 71. 18 %. Sexual transmission was the main route of
transmission. The patients with HIV infection time =8 years accounted for 48. 35% ,and the annual constitu-
ent ratios were 38.42% ,48.55%,48.23%,55.56% and 53.12% ,and the difference was statistically signifi-
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cant (X*=5.482,P=0.019). The patients with HIV infection time < 3 years accounted for 11.75% ,and the
proportions of each year were 17.89%,11.56%,12.06%,9.15% and 6. 88% ,and the difference was statisti-
cally significant (X*=5.884,P =0.015). Stage [l was the main clinical staging. Conclusion The overall trend

of HIV infection monitored in this hospital has declined in the past 5 years. The main body of infection is the

middle-aged and elderly people aged 50 and above. The infection is found late,and stage [l was the main clini-

cal staging.
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