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Influencing factors of late presentation among newly reported HIV/AIDS casesin Minhang
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[Abstract]Objective To understand the situation of late presentation and its influencing factors among
newly reported HIV/AIDS cases in Minhang District of Shanghai from 2020 to 2024, and to provide the
information for the development of AIDS prevention and control strategy.Method The newly reported
HIV/AIDS cases from 2020 to 2024 were selected from the integrated AIDS prevention and control
information system,and their basic information, testing sources, transmission routes and the number of
sexual partners were statistically analyzed. Univariate and multivariate Logistic regression analyses were
used to identify the influencing factors of late detection.According to the late presentation standard, by
collecting epidemiological case investigation data of HIV—infected individuals from the AIDS prevention
and control information system, logistic regression was used to analyze the influencing factors of late
presentation. Results From 2020 to 2024, a total of 630 HIV/AIDS cases were reported, among which
157 were late presentation, with an average late presentation rate of 24.92%. The late presentation cases
were mainly male (91.72%, 144/157), aged 18 to 45 (63.69%, 100/157), with non—local household
registration (65.61%, 103/157), Han ethnicity (96.82%, 152/157), married (52.87%, 83/157), having a
secondary school or technical secondary school education (53.50%, 84/157), with other clinical tests as
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the source of detection (49.68%, 78/157), and infected through heterosexual contact (99.36%, 156/157),
and having 2 or fewer sexual partners (50.96%, 80/157). Univariate Logistic analysis showed that
HIV/AIDS patients with local household registration, married status, heterosexual transmission, and 2 or
fewer sexual partners had a higher proportion of late presentation, and the differences were statistically
significant (P < 0.05). Multivariate analysis results indicated that females (OR = 0.39, 95% CI: 0.19 —
0.77, P = 0.01); those with non—local household registration (OR = 0.60, 95% CI: 0.37 — 0.98, P =
0.04) had a lower risk of late presentation; married individuals (OR = 1.86, 95% CI: 1.12 — 3.07, P =
0.02); those with other clinical tests as the source of detection (OR = 1.86, 95% CI: 1.038 — 2.638, P =
0.02), and those infected through heterosexual contact (OR = 1.40, 95% CI: 0.85 — 2.28, P = 0.03) had
a higher risk of late presentation; patients with 3 to 5 sexual partners had a lower risk of late presentation
than those with 2 or fewer sexual partners (OR = 0.62, 95% CI: 0.38 — 0.99, P = 0.05).Conclusion The
late presentation rate of HIV/AIDS patients in Minhang District has not shown a significant decrease.
Therefore, it is necessary to strengthen the publicity of AIDS prevention and control knowledge among
the public; increase the publicity efforts of VCT clinics; mobilize married individuals with characteristics
of having a spouse and their sexual partners to actively test for HIV; enhance the identification ability of
clinical doctors in medical institutions for HIV infection, and promote the early detection and treatment
of HIV—infected individuals in Minhang District from multiple aspects.
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