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Abstract: Objective To analyze the cost—effectiveness of the expanded HIV testing strategy in Luzhou from 2018 to 2020,
and to provide a basis for implementing or adjusting the strategy according to local conditions. Methods The cost data of HIV
testing institutions at all levels were collected by self-made cost collection tools, and the number of tested people and newly
reported cases were obtained from China Disease Prevention and Control Information system. The number of potential HIV
infections averted by the sexual transmission route was estimated using the Bernoulli-process model, and the cost—effective-
ness ratio was analyzed. Results From 2018 to 2020, the cumulative investment cost of Luzhou city in the HIV expansion
testing was 151.76 million yuan after discounting, and the average cost in the three years was 50.58 million yuan. A total of
5.60 million people received HIV test in the past three years, with 7 318 new cases detected, and the average cost was 27.1
yuan per test. According to the Bernoulli—process model, the number of new infections prevented by sexual transmission in
Luzhou city was 545 (67-7 373). Cost effectiveness analysis showed that from 2018 to 2020, the cost for identifying each new
HIV-infected person was 21 000 yuan, and 92 000 yuan (7 000- 755 000) for preventing each HIV infection. Conclusion
The expanded HIV testing strategy implemented in Luzhou from 2018 to 2020 accords with the cost—effectiveness principle
and has economic effects. The cost—effectiveness of testing varies greatly in different regions, so the expanded testing strategy
should be implemented according to the epidemic situation of different regions.
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Table 1 Parameters in the Bernoulli-process model
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Table 2 The cost of HIV testing in Luzhou city from 2018 to 2020 (ten thousand yuan) and its component ratio( % )
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Table 3 Cost of HIV testing among counties of Luzhou city from 2018 to 2020 (ten thousand yuan)
HIX AN Tt R A
2018 4F 2019 4 2020 4 At EHIRA 2018 4F 2019 4 2020 4F ait AR A
ARG 1169.2 14424 14578 4069.4 13565 1169.2 1 400.4 1374.1 3943.7 1314.6
TLBH X 237.9 344.9 369.6 952.4 3175 237.9 334.8 348.4 921.1 307.0
YRR IX 430.2 520.7 584.4 1535.4 511.8 430.2 505.5 550.9 1486.6 495.5
Je R IX. 335.2 439.0 427.8 1202.0 400.7 335.2 426.2 403.3 1164.7 388.2
Ak 644.0 820.9 778.8 22437 747.9 644.0 797.0 734.1 2175.1 725.0
HITE 393.4 486.9 529.1 1 409.4 469.8 393.4 472.8 498.7 1364.9 455.0
BUKH 641.6 720.8 745.2 2107.7 702.6 641.6 699.8 702.5 20439 681.3
i 630.7 682.6 829.7 2143.0 714.3 630.7 662.8 782.1 20755 691.8
it 44823 54582 57226  15663.0 5221.0 44823 5299.2 53941 151755 5058.5

T DA 3% R AT AR 228 s AR Ay I s vl (i A R BRI i I A PR A e T Mg B . | iy v BR B g A 2 i v
Ik

2.2 WAEIER IR S 09 ;K B ATAE T ARYE
RA4KSHBMHEELHZHER, KA
Bernoulli—process 5711515 2] MSM A #F & AL 7%
JUT AL (4B 2 SR NBCH 180(2 ~ 2 093) A5 Sk
15 0 NHE 2 VA% 15 P skt 4 0 7 R e N HBh 365
(65 ~5280) N, W ARETHE 55031 ) W5 4R 67(4 ~

1097) N % 5(4 ~ 1 921) A HIV FHPEHZBCAS / [ 5E
PEFE 57(44 ~ 98) N (FBIAX TS M 133(9 ~ 1 201) A I 4%
M 1034 ~963) Ao LI AT, 2018—2020 4F
PRI B R KGN T A 2 VA% 1% T ke e i) 3
Y NBCH 545(67 ~7 373) A,

x4 Bernoulli—process PR SR MR TR

Table 4 The value and source of parameters in Bernoulli-process model
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Table 5 Resulis and cost—effectiveness of HIV testing in Luzhou city from 2018 to 2020
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