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Abstract : Objective To analyze the late diagnosis of newly reported HIV/AIDS in Hebei province from 2016 to 2022, and to
understand the proportion of late diagnosis of HIV/AIDS and its influencing factors. Methods The information of newly
reported HIV/AIDS cases in Hebei province from 2016 to 2022 was collected through the national basic information system of
HIV/AIDS, and identified relevant cases by definition of late diagnosis. Trend Chi — square test was used to analyze the
changing trend of late diagnosis proportion, the influencing factors of late diagnosis were analyzed by Chi — square test and
Logistic regression model. Results From 2016 to 2022, 14 689 HIV/AIDS cases were newly reported in Hebei province, and
the proportion of late diagnosis was 33. 1% . The proportion of late diagnosis showed an upward trend in each year () =
69.826, P <0.001). The results of Logistic regression showed that the proportion of late diagnosis was higher in the farmers,
the source of testing consulting and medical institutions and other, and the higher age group. The OR (95% CI) of farmers was
1. 154 (1.021 —1.303) compared with the household workers, and the unemployed. Compared with the custodial population,
the OR (95% CI) of testing counseling and medical institutional and other sources were 1.909 (1.236 —2.949), 3.205
(2.08 —4.938) and 1. 808 (1.136 —2.875). The OR (95% CI) of each age group was 1.945 (1.469 -2.577), 3.279
(2.458 —4.375),3.996 (2.97 -5.377), 5.223 (3.87 =7.05) and 5.202 (3.814 -7.095), respectively. The proportion
of late diagnosis varies greatly in different cities, City 5, City 11 and City 1 was higher than the average of the whole province.

Conclusion From 2016 to 2022, the proportion of late diagnosis HIV/AIDS cases in Hebei province is increased in each
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year, and there are big regional differences. Occupation, sample source and age are the influential factors of late diagnosis,

targeted measures should be taken to prevent and improve the ability of early detection.
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Table 1 The late diagnosis of newly reported HIV/AIDS cases in Hebei province from 2016 to 2022

- 1R LEE At 1o 2 B L )
%k 1% 2% 3% 4% 5% " (%)
2016 1829 80 346 20 1 34 481 26.3
2017 1977 92 423 17 3 48 583 29.5
2018 2137 89 524 12 0 52 677 31.7
2019 2 245 82 574 13 2 63 734 32.7
2020 2 195 101 658 20 2 60 841 38.3
2021 2 409 93 680 20 3 85 831 36.6
2022 1 897 83 482 14 3 78 660 34.8
il 14 689 620 3 687 116 14 420 4 857 33.1

2.2 REMTHZIAEL WS Mk I LB
41, 8% Y 3 ik B LB B AR 24. 1% Hir,
W 5 B 10 R L R R B T A
K (33.1% ) , WK 2,

2.3 BRI HIV/AIDS 448 MR PRI 5 K2
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HIV/AIDS, 4t 4 437 ], 5 ¥ 5 90.8% (4 030/
4.437) HRL DA Bl 3, 1 46.9% (2 080/4 437) ;
CUFA B 5 55. 4% (2 459/4 437) s SUALRRE 9]
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Table 2 The late diagnosis of HIV/AIDS in different cities from
2016 to 2022
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W 1 3 470 1233 35.5
T 2 1741 556 31.9
BT 3 779 188 24.1
Wi 4 1 062 333 31.4
Wi 5 978 409 41.8
T 6 2383 774 32.5
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Table 3 Late diagnosis proportion of HIV/AIDS with different characteristics

A5t Bie e % L LR T ZHZE b
[n(%)] BE (%) 2 P P OR(95% CI)
531 0.065 0.799
1 1361(9.3) 407 29.9
5 13 328(90.7) 4030 30.2
Bk 201.496  <0.001
R K5 Rl 1932(13.2) 535 27.7 1.00
RE 5 694(38.8) 2 080 36.5 0.021 1.154(1.021,1.303)
TA 1139(7.8) 346 30.4 0.929 0.992(0.840,1.173)
Hfl 5924(40.2) 1 476 24.9 0.207 0.925(0.820,1.044)
TP VNYA 363.549  <0.001
O U5 A 6 991(47.6) 2 459 35.2 1.00
F 5296(36.1) 1092 20.6 0.478 0.959(0.856,1.076)
Bk 2315(15.8) 854 36.9 0.331 1.051(0.950,1.164)
FNES 87(0.5) 32 36.8 0.692 1.097(0.694,1.735)
AR 198.872  <0.001
KERLL L 3817(26.0) 893 23.4 1.00
Bk 3307(22.5) 922 27.9 0.529 0.964(0.859,1.081)
wrH 5567(37.9) 1825 32.8 0.747 0.982(0.879,1.097)
INE L LR 1 998(13.6) 797 39.9 0.403 1.062(0.922,1.224)
PR 4.121 0.127
G 11 374(77.4) 3392 29.8
H 1447(9.9) 446 30.8
Rif 1868(12.7) 599 32.1
YRR 102.604  <0.001
R 97(0.7) 20 20.6 1.00
[ AL 9 620(65.5) 2 686 27.9 0.833 1.06(0.617,1.821)
SEPEALAR
T B 616(4.2) 170 27.6 0.561 0.844(0.476,1.495)
il MEAT R 1422(9.7) 509 35.8 0.737 1.099(0.634,1.904)
LS 2573(17.5) 924 35.9 0.712 1.108(0.643,1.91)
AR 84(0.6) 20 23.8 0.245 0.642(0.305,1.355)
AP/ HiAth 277(1.8) 108 39.0 0.370 1.314(0.724,0.384)
AR 468.362  <0.001
R 193(1.3) 27 14.0 1.00
or i i) 5590(38.1) 1308 23.4 0.004 1.909(1.236,2.949)
&R 975(6.6) 168 17.2 0.348 1.249(0.785,1.987)
B AL 7 201(49.0) 2763 38.4 <0.001 3.205(2.080,4.938)
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= [n(%)] Bk (%) % P P OR(95% CI)
Hifth 730(5.0) 171 23.4 0.012 1.808(1.136,2.875)

B () 724.797  <0.001
0~19 592(4.0) 61 10.3 1.00
20 ~29 4114(28.0) 767 18.6 <0.001 1.945(1.469,2.577)
30 ~39 3503(23.8) 1021 29.1 <0.001 3.279(2.458,4.375)
40 ~49 2834(19.3) 992 35.0 <0.001 3.996(2.970,5.377)
50 ~59 2356(16.0) 1015 43.1 <0.001 5.223(3.870,7.05)
=60 1290(8.9) 581 45.0 <0.001 5.202(3.814,7.095)
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