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Abstract: Objective To study the temporal and spatial variation characteristics of the incidence of AIDS in different areas of
China (except of Hong Kong, Macao and Taiwan) from 2004 to 2017, provide reference to prevent and control AIDS. Methods The
data of AIDS from January 2004 to December 2017 were obtained from the notifiable infectious disease reporting system
supplied by the Chinese Center for Disease Control and Prevention. The population size was easy to find in the website. The
incidence trend of AIDS was observed by the Joinpoint regression analysis. The seasonal autoregressive integrated moving
average (SARIMA) model was used to predict the monthly incidence. Geographic clusters was employed to analyze the spatial
autocorrelation. The relative importance component of AIDS was detected by the multivariate time series model. All the data
were analyzed with descriptive statistics. Results The final selected model was the Joinpoint model (P=0.11), the break point
was 2012. The average percentage change (APC) was 34.7% from 2004 to 2012, and 9.4% from 2012 to 2017. The annual APC
rate of the fourteen years was 24. 3%. The best SARMA model was(2, 1, 0)(2, 1, 0)12 with the smallest AIC(64.92) and BIC
(70.85). From 2004 to 2008, the reported incidence rate was less than 50/1 000 000 among all provinces in China. Guangxi and
Yunnan had more than 100/1 000 000 patients for seven consecutive years since 2012, which were dominant in China. AIDS
transmission hotspots were mainly concentrated in southwest China, including Guangxi, Yunnan, Guizhou and Sichuan, which
was mainly High-High Cluster. Conclusion At present, the incidence of AIDS in China is high and still in the stage of rapid

development. The provinces with high incidence of AIDS will be mainly concentrated in Guangxi, Yunnan, Sichuan, Xinjiang,
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Guizhou and Chongqing. In the future prevention and control, we should focus on these key provinces to achieve provincial

prevention and control and to prevent its spread to its surrounding areas.

Keywords: acquired immune deficiency syndrome(AIDS); joinpoint model; seasonal autoregressive integrated moving
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