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Abstract: Objective  To analyze the current status and effect of AIDS non-occupational post-exposure
prophylaxis in Chongqging,and to explore the influencing factors for standardized completion of 28 d antiretro-
viral therapy, so as to provide scientific basis for the development of HIV non-occupational post-exposure
prophylaxis. Methods Through the National Disease Prevention and Control Information system,the data af-
ter non-occupational exposure in Chongqging in 2023 were collected to analyze the current status and effect of
prevention and blocking. Multivariate Logistic regression analysis was used to analyze the influencing factors
of the completion of the 28 d medication regimen. Results A total of 797 cases met the inclusion criteria,705
cases were male (88. 46%),92 cases were female (11. 54%). Most of the patients were sexually active be-
tween 25 and 35 years old. The reasons for seeking medical care among the 797 newly diagnosed cases included
heterosexual behavior (413 cases,51. 82%) ,homosexual behavior (232 cases,29. 11%) ,injection drug use (4
cases,0.50%) ,fear of AIDS (148 cases,18. 57%) and other reasons. A total of 571 cases (71.64%) were
treated within 24 h after exposure. There were statistically significant differences in the classification of differ-
ent exposed groups and medication regimens between patients who did not complete the 28 d medication regi-
men and those who completed the 28 d medication regimen in the standardized group (P<C0. 05). Multivariate

Logistic regression analysis showed that MSM were more likely to complete the 28-day antiretroviral therapy
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(OR=3.216,P =0. 035). Continuous follow-up management and follow-up records through telephone visits
were conducted. The follow-up rate was 65.12% (519/797) at 1 month and 31.37% (250/797) at 3 months,

and no HIV antibody positive was found. Conclusion

Current HIV non-occupational post-exposure prophy-

laxis in Chongqing is mainly for men.and the exposure route is mainly sexual behavior. The follow-up rate is

low, but the effect of HIV non-occupational post-exposure prophylaxis is good. It is still necessary to strength-

en the health education,especially for those who have multiple heterosexual partners,and provide standardized

HIV prevention services.
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Abstract: Objective To observe the effects of arthroscopic microfracture combined with platelet-rich plas-
ma (PRP) injection and ultrasonic therapy on pain,knee joint function and synovial fluid superoxide dismutase
(SOD) level in patients with knee osteoarthritis (KOA). Methods A total of 78 patients with mid-term KOA
admitted to the Second Hospital of Qinhuangdao in Hebei Province from January 2021 to December 2022 were
selected as the research objects. According to the random number table method + envelope bag method., they
were divided into ultrasound group and non-ultrasound group, with 39 cases in each group. The ultrasound
group was treated with arthroscopic microfracture technique, PRP injection and ultrasound therapy, and the
non-ultrasound group was treated with arthroscopic microfracture technique and PRP injection. The clinical ef-

ficacy,visual analogue scale (VAS) score, Lysholm knee function (Lysholm) score,oxidative stress index lev-
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