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Analysis of HIV Infection and New Infections Detection of AIDS
Sentinel Surveillance Focus Groups in Shaanxi Province 2009~2014

REN Qiang,CHANG Wen-hui,ZHANG Meng-yan, HU Ting,
LI Hua,FU Yu-lin,ZOU Yang-fan,DONG Li-fang
(Shaanxi Provincial Center for Disease Control and Prevention, Xi’ an 710054, China)

Abstract:Objective To learn 2009~2014 Shaanxi Province sentinel surveillance six classes of HIV infection focus groups,
and estimates of HIV-1 new infection. Methods Used enzyme-linked immunosorbent assay (ELISA) and Western blot
(WB) experiments for the 2009~2014 HIV sentinel surveillance Shaanxi Province Category 6 focus groups conducted a total
of 77 778 HIV antibody screening and confirmatory testing estimates of HIV-1 new infection. Results 2009~2014 men who
had sex with men and people with HIV infection rate were 3. 75%,8. 77 %,3.50% ,5.00% ,6. 20% and 5. 75% .and a slow
upward trend; HIV-1 new infection were 5. 04% ,8. 96% ,5.01%,5.95% ,4. 68% and 6. 39% , the overall downward trend.
Young students,drug addicts,sex workers, pregnant women.,and male STD clinic attenders five people with HIV infection
and HIV-1 new infection were emerging to remain low. But male STD clinic attenders of HIV infection and HIV-1 new in-
fection was emerging slowly rising trend. Conclusion Shaanxi MSM HIV infection and HIV-1 new infection were high.,but
HIV-1 new infection had decreased slowly. Emerging trend should continue to increase the population of the intervention ef-
forts. The infection rate in other monitoring population was relatively low but a few people on the rise,the need to take the
necessary coping methods.
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