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[ Abstract] Objective To analyze HIV infection condition, the causes and
routes of infection of clinic service and inpatients in certain hospital from 2001 to
2009, and discuss the corresponding protective measures. Methods HIV antibodies
were detected by ELISA method. The positive samples were detected by gold marked
method. Positive samples tested by both methods were sent to final diagnosis. Negative
samples detected by gold marked method were detected by ELISA diplopore detection.

Diplopore negative samples were reported negative; one negative and one positive or
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two positive samples were sent to final diagnosis. Results Total of 109 470 clinic
service and inpatients were detected, 354 of whom were positive. The positive rate was
increased year by year. The number of HIV positive diagnosis patients among years
were significantly different (F = 9.23, P = 0.000). Major transmission routes were
blood and sex. Most infected patients had unsafe sex, blood transfusion and intrave-
nous drug taking. Conclusions HIV infected patients increased in recent years. Ma-
jor ways to control HIV transmission include inhibition of unsafe sex, intravenous drug
taking and transfusion of undetected blood. It is necessary to detect HIV antibody a-
mong high risk population and persons who may be infected by iatrogenic way, so that
HIV infection may be found early and HIV transmission would be inhibited. HIV char-
acteristics and modes of transmission should be taught to AIDS patients and high risk
population.
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