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HIV/AID epidemic characteristics in a district of Chengdu, 2019 —2024
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Abstract: Objective This study aimed to characterize the epidemiology of HIV/AIDS through expanded screening to provide
evidence for epidemic assessment and response. Methods  Data were obtained from an expanded HIV screening program
conducted in a district of Chengdu between 2019 and 2024. After collection and cleaning, datasets were analyzed using Excel
2019 and R 4.5.0. Categorical variables were summarized using frequencies and composition ratios, with between — group
differences assessed by chi — square tests. Analyses focused on HIV positivity rates and seroconversion rates. Results  During
the six — year period, the screening program reached 1 025 356 individuals, representing 76. 17% of the target population, with
a total of 1 901 438 tests performed. A total of 2 419 HIV — positive cases (1 463 cases were infected previously) and 221
seroconversion cases were identified. Most cases were male (75.86% and 69.23% , respectively) and aged 50 years or older
(56.72% and 65.16% , respectively). The overall HIV positivity rate (y%,q = 16.000, P <0.001) showed a significant
increasing trend, whereas the seroconversion rate showed no significant trend (yi.., = 1.374, P =0.241). The HIV positivity
rate was highest in the 60 — 69 age group (376.92 per 100 000) , while the seroconversion rate was highest in the 50 —59 age
group (81.56 per 100 000). The seroconversion rate among males was approximately 3. 5 times that of females. Conclusion
The epidemic is characterized by an increasing trend in the overall HIV positivity rate coupled with fluctuating seroconversion
rates. Men over 50 years represent a key population at elevated risk, underscoring the need for targeted prevention and
screening strategies in this demographic.
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Table 1 Demographic characteristics of participants in HIV/AIDS expanded screening in a district of Chengdu, 2019 —-2024

FHAE NKEE(% ) AB(%)
P51

B 806 005(42.39) 481 645(46.97)

'8 1095 433(57.61) 543 711(53.03)
R (%)

<40 763 549(40. 16) 465 163(45.37)
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R N ED) NE(% )
40 ~49 240 478 (12.65) 129 225(12.60)
50 ~59 363 607 (19.12) 194 079(18.93)
60 ~69 260 474 (13.70) 113 292(11.05)
70 ~79 199 435 (10.49) 88 015(8.58)
=80 73 886 (3.89) 35 573(3.47)
NA 9(0.00) 9(0.00)
KA £y
2019 119 681(6.29) 89 464(8.73)
2020 135 060(7.10) 108 357(10.57)
2021 187 728(9.87) 154 872(15.10)
2022 266 446 (14.01) 221 473(21.60)
2023 514 776(27.07) 403 923(39.39)
2024 677 747(35. 64) 539 468(52.61)
Rz AL ()
1 619 643(32.59) 619 643 (60.43)
2~3 678 120(35.66) 290 888 (28.37)
=4 603 675(31.75) 114 825(11.20)
KM HLAS
X AR IR S5 ot/ AR B 874 470(45.99) 573 782(55.96)
P ¢ 993 889(52.27) 597 322(58.26)
HoAh 33 079(1.74) 22 326(2.18)
it 1901 438 1 025 356
- NAKGIAE i Bk
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60.48% ) , ML HE BHIE YL 221 N, —HZ BB R P 35443 <0.001
£, 095 75.86% (1 835/2 419) Fl1 69.23% (153/ 2019 184(5.32) 6(2.71)
221) 4R B L S0 ¥ LA by L 4y & 56.72% 2020 289(8.35) 29(13.12)
) 2021 417(12.05) 40(18.10)
(‘1 372/2 419) F1 65. 16% (144/221) . HIV [HiEHREH I 532(15.37) 46(20.81)
FEAE P IE 2024 AE K H, 5 EE 31.03% (1 074/ 2023 965(27.88)  66(29.86)
2 419)  LTHEE MR QL IAE 2023 4ER AR A, (1L 2024 1074(31.03)  34(15.38)
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Table 2 Demographic characteristics of HIV - positive
individuals and seroconverters identified through
expanded screening in a district of Chengdu, 2019
—-2024
HIV FPERH 005 e B
51 A FAHC QM P
(HE, %) (Rt , %)
PEH 4.782 0.029
3 1 835(75.86) 153(69.23)
@ 584(24.14) 68(30.77)
A 7.613 0.179
<40 675(27.90)  45(20.36)
40 ~49 372(15.38) 32(14.48)
50 ~59 658(27.20) 66(29.86)
60 ~69  427(17.65)  45(20.36)
70 ~79 229(9.47) 25(11.31)

HFAE 2019—2024 4151 [R], AR T B X B HIV i
B HPEAR N 235.92/10 5, Hidp 534 (379. 80/10 ﬁ)
B3 E T4 Pk (109.62/10 J7) ,x° = 795.587,P
amur¢Mﬁ$§Lﬂt%u@=womP<
0.001 ) , H w513 4 PH P S5 Bt B ) 8 3% b T (xGas =
46.866,P <0. 001 ) , L BH 54 B AR A7 AE S 24
25 (X" =8.289, P =0.141) , HIV fii ¢ BH 4 F i 4
B TS (' =147.490, P <0.001), $EILFE 3,
BCER T X B HIV I3 % PH 2R 54.54/10 7,
Hrp BE(96. 61 /10 J7) 29 R4t (27.55/10 J7) 1Y
3.5 1% (x* =84.385,P <0.001) , Jj4F I 35 i PH % 4
SR ERE (Y = 1.374,P =0.241)  Hoh B
(g = 5. 154, P =0.023) P4 ML 5 B 3 522 R R
B (Y = 0.372,P =0.542) Ll Ha%, HIV
ML 375 7% B 38 A I B 2 B T3 (s = 11,162, P
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Table 3 HIV positivity rate in the expanded screening in a district of Chengdu, 2019 - 2024
HIV FHPE 2 Tk R 2 TR H 2
W T mew W PR w ommR 0 PE o mes G P
(N (V10T1) (N (/1077) (N (V10R)
AEWS 147.490 <0.001 71.403 <0.001 69.236 <0.001
<40 675 145.11 565 267.12 114 44.82
40 ~49 372 287.86 281 448.52 95 141.19
50 ~59 658 339.01 455 474.10 208 208.41
60 ~ 69 427 376.92 297 528.19 138 232.75
70 ~79 229 260.24 192 459.39 41 85.46
=80 58 163.05 54 311.22 4 21.50
Ko A A7y 16. 000 <0.001 46. 866 <0.001 0.001 0.978
2019 184 205.67 144 401.04 40 74.67
2020 289 266.71 212 487.75 77 118.41
2021 417 269.25 312 499.3 106 114.70
2022 532 240.21 411 429.85 122 96. 89
2023 965 238.91 740 404.14 238 106. 54
2024 1 074 199.09 793 313.41 282 98.17
it 2 419 235.92 1 844 379.80 600  109.62
F4 20192024 4FpLH T H X B KAG T HIV 07552 B3R
Table 4 Seroconversion Rate among Individuals Screened in a District of Chengdu,2019 —2024
HIV [l 35 5% B e 2 PG RERREE VMG R E
BE o mer W P w0 mes YW P o mme Vg P
(N (/1077) (N (/107) (N (/1077)
AR 11.162 <0.001 1.782 0.182 2.723 0.099
<40 45 30.71 33 78.34 12 11.50
40 ~49 32 58.46 19 84. 66 13 40.25
50 ~59 66 81.56 39 106. 45 27 60.96
60 ~ 69 45 74.03 33 117.40 12 36.72
70 ~79 25 53.70 22 103.00 3 11.91
=80 8 50.95 7 90. 87 12.50
A AR Aoy 1.374 0.241 5.154 0.023 0.372 0.542
2019 6 8.47 6 23.87 0 0.00
2020 29 25.47 21 50.77 11.03
2021 40 23.17 27 42.60 13 11.90
2022 46 20.77 35 41.34 11 8.04
2023 66 21.49 42 34.27 24 13.00
2024 34 12.68 22 20.24 12 7.53
ait 221 54.54 153 96.61 68 27.55
3 i i X — A F AT g 50 I B o AR T O, AR 1) R A

FETAMAR REEAH) HIV §7 R, 2 30
15 AN A7 14 78, HIV BHE O %6 1] L R ik
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T X H 2019—2024 ARS8 ™ KA I £ , 73 Hr
T HIV B R 55 0036 e PR 3 A AT Ak B
I IA)E S 42RO A I A 15 R4 |
T, 7 RAGI SR ms A R . SRR A B 1k 5
FACSYN R I R I S N B U (DN 8

WHFE 7R, DrAFE HIV G A5 PR R 0 BT 3
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