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Analysis of the epidemiological characteristics of HIV cases among

farmers in Guizhou Province
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Abstract: Objective To analyze the epidemiological characteristics of HIV —infected cases among farmers in Guizhou
Province and provide a scientific basis for formulating AIDS prevention and control strategies. Methods The data of AIDS
cases reported among farmers in Guizhou Province from 2010 to 2022 were selected from the Chinese AIDS Comprehensive
Prevention and Control Information System. Descriptive epidemiological methods were used to analyze the epidemic
characteristics, and a linear regression model was constructed with the year as the independent variable and the number of
cases as the dependent variable to analyze the changing trend. Results From 2010 to 2022, 47 811 HIV/AIDS cases were
reported among farmers in Guizhou Province, accounting for 60.40% of the total number of cases. The number of reported
cases showed an upward trend (AAPC=23.10%). The male—to—female ratio of the cases was 2:1. The majority of the cases
were over 50 years old (56.55%), and the number of cases in each age group showed an overall upward trend. The main
mode of transmission was heterosexual transmission (97.74%), and non—commercial heterosexual intercourse was the main
mode for both males (49.01%) and females (61.50%). The samples were mainly sourced from medical institution tests
(76.56%), and the proportion of late detection was 74.97%. Conclusion From 2010 to 2022, the number of reported HIV/
AIDS cases among farmers in Guizhou Province showed an upward trend. The cases were mainly elderly, with a high
proportion of late detection, relatively low educational levels, and heterosexual contact was the main mode of transmission,
mainly non—commercial heterosexual intercourse. Attention should be paid to the HIV epidemic among farmers, and AIDS
prevention and control strategies targeting farmers need to be explored according to the characteristics of this population.
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Figure 1 Trends in the number and proportion of HIV / AIDS

cases among farmers in Guizhou Province from 2010 to 2022
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Table 1 Results of Joinpoint regression analysis of reported HIV / AIDS cases among farmers in Guizhou Province from 2010 to 2022

AR b AAPC(95%CI , %) P Fisf 1] Bz (4F) APC(95%CI , %) PAE
it 23.10(21.36 ~ 24.88) <0.001 2010—2013 55.02(45.47 ~ 70.46) <0.001
2013—2018 29.52(22.87 ~ 33.65) <0.001
2018—2022 —3.03(-7.6 ~ 1.82) 0.117
ezl
3 24.69(22.85 ~ 26.85) <0.001 2010—2013 60.70(50.34 ~ 78.69) <0.001
2013—2018 31.29(24.52 ~ 35.70) <0.001
2018—2022 -3.36(-8.20 ~ 2.34) 0.098
&L 20.25(18.35 ~ 22.27) <0.001 2010—2013 46.65(37.61 ~ 65.36) <0.001
2013—2018 26.13(18.00 ~ 30.38) 0.002
2018—2022 —-2.39(-8.50 ~ 2.75) 0.227
AEIRE (%)
18~29 3.63(2.69 ~ 4.67) <0.001 2010—2013 22.96(17.62 ~ 32.39) <0.001
2013—2018 11.21(6.18 ~ 13.54) 0.013
2018—2022 -16.54(~19.184 ~ -16.54) <0.001
30 ~ 39 11.33(9.59 ~ 13.33) <0.001 2010—2012 43.38(29.05 ~ 61.13) <0.001
2012—2018 18.57(12.97 ~ 21.17) 0.004
2018—2022 ~10.76(-15.38 ~ 5.43) <0.001
40 ~ 49 21.70(20.01 ~ 23.46) <0.001 2010—2014 51.61(44.02 ~ 47.90) <0.001
2014—2018 24.18(11.85 ~ 34.53) <0.001
2018—2022 ~4.28(-12.58 ~0.71) 0.086
=50 36.96(34.72 ~ 39.42) <0.001 2010—2013 104.41(84.57 ~ 122.39) <0.001
2013—2018 38.63(32.16 ~ 45.07) <0.001
2018—2022 —0.1(=5.76 ~ 6.46) 0.946
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Table 2 Characteristics of HIV / AIDS cases among farmers of different genders in Guizhou Province from 2010 to 2022 (n(%) ]

" et oA il s
AR (n=47 811) B (1=31932) 4 (n=15 879) s P
AR () 75.480 <0.001
18~29 3566(7.46) 2 153(6.74) 1413(8.90)
30 ~ 39 6571(13.74) 4471(14.00) 2100(13.23)
40 ~ 49 10 637(22.25) 7085(22.19) 3552(22.37)
=50 27 037(56.55) 18 223(57.07) 8 814(55.51)
TSRS 1 853.767 <0.001
B Sl 22 300(46.64) 15016(47.02) 7284(45.87)
ELuE 20 197(42.24) 12 082(37.84) 8 115(51.11)
FS 5235(10.95) 4774(14.95) 461(2.90)
FNES 79(0.10) 60(0.19) 19(0.12)
PR 33.783 <0.001
U 32 025(66.98) 21 454(67.19) 10 571(66.57)
A 4673(9.77) 3044(9.53) 1629(10.26)
T 4009(8.39) 2672(8.37) 1337(8.42)
Il 2546(5.33) 1806(5.66) 740(4.66)
HoAy 4558(9.53) 2956(9.26) 1602(10.09)
AR 888.407 <0.001
INFERLITE 32914(68.84) 20 608(64.54) 12 306(77.50)
i 12 821(26.82) 9 605(30.08) 3216(20.25)
=g 1541(3.22) 1250(3.91) 291(1.83)
KL KU 535(1.12) 469(1.47) 66(0.42)
G 275.457 <0.001
SPEALE 46 747(97.77) 30 998(97.08) 15749(99.18)
[ AL+ 476(1.00) 476(1.49) 0
HAbsER 588(1.23) 458(1.43) 130(0.82)
FEASR IR 421.482 <0.001
BT HLA » 36 606(76.56) 24959(78.16) 11 647(73.35)
GNP 8401(17.57) 4.898(15.34) 3503(22.06)
LN 635(1.33) 543(1.70) 92(0.58)
ik A 450(0.94) 330(1.03) 120(0.76)
HoAte 1719(3.60) 1202(3.76) 517(3.26)
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Figure 2 Trends in reported HIV/AIDS cases among farmers of Figure 3 Trends in reported HIV/AIDS cases among farmers of
different genders different age groups
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Table 3 The distribution of heterosexual transmission modes of HIV / AIDS cases among farmers of different genders and age groups in

Guizhou Province from 2010 to 2022 [n(%) ]

R (%)
I I £riHn=47 676) ALY
18 ~ 29(n=3 276) 30 ~ 39(n=6 234) 40 ~ 49(n=10 388) =50(n=26 849)
Bk
AT A 8 320(26.84) 345(18.31) 870(20.91) 1 681(24.46) 5 424(30.00)
VAT 1 962(6.33) 136(7.22) 299(7.19) 457(6.65) 1070(5.92)
JERDETT A 15 192(49.01) 1 000(53.08) 2091(50.25) 3536(51.45) 8 565(47.37)
HoAy 5523(17.82) 403(21.39) 901(21.65) 1199(17.45) 3.021(16.71)
ok
FP AT A 740(4.70) 62(4.45) 99(4.78) 207(5.89) 372(4.24)
I 7 e 2 684(17.04) 203(14.58) 360(17.37) 543(15.45) 1 578(18.00)
ARl TR 9 684(61.49) 696(50.00) 1 186(57.21) 2 180(62.02) 5 623(64.12)
HAihy 2641(16.77) 431(30.96) 428(20.65) 585(16.64) 1196(13.64)
24 HARRAVEIEL HEARFLESTHL R4 AR HIV/AIDS 5 5106 % B U508 [0 (%) ]
RGN 3 5 76.56%(36 606/47 811), H. 5 iz AT Table 4 Late detection of HIV/AIDS cases in farmers
AT, A 2010 4E 1Y 26.36% 1 FHE 2022 4F11167.36% % m;“%;ﬁi& S—
‘ : Py I TR
Fok e o AN BRI, 5 17.57% (8 401/ ("‘_4?8”) ( _ﬁ;i) ¢l Pl
47 811 ), ﬁtK@ﬁE_FK%,M 2010 QSE/‘J 2741%_1:‘[3%% P51 284.332 <0.001
2022 4F[9 12.23% 5 31932(66.79) 24 693(77.33)
JE gL & bk I 9 5 74.97% (35 846 /47 % 15879(33.21) 11 153(70.24)
811), i MEWe & LI By 77.33% , & Tlctky  FRAC) e $0784 <0001
T 18 ~29 3566(7.46 2096(58.78)
Y’ 2 5 2
70.24% , 225t A I Xé( ! 2i4:332 ’}Z<0'OOI ) 30~39 6571(13.74) 4 540(69.09)
ARG 2 3 Hﬁm%#ﬁ Gt R (7=829.784, 40 ~ 49 10637(22.25)  7912(74.38)
P<0.001), FHETFTEIFHIAGARFIAI | f FEAARAS =50 27037(56.55) 21 298(78.77)
PN B3 AR LN 53 8 SR I A& BB 4% RS HIV/AIDS Kl 189.246 <0.001
W) (6 % BR A9 76.31% ) , i 3 3= shigs ke 1k WA B 38 552(80.63)  29419(76.31)
5 1 T3 e TR P 2 e ) 5 T B A 7'/{})“5@12& EFREIMAEB 9259(19.10)  6427(69.41)
93 1911 6 e 0 L 161 (69.41% ) M ST AIG , 22 5 4 G vh2F 3 W i

7= (2=189.246,P<0.001), ULk 4.
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