.0 0 0 http://www.cqvip.com|

— 632 — EEEERI KSR 2007 £ 32 2 6 (Joumal of Chongging Medical University 2007. Vol.32 No.6)

I X cE45E.0253-3626(2007)06-0632-03

# Pl HIV/AIDS AT AE B &35 &4 0

N HLENELXDN?
(1. ERER S HAE SRR HE , HX  400016; 2. ERTERRER, EK  400037)

[# =80 EKT HIV/AIDS WATHES R 3R oL, Jo il B iRt S R R R AR . sk ST ERERE
YR EE B R HAL TR E BBOIG 89 54 B HIV BRRH BT HRATRFEAE ., L1 HIVEREPRR Y 61.11%; L 30~49 S E R
HECE 66.67%) {5 EBRUMEERBR R E(S 57.41%) . BIFSFHRYG, DRRMAERE ORAAIKER SRSl
¥, 4 FRHEEROEEE LSRR R T DDA 5 T A RWA Z RN BI85 ;i R TAE P RIS TS |
b R SHTHHE R AR A AN OB SR ER R A T HIV XK.

[ 247 | A iR B (HIV ) B WK (AIDS) ; TEATHHE ; & FF B
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Analysis of the epidemic characteristics and co-infections of HIV/AIDS in
Chongging
LIU Li,et al
(Department of Pathology,College of Basic Medicine ,Chongqing Medical University)
[ Abstract JObjective: To analyze the epidemic trend and co—infections of HIV/AIDS in Chongging in order to provide evidences
for working out strategies for HIV/AIDS control and prevention. Methods :Epidemiological investigations were done among 54
HIV infected patients hospitalized in recent years. Rusults:The farmers accounted for 61.11% of 54 HIV infected people.
66.67% of all infected persons were 30~49 years old.The leading mode of HIV/AIDS transmission was sexual transmission.Many
kinds of co—infections happened,the main clinical forms included bacterial pneumonia,oral candidiasis,tuberculosis and so on.
Conclusions:The main transmission route of HIV/AIDS in Chongging is sexual contact.Migrant labourers should be included in
the strategy of AIDS’prevention and therapy.In clinic,the examinations about HIV should be conventionally taken on patients

with chronic diarrhea, lasting fever, progressive weight loss or uncured oral candidiasis.

[Key words] HIV/AIDS;Epidemic characteristic; Co—infection
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HIV R AIDS ZER T BERFALRERN, 2
WAF 4 X EEREH TO(CDC) SR, T AR A
% BD /A & FACSCalibur F R 40 K BLE P EARITH
PTTREHL AR & T ESMNE I CD3YCD4Y/CDS* kB 41 i 4
10 HBV HCV AR 4R 146373 I ELISA 1R
FIEWE ; BRHN2H 2 BEBRRNE— LW, 2 2K%
4 1999 fErhe A R ILH B B RARE SRR 57 RS ;
AR I WS IR S A SKER MERRSEEEE
R ; B AMRERYE RS F LR RES
BIEFHL; U LA TRERE N HE KT EYIRERRK
BRER .

13 %ito#r

XM Concise Statistics10.32 #1748t 1+, it E RS
HRRBEIES AL x £ s BPAEM) O BE(Q)E
No

2 & R

2.1 WEHH

54 6 HIV BRGLE SRR T EIRX R,
TN, BF KR, 8N, H 8% 25 MR E, Hsh
BEREEREES 2 6, BIRXEYE & HIV BEHRE
B 51.85%(28/54), K F KB T MBERREE
i BB 5.56%(3/54), 7588 B4 3.70%(2/
54), 87 A FETF N ATESE 1.85%(1/
54),
2.2 S HS AR S A

Bk 34 B, & HIV BSE BB 62.96%, &
20 1, & 37.04%, BLZH 1.70:1 ;EH 1.5~71
2 155 .4 5% 1 B, HA 52 BIER St
21~71 %, FH4FE 8 (38.129.9) % , FH 30~49 F4F
BB 36 ], 5 HIV BRYeH BEW 66.67% ; RE &
PAENW AR BB RE, & BB 61.11%(33/54),
T A& 12.96%(7/54), HAE AR, 5 5, BOH%,
HEZRANWRRAEKREZHREGAEBHE T/E
M S T AR
23 HFgiE

DI T, & 57.41%(31/54), K 1
BN R P B RS, 2 5] B R A R ; @ i
FRBKTES SRS 24.07%(13/54); B8 R LR
B 2 ), S i B o ) SR 2 Bl B A AR
FERG)LEE 2 B AR EE HEAL R I 452 R R
RE AP, & 7.41%
24 AX@BEALT @miesk

54 ] HIV B AR RS S IFMBRESR
K3 A ) 78 B 9 PRI, D440 M 31 5 f0 cD4Y/
CD8 LU TR S , RAAZ R T : CD4HE (A
wl) :M=191.0.Q=256.5; CD8 1% (4~/l) : M=720.0.
=507.0;CD4*/CD8*:0.35+0.23
25 REREAHBR

BEZHEBMETE RS K T
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54); BT BERY  18.52%(10/54 ), Fo R fitigs#% 7
%, Mishetie: 3 6,PPD FEMEE 4 6 #HWRAES G
9.26%(5/54) ; BREREE R 5 BT FRBREEPERm %% .
FRBR B M AR AR 6 Fn 1 RERRER A% ) s HIV 5 Z BUAT
RIFWF(HBY) FEFRFE(HCV) W FHRG R
551k 27.78% (15/54) .18.52% (10/54 ) , HIV/HBV/
HCV =ERRERN 741%(4/54); HEEIHEMRE
REVRHE 4 B AR 2 B B AR R 2 B
R B 2 B RS EIE 2 Bl RS TR SR R4
BERAEE 14,

3 it &

FRERENRITENRBRITHEAZ
WATHIPREIE K, 5 R A B R, B 4%
RABEHALEAR. AKEES R, HKT HIV
BRERITRES MR 2E A XHABNEA.
AT A R B BRA FE (& 61.11%) s F#E LA 30~49
% (5 66.67% )T FERE; BHEHEKEHR, BL
ZW 1701 ; EBERUMEEREZENE (&
57.41%) , KRR RE# Pk E ST RMIEHE (K 24.07%) -
XK, BEE WS AR, R AT
HARAWIHE L, HEMEEC 2B mE T
HIV/AIDS WifTH— N EEBREE AERH 2 H
HSLRRE AIDS BE MRS HIV AR EL, £H
HIV 2 FFERMULRR T BAEAR, B4 54
BRE, ARFBENRPRZERARRE RS HE
KESNE TR, X A R £ 0 FH4E, FEE
EERE, BRESL TG RREFR LIRS,
ALFIFUUK AT B, DA RN AR &R
EBE B RERBHT R, B0 HIV R ER
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BRI, 0 i 0 R s O A L VR B T v v
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ARAEEREH 2 Bl E 5 B E H1E 7% QR
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MIFR K HIV SR BN AIDS 257 T —1 K
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ZEW0 U RO SR g R A . SN 4R
CD4* Al ML A 7K - RAUA R BRI B BT 3L, CD4”
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W HIV B E BBV RN EE S

O B3R 2 AIDS BIHAF AIDS A% W
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JK, TR ZH% BIRE M HIV BRELE A AIDS BB, BB
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BN, 7E HIV R E H s BMEE T, WK ES
MIZNARRE ABAEN O ESRER RS
B, LHXT R RAL R &R

fENRE, 7 BT 4T HIV MIAHRR 2,
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