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ABSTRACT Objective: To explore the infection status of Hepatitis C virus (HCV), Treponema Pallidum (TP) and Human Immun-
odeficiency Virus (Treponema Pallidum, HIV) in the AIDS sentinel surveillance population from 2017 to 2019 in Jiangsu Province in or-
der to provide clinical data support for formulating corresponding disease intervention methods. Methods: A total of 900 individuals en-
rolled in the group were asked to fill in related questionnaires according to the "National AIDS Sentinel Surveillance Implementation Pro-
gram Operation Manual (2012 Edition)". The enrolled subjects questioned were examined by HCV, TP and HIV infection serological
tests. 3 years of overall infection status, annual infection status, infection status of people in the different age groups, and co-infection sta-
tus were counted. Results: (1) The HCV, TP, and HIV infection rates of sex workers were 3.00%, 4.00 %, and 9.00 %, respectively, the
drug users' infection rates were 13.00 %, 73.00 %, and 13.00 %, and the maternal infection rates were 1.00 %, 0.67 % and 1.33 % ;the in-
fection rates of HCV, TP and HIV among drug users were significantly higher than those of the other two groups (P<0.05). (2) Annual
horizontal comparison of HCV, TP and HIV infection rates among different people in each year showed that there was little difference in
HCV, TP and HIV infection rates among different people in different years (P>0.05). (3) Comparison of HCV, TP, and HIV infection
rates among different people at different age groups shows that the infection rate of HCV and HIV among drug users 2 50 years old was
significantly higher than those among the other age groups (P<0.05); the HIV infection rate among sex workers was significantly higher
than that among the other age groups (P<0.05). The remaining differences were not statistically significant (P>0.05). (4) Co-infection
analysis shows that combined TP and HIV infection rates were higher than other combined infection. Conclusion: Drug users are the

high-incidence group of HCV, TP and HIV infection in Jiangsu Province, with the highest infection rate in the age group of 2 50 years
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old. Overall, the infection rate of HCV, TP and HIV is decreasing year by year, but the prevention and control of the above diseases

should still be strengthened.
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Table 1 Serological test results of HCV, TP and HIV infection at AIDS sentinel sites in Jiangsu Province from 2017 to 2019 [n (%)]

Monitor population n HCV TP HIV
Sex worker 300 9(3.00) 12(4.00) 27(9.00)
Drug addicts 300 42(13.00)* 219(73.00)* 39(13.00)*
Pregnant woman 300 3(1.00) 2(0.67) 4(1.33)
Total 900 54(6.00) 233(25.89) 70(7.78)

Note: Compared with other groups, *P<0.05.
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Table 2 Serological test results of HCV, TP and HIV infection at AIDS sentinel sites in different years[n( % )]

2017 year
Monitor population n
TP HIV
Sex worker 100 4(4.00) 6(6.00) 14(14.00)
Drug addicts 100 20(20.00) 100(100.00) 19(19.00)
Pregnant woman 100 2(2.00) 1(1.00) 2(2.00)
Total 300 26(8.67) 107(35.67) 35(11.67)
2018 year
Monitor population n
HCV TP HCV
Sex worker 100 3(3.00) 3(3.00) 7(7.00)
Drug addicts 100 12(12.00) 60(60.00) 10(10.00)
Pregnant woman 100 1(1.00) 1(1.00) 1(1.00)
Total 300 16(5.33) 64(21.33) 18(6.00)
2019 year
Monitor population n
HCV TP HCV
Sex worker 100 2(2.00) 3(3.00) 6(6.00)
Drug addicts 100 10(10.00) 59(59.00) 10(10.00)
Pregnant woman 100 0(0.00) 0(0.00) 1(1.00)
Total 300 12(4.00) 62(20.67) 17(5.67)
2.3 REFEHEZIAE HCV TP HIV B MFFRNER (P<0.05) T AEE  18~20 % HIV BGL AW i im T HABAE
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Table 3 Serological test results of HCV, TP and HIV infection in subjects of different ages[n( % )]

Monitor population n HCV TP HIV
Pregnant woman 17-20 20 0(0.00) 0(0.00) 1(5.00)
21-30 220 0(0.00) 1(0.45) 1(0.45)
2 30 year 60 3(5.00) 1(1.67) 2(3.33)
Total 300 3(1.00) 2(0.67) 4(13.33)
Drug addicts Under 30 80 6(7.50) 49(61.25) 9(11.25)
31-40 year 80 8(10.00) 50(62.50) 10(12.50)
41-50 year 100 9(9.00) 80(80.00) 9(9.00)
2 50 year 40 19(47.50 )* 40(100.00) 11(27.50)
Total 300 42(14.00) 219(73.00) 39(13.00)
Sex worker 18-20 year 100 4(4.00) 7(7.00) 17(17.00)*
21-30 year 90 4(4.44) 4(4.44) 5(5.56)
31-40 year 80 1(1.25) 1(1.25) 3(3.75)
2 40 year 30 0(0.00) 0(0.00) 2(6.67)
Total 300 9(3.00) 12(4.00) 27(9.00)

Note: Compared with other age groups, *P<0.05.
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Table 4 Analysis of co-infection in different people [n( % )]

Monitor population n HCV+TP HCV-+HIV TP+HIV HCV+TP+HIV
Sex worker 300 8(2.67) 6(2.00) 10(3.33) 5(1.67)
Drug addicts 300 30(10.00) 29(9.67) 32(10.67) 30(10.00)
Pregnant woman 300 2(0.67) 2(0.67) 2(0.67) 2(0.67)
Total 300 40(4.44) 37(4.11) 44(4.89) 37(4.11)
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