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Abstract: Objective To analyze the distribution characteristics of HIV antibody confirmed positive sam-
ples in northeast Chongqging area during 2018 —2021 to provide a reference basis for AIDS precise prevention
and control. Methods According to the National AIDS Testing Technical Specification,the samples submitted
by various HIV primary screening laboratory in northeast Chongqing area conducted the reexamination and
confirm tests. The differences were compared among the populations for examination from different institu-
tions,genders and ages. Results Among 4 517 preliminary screening positive samples, 3 186 samples were
confirmed to be HIV-1 antibody positive,accounting for 70. 53% ,966 samples were negative, accounting for
21.39% ,and 365 samples were uncertainty,accounting for 8. 08%. The disease prevention and control institu-
tions had the highest positive rate in the submitted institutions,which was 86. 64 % ,the male positive accoun-
ted for 72. 6% and female for 27. 4% ,the male to female ratio was 2. 65 ¢ 1. The age was mainly concentrated
in =>40—60 years old,its positive proportion was 44. 70 %. The majority of positive patients were mainly med-
ical patients,accounting for 52. 66%. Conclusion Attention should be paid to the prevention and control of
AIDS among middle-aged and elderly people, voluntary counseling and testing should be advocated, and the
scope of HIV screening should be expanded to cover both key groups and the general population for effectively
preventing the widespread spread of AIDS.
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