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Analysis on the Current Situation and Trend of AIDS Epidemic in Pingtang County
Dayi Huang Jie Chen
Pingtang County Center for Disease Prevention and Control

[Abstract] Objective To analyze the epidemiological characteristics of AIDS in Pingtang County from 2008 to
2021, and to provide scientific basis for formulating AIDS prevention and control strategies and measures.
Methods The AIDS report data of Pingtang County from 2008 to 2021 were collected through the infectious
disease surveillance of "China Disease Prevention and Control Information System", and were analyzed by
descriptive epidemiology. As a result, a total of 458 cases of HIV/AIDS were reported from 2008 to 2021, with
an infection rate of 9.94/100000 and an upward trend in the epidemic situation (X2=9.083, p<0.001), There
are reports of morbidity and mortality in all townships (towns, streets) in the county, with the majority of
morbidity and mortality concentrated in Jinpan Street. The age of onset is mainly 20~59 years old, and the
incidence of the elderly over 60 years old is increasing year by year from 2011-2021 (X2=7.443, p<0.001),
The case reports are mainly male, and there is a statistical difference (X2=20.783, p<0.001) between male and
female case reports, The case reports mainly focus on young adults, middle school education, divorce or
widowhood, and farmers. The main mode of transmission is heterosexual transmission, and from 2008 to 2014,
the spread of injecting drugs showed a downward trend(X2=5.729, p<0.001); The sample source is mainly
from other medical examinations, and from 2008 to 2021, it showed an increasing trend year by year
(X2=9.547, p<0.001), Conclusion The epidemic level of AIDS in Pingtang County is low, and the incidence
of AIDS is mainly young people, men, divorced or widowed, farmers, heterosexual transmission. It is necessary
to increase the publicity of AIDS prevention knowledge and the intervention of high—risk behaviors among
these people, expand the screening scope for all kinds of people, and find early and obtain effective antiviral
treatment services, so as to effectively curb the spread and prevalence of AIDS in the county.
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1 SPHEEL HIV/AIDS K B BETIpafsl Bt () A8{k, %

Y RN L RIRNEL R | BETTAH | BETIR | G | EARADEL | RBIAS | RR | FETAML P e
2008 311546 9 2.89 3 0. 96 2015 332774 33 9.92 20 6.01
2009 316376 20 6. 32 8 2.53 2016 334674 29 8.67 19 5.68
2010 327835 23 7. 02 12 3. 66 2017 346560 46 13.27 24 6.93
2011 326496 23 7. 04 15 4. 59 2018 341423 52 15.23 21 6.15
2012 322875 32 9. 91 18 5. 57 2019 331497 53 15.99 20 6.03
2013 329252 34 10.33 20 6. 07 2020 326994 46 14.07 19 5.81
2014 329667 25 7.58 21 6. 37 2021 328064 35 10.67 20 6.1
2005 2008 X2 i 9.083 7.663
4606033 458 9. 94 250 5.211 -
2021 sos1 p 1t <0.001 <0.001
F 2 2008-2021 4 HIV/AIDS 9% b ST HIX HuX 43 Al it
24 RPN 7 B (%) BB i B (%) 2 R IpE L 5 EE (%) BETNE L i EE (%)
S iE 184 40. 17 117 48.75 FF 54 23 5. 02 16 6.67
Ko 44 9. 61 21 8.75 Y 23 5. 02 10 4.17
P 39 8. 52 14 5.83 KTk 2 20 4. 37 13 5.42
38 A 37 8. 08 18 7.50 i REEL 18 3. 93 5 2.08
F 27 5. 90 14 5.83 HEATEL 13 2. 84 4 1.67
F 27 5. 90 8 3.33 &t 458 100. 00 240 100. 00
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