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Epidemiological characteristics and trend analysis about HIV-infected population
of blood donors in the main urban area of Chongqing from 2014 to 2019~
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Abstract: Objective To understand the epidemiological characteristics and trends of HIV-positive con-
firmed blood donors in the main urban area of Chongqing.and to reduce the risk of HIV transmission through
blood transfusion. Methods Epidemiological characteristics including blood donation history, blood donation
type,recruitment method, gender, education background and occupation of HIV infected people in the main ur-
ban area of Chongqing from 2014 to 2019 were statistically analyzed,as well as HIV positive rate of blood do-
nors with different characteristics,to understand HIV infection characteristics and change trend of HIV posi-
tive rate of blood donors without compensation. Results From 2014 to 2019, the total positive rate of HIV
confirmation among blood donors in the main urban area of Chongqing was 0. 046 % (367/795 698),and the
positive rate showed a downward trend year by year (X*=43.21,P<C0.01). Among HIV-positive blood do-
nors,the confirmative positive rate of first time, male, voluntary, 26 —<C46 years old, high school education
and below, business service practitioners, workers and freelancers were higher than those of other groups (P <C
0.01). The decrease in HIV infection among blood donors was mainly attributable to the decrease in con-
firmed positive rates among men,individuals who volunteered,18—<(26,26—< 36 and —>46 years old,under-
gradute eduction and high school eduction and below, freelancers and other occupations. Conclusion The risk
of infection should be assessed according to the characteristics of different blood donors,and the consultation
and screening of blood donors should be strengthened so as to further improve blood donation services and re-
duce the risk of HIV transmission through blood.
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