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Prevalence of Non Occupational Exposure to AIDS and Analysis of Prevention and Blocking

Effect after Exposure
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Abstract: Objective To analyze the prevalence of non occupational exposure to AIDS and its blocking

effect in Linfen, Shanxi Province, so as to provide a basis for the blocking of post exposure prevention
(PEP) of AIDS virus (HIV). Methods From January 2019 to September 2022, the information of the
patients in the AIDS STD clinic of Linfen Third People's Hospital was collected, and the source of
exposure, exposure route, whether to use condoms, whether to fall off or damage, PEP medication time,
PEP medication program, whether to complete the course of treatment, HIV and HBV detection before
medication, and the situation of re visit were analyzed. Results After the analysis of 160 people with HIV
non occupational exposure, 91 (56.8%) had heterosexual sexual contact, 46 (28.7%) had homosexual
sexual contact, 10 (6.2%) had blood spatter, 7 (4.3%) had needle stab, 5 (3.1%) had oral sex, and 1 (0.6%)
shared a razor. All the above were followed up for HIV antibody detection after receiving PEP, and no
positive change was found after 3 months of follow—up. Conclusion The non occupational exposure of
HIV in our city is mainly heterosexual transmission, mainly young and middle—aged men, and the
success rate of blocking drug use after exposure is 100%.
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