BT EET M ¥ = FE B K ¥ ¥ iR Vol. 37, No. 7
2015 4£4 15 H J Third Mil Med Univ Apr. 15 2015 689

AL =
DOI.:10. 16016/j. 1000-5404. 201410064 -lo/lf\. %

E KT 2006 2012 3% S & A8 HIV/AIDS #1T1H R 5

oug' K EH LA &LE R o FAXK 2EE AE BeR L HRA LS &
(400038 T, 55 = B KA T B 24 B S 2 22 5 400042 7 DG, 7 DK 100 LB 5 o0 )

(HWZE] HmY Pl 2006 — 2012 4303050 e e A RE HIV/ ATDS JRATE B0, 2 060 = fa N
FER T IR bR 22K TE . 58 AR PRI A% s b3 3R 0 RS0 s D00 oy e AC S e 1) 5 5, TR
FaARoN HIV 3 & 180 HIV G R AL Bl FH R, AR FA - A Al A ZR /Y 95% mI{E X (8], >R H]
I 8] 0 AR S 20 5 s A T I [R) PP 9 e A g . 85 2006 —2012 4330 g e 1) 2R AR N
SVETERAR RV R A A B T N . WS4 (female sex worker, FSW) i K T 46 W 5 4% (injecting
drug use, IDU) . 53 BB 47 5 A Bf (men who have sex with men, MSM ) Fl1 1435 112 £ & ( people with
sexually transmitted diseases, STDs) fi{] HIV 4E3- 347 8YL R 43 72 0. 18% (95% CI: 0.10% ~0.25% ) .
8.42% (95% CI: 7.82% ~9.03% ) 15.62% (95% CI . 14.41% ~16.86% ) i1 1.58% (95% CI. 1.25% ~
1.91% ), FSW Fl1 MSM 3442 a5 B L) 23 ) R 74.01% (95% CI: 73.21% ~74.82% ) 11 62. 30%
(95%CI: 60.67% ~63.92% ) . &5  FRTTLAUMERET X5 5 PEAT o A HE WA AR 1192 5 1
THUCAE RS B AEAT R AR AR AR b b s 22 4 i 1 B S Ry B A8 B
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[ Abstract | Objective  To analyze the prevalence of HIV/AIDS in the high-risk population in
Chongqing during the years of 2006 to 2012 so as to provide scientific basis for the intervention strategies of
high-risk peoples. Methods  The time series data were collected from infectious disease system and HIV
monitoring sentinel. The estimation indicators were new HIV infections, HIV infection rate and condom usage
rates. The overall rate and its 95% confidence interval (95% CI) were estimated based on Poisson distribution
principle. The time serial correlation analysis was employed for time serial trend test. Results  From 2006 to
2012, the main HIV infection routes were intravenous drug use, and heterosexual and homosexual transmission
routes. The annual average HIV infection rates of the female sex workers ( FSWs) , injecting drug users
(IDUs) , men who have sex with men (MSM) and the people with sexually transmitted diseases (STDs) were
0.18% (95%CI; 0.10% -0.25% ), 8.42% (95%CI; 7.82% -9.03% ), 15.62% (95% CI. 14.41% -
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16.86% ), and 1.58% (95% CI: 1.25% —1.91% ). The condom usage rates were 74.01% (95% CI,
73.21% —74. 82% ) and 62.30% (95% CI. 60. 67% - 63. 92% ) respectively for FSWs and MSM.

Conclusion

Chongqing should strengthen the intervention among FSWs, MSM, and STDs, and enhance the

publicity of the importance of condom usage in MSM and FSWs.
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P 1995 AE L BUSE | ] HIV IR H )R
SRR AR TP X FRGRFAT T L KRR SO g 3
B, HIV e 32 B4 v e i Dk S W5 3 (injecting
drug use, IDU) | 5 5B 474 ABE (men who have sex
with men, MSM ) | £ T/ & ( commercial sex worker,
CSW) Alikilik i # A 2 PEpf s L f AR

2000 4F RISk, A & H P M IX 30 5 7 A H#E HIV
Y M s fe AT IS, B TER —&fa A
FE AR T T A A 5T, A5 PR T MSMARE Y S8
FEAT AT BT KT IDU AR 3%
ISR R fE AT R A RF S FDETIT FSWRERY
S R IBE R B A AT M OB PR T STDs
F9 ST JH0 T DR 3 R 8 AT O B9 4T AR
Fri L 2006 - 2012 45 H R 3L 5 2K fa A
FERY HIV/ AIDS S A5 558 , 4 183 3L 000 =5 1 B
[ HIV/AIDS B 34T 16 B0, S S0 B 45 AR SR Rt
1 H{REHE
L1

AWFFE R P Ay B DT SE00 s s A, 1
FEWEE (female sex worker, FSW) . IDU . MSM F4:551 ]
2 B # (people with sexually transmitted diseases,
STDs) o ASHESE A F DT B FE ] H.0 2006 —
2012 AR R GE o AR R SR h 45 X

el DR AR, FEEAPIARIE . — 22 EAE i
FARARG AR BE R S AR AR B
il T 2 ERA X e B ) AR el B R G &
B HIV 2 BEAL BRI 12 93 B 22 G A 4 25
5975 T 81 9 ) P 5 I A S I o

1.2 FRAR4RIR

PEBT R bR BTV 5B A 10 HIV e S 2 4
BHIA X HIV BT & 5 1] 15 00 1) 73 B 36 bn A0 45 28
AR EAR G Y HIV 57 508 B0 AR il 1, % HIV
JEYLAF LR 43 BT A 45 25 28 3 FE AN HERY HIV e 32 )
FUE AR X I], ob 2 (0 R 00 1 20 BT A 45 2 B fil
FH HA5 B A DX [

1.3 %it5xFH &

K A X BCFIAR R R AT Ge it ad , 6 P AL 7y
At SR Z 1Y 95% Al {5 X 1] (95% CI) , #I| ] Pear-
son AHICIT M HEATIN [ &SRS 56, LA SPSS 3% ( Ver-
sion 19.0 for Windows. ) 47403047 o

2 HR

2.1 HIV # Zmtl 5 ik g e 4z

1 WoR T 2006 -2012 4E 5 BT HIV 3 & ]
BRGSO . HIV B & B R A 2
AR ETHEH, I 2006 A1 867 ] K 2 2012 1Y
2 880 ], SE-IA R L 3 K ok 23. 79% , % FH Pearson 3¢
ST TIN TG, 153 (r =0.970, P <0.001)

R1 2006 -2012 FERTHA HIV BREBER[ 614(%) |

iz 2006 2007 2008 2009 2010 2011 2012
SAEPEAT 92(10.60) 221(24.00) 468(35.26) 761(38.55)  1017(55.60) 1480(65.00) 1958(68.00)
RIS R 16(1.80) 101(11.00) 248(18.74) 526(26.62) 381(20.80) 499(21.90) 697(24.20)
WK 5T 5 424(48.92) 315(34.20) 264(19.89) 287(14.55) 264(14.40) 241(10.60) 193(6.70)
Atk i A RE AL 29(3.38) 3(0.30) 44(3.30) 40(2.01) 102(5.60) 39(1.70) 29(1.00)
Hofthig 2 306(35.40) 281(30.50) 302(22.81) 361(18.27) 66(3.60) 18(0.80) 3(0.10)
it 867(100.00)  921(100.00) 1 326(100.00) 1975(100.00) 1830(100.00) 2 277(100.00) 2 880(100.00)
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R HIV i il 58 4o S P 1 4 A S 0 1 s 191 4
EIEKEH(r=0.983, P <0.01) ;i [A) PR R4
A 19115 S B K 45 (r = 0. 938, P =0.002) ;1]
T L A T S R O AR 1 91 K S BT R Y s
(r=-0.895, P=0.006) ., AHJ b, HAL B bE L S Bt
T REE AR 3 S MR R B 3 E HIV B R 0
5 Fh B o A B LE R 2006 4E1# 10.60% 31| 2012 4F
[ 68.00% (r=0.988, P <0.01) ; [ 4t i 42 ke e %
TE HIV g A vb e o5 B8 B B B 2006 4R 1. 80%
T FFF] 2012 4ERY 24.20% (r=0.813, P =0.026) ;
TSP R A AR SR B TR HIV SR A0 61 v T o
WL 2006 4F 1) 48. 90% T[4 ] 2012 4E (1) 6. 70%
(r=-0.922, P=0.003),

MR T B AT 45 2006 — 2012 4333 B s 1)
SR SR AR | TP M A e K S
2006 —2012 4F3E 13X 3 ik A2 gL i) HIV B & 9 11
di T A HIV BT &0 5 80 Lt 4y ) Dy 61, 32%
69.20% . 73. 89% . 79. 72% . 90. 80% . 97. 50% .
98.90% , & I FH#a#4(r=0.990,P <0.01),

2.2 BHAEABEHIV B fE

2006 —2012 4F 5 P T SC ik = £ AR HIV &g
FAEDL . W2, H HIV AR YR58 0. 18%
(95%CI; 0.10% ~0.25% ) .8.42% (95% CI; 7.82% ~
9.03% ) .15.62% (95% CI; 14.41% ~ 16.86% ) Fil 1. 58%
(95%CI; 1.25% ~1.91% ),

4 UGN = fE T 2006 — 2012 4F ) HIV Jgkge
L\ & B K YK S MSM | IDU ., STDs . FSW, 2006 —
2009 4 4 300 fa NFERY HIV BRI G A,
2010 —2012 4F MSM ,STDs . FSW [ HIV &Yt %A % 4F
TR

K2 2006 -2012 FERMEEFS AR HIV BEER(% )

TR FSW IDU MSM STDs

2006 0.25(1/400) 5.41(29/536)  13.00(73/561)  1.57(4/255)

2007 0.15(1/674) 6.00(30/501)  16.70(103/615)  0.90(3/339)

2008 0.13(1/761)  10.45(99/947)  16.30(98/602)  0.66(4/602)

2009 0.33(4/1216) 10.76(172/1599) 20.80(83/400)  1.50(12/800)

2010 0.11(3/2722)  7.85(135/1719) 12.31(64/520)  1.58(7/443)

2011 0.11(3/2804)  8.52(143/1679) 14.31(93/650)  1.50(24/1600)

2012 0.25(7/2800)  7.35(136/1850) 17.03(109/640) 2.19(35/1600)

jESan 0.18 8.42 15.62 1.58

2.3 mhBiERE

2006 —2012 4 8 PR 3L 5 fo A& e fif
FHIEOLEE SR, WL 3, FSW A MSM SF- 344 & i il
H A 4350k 74.01% (95% CI ;. 73.21% ~74.82% ) FI
62.30% (95% CI: 60.67% ~63.92% ) ,FSW [ % 4%
LB E 2007 4ERE B{IK T 80.00% , MSM 14 4>
Bl A B A KT FSW, By 2010 4F 35
70. 08 % , H AWM LT 70. 00%

&3 2006 -2012 FERHTXAFSCABRZEEFERBER(%)

FSW il 1 YORAERDIEIEAT  MSM TERGE | RS Y Mk 4R

B R SIS PR T A
2006 88.00(352/400) 51.90(242/466)

2007 56.01(387/691) 53.40(256/479)

2008 74.11(564/761) 66.00(330/500)

2009 76.64(932/1216) 69.80(254/364)

2010 72.15(1969/2729) 70.08(335/478)

2011 76.85(2155/2804) 57.71(322/558)

2012 74.25(2082/2804) 68.12(391/574)

J=S78 74.01 62.30

3 itig

2006 —2012 4F BT HIV 37 &0 B 5105 4738
YRR WAL R AEE BTN SR KRS R
YL HIV 7 055 11 B0 2006 4F (1 424 151 98 /0 2
2012 4Ef) 193 4], [a] ) IDU 19 HIV ERYL % AE 2010 -
2012 4EHMETF 9. 00% 5 28 [A) PV s 42 SR e (1 HIV 37
RIBIEC 2006 4R 16 il K 2 2012 4E 1) 679 i,
MSM A BffY HIV By R AE 2010 — 2012 4543 51 K
12.31% 14.31% F11 17. 03% ; 2 T4 M 35 42 B e 1)
HIV 357 5056 BRI T, 2 2012 48 HIV 5 % 55 6
Kl kF 1958 i, A7 2012 4F HIV 5 & 4% B 50
68.00% , & A LG R AL#E  R kR, & Mg
BRSO ER S A XN I NS E A c XL PN £
o FSW F1 STDs, 3% 28 A #E (9 HIV YL R B KT
IDU A1 MSM A J, {H H 6 HIV (39 14 1% 3 Bl 705 i )0
b IDU A1 MSM g 22K, [ b, 5 R /7 35 K& XF
FSW  MSM 1 STDs {4~ 10 7 i 11 A1 1 JJ BE

TS ARG RN T 0.05% 0 HIV 516 A
Hi MSM 1) HIV (e R f i, ik 8 T 15.62% , H Y
MSM - HIV YKy 10% 27 e E NS T
5.62 AN E 4y, [E PR B MSM SF 34 HIV & gL ok
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38% 1, BARTPCTH A MSM (4 HIV & e R m ik T [
PR  (Ex 5 R G s e o6 I E R IR R
T MSM (4 3 et A ™ . IDU 1) HIV &R Ay
8.42% , % T N 3K 7% ', FSW iy HIV
YL 0. 18% , 16 = o NEh A FHARK T, 5 H
P HA E SR 6 FSW (129% ) A Hot b TR F
FSW I MSM 22 425 (i F L 4] 43 5 9 74. 01% Fl
62.30% , [E 5L B 1 i fa A B L 2B S h
90% 7 IR T E KRR, ZEE B
TR MSM [ B/ R RTF 75% ",
AW FEER X BT 2006 - 2012 43 39 = e A
HERY HIV/AIDS A TS LB T 7 b e S5 R BN, &
PRI SE W R A 7 R W7 2 A A0 Ak, &2 i fa T
1) HIV/ AIDS 4% 16 AW e, #4978 T 4 [ A9 - 2 7K
- Ho L MSM  FSW il STDs A F 1453 1 o ok ™ 1
MSM il FSW ) 4¢ £ i % K. H L, &R 2
ZRUINSR AT % MSM FSW Fi1 STDs (1T T4E, 376 MSM
I FSW AHE e e HE SN TR I E,

SE k-
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