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Clinical Epidemiological Characteristics of Newly Reported HIV/AIDS in a Certain General Hospital from 2001 to
2017 TANG Zhuo-yun, ZHANG Ke-yi, LI Dong-dong, DENG Jie-lun, HUANG Xi-yue, SHI Ming-qiao, TAO Chuan-
min®. Department of Laboratory Medicine, West China Hospital, Sichuan University, Chengdu 610041, China
A Corresponding author, E-mail: taochuanmin@sina.com

[ Abstract] Objective To determine the clinical epidemiological characteristics of newly reported human
immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS)in southwestern China from 2001 to 2017.
Methods Clinical data of newly diagnosed HIV/AIDS from 2001 to 2017 in the West China Hospital of Sichuan
University were reviewed and analyze. Results A total of 1 520 228 patients were screened for HIV, including 285 983
outpatient and emergency patients and 1 234 245 inpatients. About4 037 (0.27%) patients were confirmed with
HIV/AIDS. The confirmation rate increased from 2001 to 2013, followed by a slight decline from 2014 to 2017. The male
to female sex ratio of confirmed HIV/AIDS was 3.49:1 from 2001 to 2017, ranging from 1.65:1 to 5.08:1. The majority of
patients were identified as Han (88.23%), had low education (58.66%), and married (54.75%). Peasants/herdsman
comprised 26.33% of the patients. The proportion of young (15-29 years old), and middle-aged (=50 years old) patients
and those who were unmarried and had high education (senior high school and above) increased over time. Heterosexual
transmission remained stable at about 60% while homosexual transmission increased by about 15% (X2:14.436, P<0.005)
since 2008. Transmissions through drug abuse(x2:7l.633, P<0.005) and blood(x2:16.672, P<0.005) decreased. Of the
899 female newly reported HIV/ADIS patients, 77.20% were infected through heterosexual relationship. In comparison, of
the 3 138 male patients, 61.41% were infected through heterosexual and 18.10% through homosexual relationships.
Homosexual transmissions decreased with age, but heterosexual transmissions increased with age. Mother-to-child
transmissions were concentrated in those between 0 and 15 years old (100%). Conclusion Newly diagnosed HIV/AIDS
cases increased over the years in the West China Hospital of Sichuan University, in particular in those of young and
middle-aged, highly educated and unmarried. Heterosexual transmissions remain the main route.
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Fig 1 Confirmation rates of newly reported HIV/AIDS in the hospital from
2001 to 2017
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Fig 2 Trends of male and female newly reported HIV/AIDS patients in the
hospital from 2001 to 2017/case ( % )
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Mt 2001 ~ 20174EFT & HIV/AIDS B8 A D5 Fadd s/ BIEE (% )
Table Demographic characteristics of newly reported HIV/AIDS patients from 2001 to 2017/case ( % )

Characteristic 2001-2007(n=119) 2008-2010(n=618) 2011-2013(n=1258) 2014-2015(n=1136) 2016-2017(n=906) Total(n=4037)

Agelyr.
<14 0(0) 2(0.32) 6(0.48) 2(0.18) 4(0.44) 14(0.35)
15- 27(22.69) 121(19.58) 339(26.94) 333(29.31) 215(23.73) 1035(25.64)
30- 41(34.45) 186(30.10) 302(24.01) 234(20.60) 159(17.55) 922(22.84)
40- 25(21.01) 154(24.92) 298(23.69) 259(22.80) 180(19.87) 916(22.69)
=50 26(21.85) 155(25.08) 313(24.88) 308(27.11) 348(38.41) 1150(28.48)

Ethnicity
Han 90(75.63) 567(91.75) 1119(88.95) 1018(89.61) 768(84.78) 3562(88.23)
Yi 4(3.36) 22(3.56) 74(5.88) 71(6.25) 91(10.04) 262(6.49)
Zang 2(1.68) 11(1.78) 19(1.51) 31(2.73) 37(4.08) 100(2.48)
Mongol 0(0) 12(1.94) 28(2.23) 0(0) 2(0.22) 42(1.04)
Qiang 0(0) 0(0) 3(0.24) 5(0.44) 3(0.33) 11(0.27)
Others 23(19.33) 6(0.97) 15(1.19) 11(0.97) 5(0.55) 60(1.49)

Educational level

Tliterate 4(3.36) 54(8.73) 89(7.07) 68(5.98) 69(7.61) 284(7.03)
Primary school 24(20.17) 148(23.95) 354(28.14) 270(23.77) 259(28.59) 1055(26.13)
Junior high school 38(31.94) 297(48.06) 418(33.23) 321(28.26) 239(26.38) 1313(32.53)
Senior high school 13(10.92) 64(10.36) 153(12.16) 203(17.87) 149(16.45) 582(14.42)
College and above 7(5.88) 55(8.90) 244(19.40) 274(24.12) 190(20.97) 770(19.07)
Unknown 33(27.73) 0(0) 0(0) 0(0) 0(0) 33(0.82)

Marital status

Unmarried 13(10.92) 123(19.90) 331(26.31) 360(31.69) 238(26.27) 1065(26.38)
Married 78(65.55) 349(56.47) 688(54.70) 557(49.03) 538(59.38) 2210(54.75)
Divorced or widowed ~ 17(14.29) 99(16.02) 208(16.53) 217(19.10) 130(14.35) 671(16.62)
Unknown 11(9.24) 47(7.61) 31(2.46) 2(0.18) 0(0) 91(2.25)
Occupation
Peasants/herdsman 28(23.53) 87(14.08) 282(22.42) 350(30.81) 316(34.89) 1063(26.33)
Unemployed 10(8.40) 28(4.53) 141(11.21) 200(17.61) 278(30.68) 657(16.27)
Worker 22(18.49) 61(9.87) 121(9.62) 36(3.17) 35(3.86) 275(6.81)
Retired 4(3.36) 29(4.69) 73(5.80) 70(6.16) 91(10.04) 267(6.61)
Student 1(0.84) 4(0.65) 14(1.11) 21(1.85) 21(2.32) 61(1.51)
Medical staff 1(0.84) 4(0.65) 9(0.72) 1(0.09) 8(0.88) 23(0.57)
Scattered children 0(0) 0(0) 6(0.47) 1(0.09) 3(0.33) 10(0.25)
Others 47(39.50) 381(61.65) 565(44.91) 456(40.13) 154(17.00) 1603(39.72)
Unknown 6(5.04) 24(3.88) 47(3.74) 1(0.09) 0(0) 78(1.93)

224 XARERESH  FDILU/NE IR ORE, I P<0.005Fy.,’= 46.979, P<0.005), 2R HH G4
2368171(58.66%) . 174F[H], mrf(Gudhrh &), K L(KER) .
FERE) K HIV/AIDS R FH A K (yus’=20.338, 225 BIRKRASHA  HiAHIV/AIDSHEH LT
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Fig 3 Trends of newly reported HIV/AIDS transmission route from 2001 to
2017
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