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L5 E AR5 M X HIV/ AIDS CD47" T itk 24 il
VHER I 45

Rz REE R L REE VAR L EH L EGR 2 EE AR
1. A B ERAGIEHR PO, @ F 210009;2. T 74 B KBBSP4 214064

W EH T ORI (4 AR B A HIV B R AIDS 8 CDA Tl B AR T 9. 3k St i
2 290 200 0o R T SR R A e X HIV e % F1 AIDS 8% CDA T ik [ 20 i K SF 9645 Ko L 5% i SPSS 16. 0 # i 3t 47
ESEREMAES R . SR 212 f) HIV @G, CDAT T ik E 41 T Kb A 80l 371.50(271. 25,517 75) /L
527 {9 AIDS B35 R YT T T AL 8K 165, 00(68. 00,229, 00) /w3 {67 JG H L ECH 278. 00(176. 00,386. 00) /L 1R Y7 HI G 22
S AR (Z=-7.171,P<C0. 05) , A A& B[R] AIDS 8 # 677 T CDA™ T itk I 40 4 %F 7 802 52 0G0 27 1
=2.52,P>0.05) {7 )5 CDA™ T ik EL AN B0 57 A GE 27 1 L (" = 43. 41, P<<0. 05) s A [l i BLE ] HIV e 3% CD4™
T M 802 2 RG2S =6.77.P>0.05) . AR te AIDS f& 8 CDA™ T itk L A0 M0 4 X 31 8022 5 A i 4
Xy =17.65,P>0.05) ; HIV &Y rh 2 [ VE AL R R UL CDAT T 3k 4 i+ i T 28 S ME AR 3 I & 2 R T Gt 22 X
(' =8.18,P<C0.05). £it RN AIDS HUHGREIAYT & [ S e =7 M o B [v] P £ i A A0 09 5C 1 R 00T BT, 312 8 B0 3%
BT RCR .

A HIV/AIDS; CD4™ T ik B 40 M 355 1% 1% i 42 TR 216 7

FESES: R521.91 X EkARIAEG : A XEHS:1006—9070(2015)02—0001—03

Analysis of CD4" T lymphocyte counts of HIV-infected and AIDS

patients in some regions of Jiangsu Province
ZHANG Zhi* ,HU Hai-yang, LIU Xiao-yan,GUO Hong-xiong,ZHOU Ying, LU Jing,FU Geng-feng,
HUAN Xi-ping, YANG Hai-tao, XU Xiao-qin
* Jiangsu Province Center for Disease Control and Prevention , Nanjing 210009 ,China

Abstract; Objective To analyze impact of different transmission routes and discovery time points on CD4" T lymphocyte
levels of HIV-infected and AIDS patients. Methods Flow cytometry was used to measure absolute counts of CD4" T lympho-
cyte of HIV-infected and AIDS patients. Data were analyzed by SPSS 16. 0 software using Kolmogorov-Smirnov Test and non-
parametric tests. Results Median of CD4" T lymphocyte count was 371.50(271. 25,517. 75) /puL. among 212 HIV-infected pa-
tients. For 527 AIDS patients,median of CD4" T lymphocyte counts before/after treatment were 165. 00(68. 00,229. 00) /L
and 278.00(176. 00,386. 00)/uL, respectively ,with significant difference(Z=-7.171,P<C0. 05). For AIDS patients discov-
ered at different time points, absolute CD4" T lymphocyte counts showed no significant difference before treatment(xz =2.52,
P>0.05), however, absolute CD4" T lymphocyte counts showed significant difference after treatment (y* =43.41,P<C0.05).
Absolute CD4™ T lymphocyte counts for HIV-infected patients discovered at different time points showed no significant differ-
ence(y*=6.77, P>0.05). Absolute CD4™ T lymphocyte counts for AIDS patients transmitted via different routes showed no
significant difference(y* =7.65,P>>0. 05). For HIV-infected patients, absolute CD4" T lymphocyte count of patients transmit-
ted via homosexual route was higher than that of patients transmitted via heterosexual route, with significant difference(y* =
8.18,P<C0.05). Conclusion In order to improve antiviral therapeutic effect,immunological surveillance for patients should be
strengthened, more attention and effective intervention measures should be taken for homosexual population.

Key words: HIV/AIDS;CD4" T lymphocyte count; transmission route;antiviral therapy

DOI:10. 13668/j. issn. 1006 —9070. 2015. 02. 001
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w5955 (Acquired Immune Deficiency Syndrome,
AIDS) RIF 3R AT P G 52 5k B 25 45 90 & e N SR 4 92 5 s
i 1 (HIV) J5 %05 22 508 20 T -5 80— R 5L
SV K Mg . HIV @A NR G . FZE K CD4
T 7 C28 200 M o o 75 2 400 0 i T e L 5 040 D A 9 T
REAIR T B & A BILAA #0922 B r 22 25 AL BE 45 i A ik
J& . CD4™ T itk 2 40 i 728 o /b B #E 0B . AR I
H CDA™ T ik 4 40 g i & XEE X F 7/ HIV &Gk
B TR A e K 25 W)V A0 A TR A A Y [
BB HIV R 35 o s 2 e 400 3 R 00 B8y W 1) 4
PR, BT, CDAT T bk L A0 A 45 5 A B s 15 52 AN [
R4 342 F0 e R ISF T) 1) 5% ) g oK B . R 0 U O
HHBSF X HIV & e F ATDS 35 CD4™ T ik i
20 W K BEAT ST

1 MR5FE

L1 x% LA HLX HIV R EMCIRT R
AIDS 2 # 4L 739 i), AIDS HFIGI7 Ay CD4 " T
L 20 B e 0 1+ B 4 2R ok B 3L R LR B iR R B R S5
FHUR AR TR B RS

1.2 ik 2011 48 3 J1 R4 HIV B & MG ST &
OB MK . EDAT-2Na $T8E, T IMBCR LG HY 24 h
PIEAT CDA™ T bk B 40 Jif 4 6 31 806 . 8 586 20
pL Multi TEST CD3 FITC/CD8 PE/CD45 Per CP/
CD4 APC (Becton Dickinson) $f #4 il A % %t i1 $ %&
(Becton Dickinson), 8% J5 il A 50 pL [k SR 4R ) 4
L, ZE AL F 15 min, FIA 450 pL Lysisi buff-
er (Becton Dickinson) , 2 i #5624 /# 15 min, /)5 &
T BD FACS Calibur i 221 M43 . ] MultiSet i fF
R, 158 CDA ™ T 4k B 40 i 26 %0 {8

L3 gt KB E 925 %= # ik HIV-1 ik
FH P ) S A Y D4 T bk U 400 J A Y00 30 1) B o

JH SPSS 18. 0 # 4, % /| Kolmogorov-Smirnov Test
o 56 48 4 JE IR 25 43 A, Mann-Whitney U Test #1147
T 2 ST REAS BR RIS 56, Kruskal-Wallis H Test #E47 £
AN SEAEAS B AR 56 I8 ] Nemanyi 45 35 9647 2 4H
Tk O 302 S5 1) PR T L K

2 SR

2.1 —fAE oL 739 Bl Bk 594 i), Lotk 145 i,
SEBAERS (40. 15411, 94) %, HIV &L H 212 4], 5
P 192 i 2ot 20 B, SF- Y 4E#% (36. 36 11, 80) % ; Bk
Tk it o A% 1% 4 B W) 1R AL BE 110 ) SR R AL B 82
B SR EE 16 4. AIDS #3527 4, B ¢ 402 4,
1 125 ], B4R (41, 65+ 11, 60) % 5 B 43 % 1l
il i A% 5% 23 ][R ML #E 159 B = M A% #% 337 f. 1
ST 8 .

2.2 CDA'"T#hemmb st s 2 212 i HIV
Y E L CD4 Tk T 40 B 4 % 3+ B0 (i Je g 1 104/
pL AR 2/l AL Bl 371, 50(271. 25,517, 75)/
plo 527 i) AIDS f 35 3697 Hir CD4 " T bk I 2
A X EUE R = 540/ p L e Al 1/ L A2 4 165. 00
(68.00,229.00)/pLs 897 f5 CDA" T ik B 40 At 46 %F 31
Bz 1153 A4/ pl ik 10/ p L, FR AL 5 278. 00
(176.00,386. 00)/uL; G ¥7 HI J5 22 57 A G it 8 X
(Z=-17.171,P<C0.05),

2.3 AREIAILE I CDAT T #k & 2 #2433+ 3 49
Fve PR R R R R B[R] A3 L S5 OR B
AN T) Sz BRI 1a) B2 3497 R CD4™ T bk B 40 i 45 %) 31 %%
LRIGEAITF L (" =2.52,P>0.05) . IGI7 ]G AR IR
WHERAGIEE L (" =43.41,P<<0.05), AN
KRB RIS CD4 T ik U 40 i 4 X %5022 7= o 4
HeEE L (P =6.77,P>0.05), W#E 1.

F 1 ARFRIBE CD4 T 4R Py (P - Pro) o /L]
BE =527 BEYE (n=212)
B ] ) AL ‘ R —
R AT i IR 1% A YK
<1 137 148.50(37.50,220. 25) 202.00(125.50,313.00) 110 373.00(246. 25,520, 25)
1 149 170.00(74.75,257.00) 281.00(177.00,356. 00) 57 363.00(272.00,519. 00)
2 92 172.00(69. 00,229. 00) 279.00(198.00,410. 75) 26 386.00(307.75,508. 00)
3 58 183.00(111.00,260.00)  321.50(257.75,418.75) 8 373.50(305.00,496.75)

4 37 152.00(64. 00,209. 50) 366.00(236.00,546.50) 4 484.50(258.25,584.75)
=5 54 169. 50(88.50,215. 25) 305.00(173.25,417.50) 7 255.00(106. 00,333. 00)
2.4 RREHFEREN CDA TH e miee st 45 (G =10.63,P<<0.05), WM ELA & B, 22 [ P 14
Yo AR AIDS 8% CD4 T AU i fm 2 t e R i HIV e CDA4 T Jhk 2 40 il K

ZRIL T X =17.65,P>>0.05), AFEHE®E
HIV e CDA T it 0240 i 2 X 3+ 50 S A e it

-2 FAT G T (" =8. 18, P<C0. 05) , HiAth {4 4%
BREERB LG FEX(P>0.05, L%k 2,
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F 2 ANFMEAEERR CDU T R AILaxt i 14 Ps, (P o Prs) o/ pl]

1% 7% BH (=527) YL F (n—212)
iz 1% RIT )G 1% A YA
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7 7 8 389.00(313.75,554. 50) 16 346.00(276.00,493.00)
St 337 275.00(175.00,379.50) 82 346.50(241.00,457.75)
3 ifie 5Ea
> . N N N z i
NG HIV 5 A7 A8 0 AR DR i 1 < e A
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it 7K SF- RT il 24 455 76 AR G v KO L E HIV (2 AN
)G R SRR CDAT T Wk 40, 515k H k47 1 Uk
ARl CDAT T b B 440 i AS 0 w7 W HIV R e 2%
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AT SR A
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T &R RE ) CDA™ T ik B 40 M K OF L 48 57 1k
BAEH R T RAG AR AT W 1 Fv
JIK s AT IO 5 5 AT g ARERY 2SI, DL
R Bz AN R HIV/ AIDS ; [6] Bf 38 5 58 % 5 7k
P A% B CHE B R DU g B AR Rk B T R LA
I BRI AR 0G0 AL L AR S R A B AT AL 5,
PASE R HAE Ao 55 A0 2 T g sl B A 6 A [
& Y i) HIV e 5 B 58 A 90 W B F1 55 55 e M 1%
R H ¥ CD4 ™ T bk U 20 M T o ol R e P, TR
FLp g JR AR, B 7 [ M A% 1 HES R IT R A
T BURBTHG 35 7R 7 AR X X BHLOEJH CD4" T i i
20 PR R T R X

AW IR Y HIV g & 5 i 7 3 A AIDS
BB fa » St U EEIRYT - L CDAT T ik B 40 M /K 735 B
BITHA R A 5ARARGER -8, KRR R
WEARRITA B A 1 F LN CDAT T ik B 40 i K7
A B AT B[R] A B4, CD4 ™ T 3k B2 40 i /K - 3
Wy B 4~5 AERh— AN gL TR 5 AR JE RN
B B/ B 25 DU B3 TR 7 I 1R 19 28 4 IR 25 1R M 25 3%
T R ANR TR 2 2 B R R D A R B Y
HIV 9 5 B YL WL - 5 22 19 5 8 38005 nT 7= A — &R 5
P JE R ARG HIV B RRSE A i R0 5% 8 e i, 0
HORAEIG I AIDS f825 1)995 58 2% J7 181, BV A 800 509
BEIRYT WASRE 8 41 R 1 052, JIr AR o i xR 245 5
AEDL B ATDS 535 14 f 92 27 I 35 27 25 2R 00 46 D A ik
W 325 AIDS FU0 5 16 97 19 &R S BRI ATDS 4 X 58
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WRELAI MK S 22 5 T Ge 24 3 X, 54 5 45 1R
— AT T T REEA R IR .

2]

[3]

[4]

[5]

[6]

[7]
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L #2008 — 2013 43 5t CBO F1H A BUFHR T (GOs) 3l 51 ity HIV 470 42 B 56 1] & B0 15 B0, 43 47 996 161 4 A0, 314k 6 177 48 10 %4
B, HRE 2008—2013 4F, B LT 4 CBO 3h B AL HFJE 26 558 AWk HIV KT, & A I s B9 0. 66 %6, BT & B HIV FH % 1]
958 {4l , (5 955 Bl KL B9 39. 98% ., CBO 4 A8 BHPEZR (3. 61%) & T GOs 41(0. 04%) . 25 B A i i1 & X (P<C0.01), CBO 4
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WL B35 8+ GOs A i IR RBE YT 1 48)5 CDA™ T Wk B 40 M 3T 80> 500/pl 1 He il th 3/ F GOs 4, 2 R W H G E X
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Evaluation of HIV antibody positive patient identification and follow-up

management promoted by Community-based Organizations
ZHU Zheng-ping, ZHANG Min, WU Su-shu, LIU Li, GUO Lu, XU Yuan-yuan
Nanjing Municipal Center for Disease Control and Prevention, Nanjing 210003, China
Abstract: Objective To evaluate Community-based Organization’s(CBO) performance on HIV antibody positive patient i-
dentification and follow-up management in Nanjing. Methods Using descriptive epidemiological method, HIV antibody posi-
tive patient identification promoted by CBO and other Governmental Organizations(GOs) from 2008 to 2013 in Nanjing area
was compared, characteristics of patients were analyzed, follow-up management was evaluated. Results From 2008 to 2013,
26 558 HIV tests were promoted by CBO, accounting for 0. 66% of all HIV tests; a total of 958 HIV antibody positive pa-
tients were identified, accounting for 39. 98% of all patients. The positive rate of CBO group (3. 61%) was higher than that of
GOs group (0.04%), with significant difference (P<C0.01). The constitution of age, education level, houschold registration
and occupation of HIV antibody positive patients identified via CBO and GOs promotion were significantly different(all P<C
0.05). Compared to GOs, CBO can identify more patients with age of 20~29, whose house hold registration was not in Nan-
jing, with college or higher level of degree and occupation of student. For patients identified via CBO promotion, the ratio of
patients taking CD4" T cell test at first time and one year later were higher than those of patients identified via GOs promotion.
Compared to patients identified via GOs promotion, average counts of CD4" T cells and the ratio of patients with >>500 /uL
counts of CD4™ T cells at first time and one year later were higher for patients identified via CBO promotion, with significant
difference(all P<C0.05). Conclusion CBO promoted local HIV antibody positive patients identification and effective follow-up
management. Cooperation with CBO should be enhanced to establish a long-term mechanism for government to purchase serv-
ices provided by CBO.

Key words: HIV; AIDS; Community-based Organization; Governmental organizations;follow-up management
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WE:BH NN TSR R PUR BRI (ARD WRCER . ik IEHIMNTT 2012 41799 A BT 576 4 3%
I T IR Y 3 /SR R N (HIV/ ATDS) I R BT B2 8E, 43 BT 37 A0 oo B M S e 2 B 1 . SR 576 Ml 3% ART %
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Assessment of the outcomes of antiretroviral therapy

among HIV/AIDS patients in Suzhou
ZHAO Yan-qiu* , ZHAO Xiu-ping,FU Zhuo-hua, HUANG Jin-long, CAO Xiao-ping, SHAO Meng-chi
" Suzhou Municipal Center for Disease Control and Prevention, Suzhou 215004, China

Abstract ; Objective To evaluate the outcomes of free antiretroviral therapy (ART) among HIV/AIDS patients in Suzhou.
Methods Follow-up management information of 576 HIV/AIDS patients enrolled in ART before 2012 was collected and ana-
lyzed for virological and immunological responses to ART. Results Overall complete HIV inhibition rate of 576 subjects tak-
ing ART was 84.2%. The complete HIV inhibition rate rose with treatment duration (Xf,(,n(, =10.331, P=0.001). CD4" T
lymphocyte count increased to median of 220/uL(QR:213/pL). The immunological reconstruction failure rate was 10. 2%. The
median increase of CD4" T lymphocyte count rose with treatment duration(F=48. 475, P<C0.001). After 6 months treatment
of ART, 79. 3% achieved both virological and immunological responses, whereas 5. 4% failed in both responses. Conclusions
The outcomes of antiretroviral therapy among HIV/AIDS patients in Suzhou were effective. More attention should be paid to

analysis and surveillance of the lost and death cases.

Key words: AIDS; HIV; HIV antiretroviral therapy
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& 2 576 {5 HIV/AIDS $Uii 8 167 AT G CDA ™ 40T 80 % S e 27 2R O L (/ L)

TR0 s PR Casan by A o
6~ 87 224.4(167. 2) 375.1(314. 3) 151, 1(157. 2) 11(12.6)
12~ 309 197.4(185. 1) 392.2(280. 4) 196. 4(199. 1) 37(12.0)
24~ 82 158.7(184. 1) 396. 9(261. 4) 240.4(182. 8) 3(3.7)
36~ 98 101.1(115.7) 141.8(335. 4) 340. 9(300. 3) 8(8.2)
it 576 179. 2(201. 6) 399.4(275.7) 220.2(212.6) 59(10. 2)

2.4 AEFHRAEFEEARKE PUNEERITE

457 B (79.3%) ¥ A 5 2F G BE 2 N &, 31



VLIRTPTBE2F 2015 4F 3 A48 26 %45 2 ] Jiangsu J Prev Med,March,2015, Vol. 26, No. 2 e 9 .

(5. 4%) ey, W3 3., F 3 576 Bl HIV/AIDS $195 8 16 7 J5 I 15 2% 5 a5 2 N 2%
2.5 &5 HIV/AIDS &=L 41 6] 56 T % fl WEITI e YA RE FREERI R BRI
. ) . I B A¥ % A % ANEC % AE %
ORI IR AR ESE R 7.2 A (QR:11.9 A . i 6~ 87 63 72.4 13 149 6 6.9 5 5.7
%Ejﬂ 0.4 ﬁ ,%‘[’f(iﬁ 27.8 Fj . ?Vil/\{ﬁﬁﬁﬂ‘ CD4+ éEHH@ 12~ 309 235  76.1 37 12.0 16 5.2 21 6.8
o o 24~ 82 71 8.6 8 9.8 3 3.7 0o o0
THBOBAR i P 3B (yfays = 25. 362, P<<0.001), 'L 36~ 98 88 89.8 2 2.0 3 3.1 5 5.1
F 4, 43t 576 457 79.3 60  10.4 28 4.9 31 5.4
R4 ARIEL CDAT 4% HIV/AIDS 3697 JG JE T 1
£ CDat -y — AT LA I 1)
PRI L RTE L RIERCH — T e —
0~50 149 116 21 14.1 11 5 4 1
50~199 226 200 15 6.6 2 6 6 1
=200 283 260 5 1.8 0 2 2 1
&t 658 576 41 6.2 13 13 12 3
3 itig 25 RN AP 2 N2 R A e SRR DU BRI RO N

SRS TR YT 2 H R4 AN AT 4 )
BE A WA ST B B8 A K A A, 38 v A o T, A
HAEFYA R i fe. HIV g &M CD4 " 41 i &
TBITRCR VRN 1 AR G976 D H S A
AR A DU R T o H T R 25 40 APE LT 25 4% L 25 0 A
LSV 25 PR B0 1 A BE 100 %6 1k B 95 75 00 41 8503
AR SCEERR W IR N U R IR T A T HIV 58 24 il
Tk 84.2% & TV (67. 9% L B R (75, 2%t
SEHL . AT I RDERAS 5 A A 3 R PR AT R R
9 5 400 ) 2050 SR A ) A A I I TR RS L TR TT R LY
BERIT 12 TR 2 i LR IE T 6 B
1 LA i 1 Z AR 25N A SRR B T SRR
AN B AR I S 46 24 ), S I B A 80 s e A BE Ui
RIS IRTT B ] B 9 AR PR T 4T 3R 7 AUR
HH R BT

BT HIV %3 ART 8% — BAs W 2
Gread, HE SIS 8 AR O CDAT 4l i ih HOR & -
T o AR ZE HF 95 M 17 I 8 3L B am #1897
J& 89. 8% [ 9 Bl A fo 12 &, 5 2 B (90. 920 A
W AN AR YT BT R CDAT 4 i BOK W UL E
VAT B AR L R CDAT T Bk L 3 B Y
(5098 B J0 97 I ML IE 76 28 T 4

ART B 0] DLyl 2 &2 1 . B 2 e B2 D RE . H i
FTARZER GRITIIL R EHLE G AR A R
J R AR AR — R FE T L ARBF IR A
BEPRIER N 6. 200 AR TFILIRA 2005—2008 4EiR YT
i ATRIEF (18, 6 Y0)™ , JRITIF Lk CDA™ 40 il /K
B N A A 0 R R R SO R
L B2k CDA™ 4l i /K 7 B8 AIK o B8 388 & L IR 97 A
CD4 ™" 4 i H 4050 pL (99 B REBSr S T2 R A AR TR
P 3~6 AWM.

g5 ERTR N T HIV/AIDS 4% ART #9 5¢

HUAR RO BN B o AHAR SO B 2 1A 8 2 L2
AR BRI AR R U5 I AE TR 7 O AT fE
B . B AR BT SR — BB m A TR SOk .
X T S M B 2 W3R 7 2R W0 A8 S SEBF 7S M T AR
HH T 3 A R DT R — 2 B T U R R T
TAERE

S & Lk

(1] fye 2RAE . WM REEEREGEGMELT]. e NF
4 ,2005,44(7) ;548 —550.

o I 5 T 77 4 o o e S 9 TR A L . R K e g L
BERS U IR YT M. 3 AR . bt AR TR A A: . 2012,
Mellors JW, Munoz A, Giorgi JV, et al. Plasma viral load and

2]

[3]
CD4 7" lymphocytes as prognostic markers of HIV-1 infection[ ]J].
Ann Intern Med,1997,126(12) :946 —954.

[4] Lundgren JD, Pedersen C, Clumeck N, et al. Survival difference

in European patinents with AIDS,1979—289. The AIDS in Europe
Study Group[J7. BMJ,1994,308(6936) : 1068— 1073,

(5] Z=wh P, 0, XL 55 . 7 P9 B YA X 133 i 3L 0 4 4t
IR BEIRITACRIE M LT ], P AR AT % 44 &, 2007, 28 (4) £ 338
—342.

[6] hiiha JAH 4%, 22 Ha 3% . 55 . =P A 8 22 M 1039 49 g A 38 38 o
BEBUR BRI RO [T ). AR AL Y 235, 2010,28(9) : 551
—554.

[7] ZHANG Fu-jie ,DOU Zhi-hui, MA Ye,et,al. Five-year outcomes

of the china national free antiretroviral treatment program[]].

Ann Intern Med,2009,151(4) :241—251.

B 25 A X WEaHE L 55 L VLR 171 B 30V UM IR T AE T

993 90 G g Tl B A3 A 0 ). o IR B R M 2 2 . 2012, 26 (1)

1002—1004.

T IRIELL L BRIEILT 45 . 2005 — 2008 4E VT 950 44 1 UK 52 B0 15

RIFI S BT LT ] Mt ER R (A RR

fR).2012,32(10) ;177 —181.

TR W ARIREE,GE L VLR 2005 — 2011 4 3L B B

BIF I FE T4 AR L) ] TR T 2% ,2013,24(1) 30— 34.
WS AR 2014—10—10 #7018

[8]

[9]

[10]



e 10 - VLIRTRT BE 2% 2015 4F 3 A48 26 45 2 1 Jiangsu J Prev Med, March,2015, Vol. 26, No. 2

- B

£
S5 HIV/ AIDS #45 [ 9% 15 0 Ly BLBLRF 5¢

ﬁ/ﬁéﬁlsﬁgﬁjﬁlvﬂ%;ﬁlvﬁﬁ%zvﬂ%éﬁklv%‘]‘;?l7€I§7zkigl
1. TR B AN T RBAG IR TS, 50 21500432, 3L H B RBFABIES PO, &5 210009

WE.BH TN TSR R /LR A (HIV/AIDS) A R EB 5 MR KM CHEZE., A% @
FIHRE Sl IR N T BE U748 B HIV/ AIDS, fy 9545 o0 %l B2 A X HE A7 1) 45 8 25, R I SPSS 17. 0 #1780l 73 B . SR
g ABFFE X4 363 AL E 4R (36. 4 11.5) %, B 5 84.3%,51. 8% 1 FE L i, 62. 524 25 [l 1t 47 Sy I e HIV,
65. 3% MR BF A1 > 1 4F . DR 0 REIE 1 AR B IR T B8 40 (4. 23, 3) 40 o p HE & 6T 5 A1 o B 57 (60. 3%0) gk 5
PRAR (53. 720) JREN H B (53, 400) KB HE(A7. 790 AR A O G (40, 200) 0 ) SCER M ) A RS AR AT [ 19 43 AT 2R
MR ARG HIV(B=2. 289,950 C1:0. 629~3. 949) JiE F 77 X 5% X (8= 1. 360,952 CI:0. 648 ~2. 073) & F I % '§
IS JAF A 4 L i HIV AR kK g B R 258 5 B A8 Bk (3=~ 1. 252,95% CI.~ 1. 970~-0.534) . #&i& HMH
HIV/AIDS &3 B 3255 5 BN 38 5 J6 H 55 2 m s xd 6T @ A2 0 HIV 3 3k KRG & DL I 8L HITV g
10 BT T

SRR LR IR/ SLUR R N (HIV/AIDS) 5 | F 2555 5 F B
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Investigation on self-stigma and discrimination

among HIV/AIDS patients in Suzhou
HUANG Zhi-zheng* , FU Zhuo-hua, ZHAO Xiu-ping, QIU Tao,
ZHAO Yan-qiu, CAO Xiao-ping, SHAO Meng-chi
" Suzhou Municipal Center for Disease Control and Prevention, Suzhou 215004, China

Abstract: Objective To investigate current status and influencing factors of self-stigma and discrimination among HIV/
AIDS patients in Suzhou. Methods Quota sampling method was used to select HIV/AIDS patients enrolled in follow-up man-
agement in Suzhou, who were subjected to a survey conducted by medical professionals from CDC. Data was analyzed by SPSS
17. 0 software. Results A total of 363 subjects were chosen, with mean age of (36.47411.5) years. Male subjects accounted
for 84.3%, 51.8% had no spouse, 62. 5% were infected with HIV via homosexual behavior, and 65. 3% were diagnosed with
HIV infection for more than 1 year. The mean score of self-stigma and discrimination in recent 1 year was (4. 2£3. 3) and the
top 5 negative emotions or perception were self-accusation (60.3%) , feeling lonely (53.7%), feeling inferior (53.4 %), feel-
ing ashamed (47.7%) and feeling as burden (40. 2%). Generalized linear model analysis indicated that patients’ scores of self-
stigma and discrimination increased if infected with HIV through non-sexual routes (3=2. 289,95 %CI.0. 629~3. 949) or resi-
ding in urban areas (8=1. 360, 95%CI:0. 648~2.073) , while patients scores of self-stigma and discrimination decreased with
time upon HIV confirmation (8=-1. 252, 95%CI.- 1. 970~- 0. 534). Conclusion Self-stigma and discrimination was com-
mon among HIV/AIDS patients in Suzhou. More psychological intervention should be conducted for newly diagnosed patients
residing in urban areas and patients infected via non-sexual routes.

Key words: HIV/AIDS patient; Self-stigma ; Self-discrimination
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L1 mrR% M8 # A HIV/AIDS, 4
=18 %, 2 By A0 W . CREUECA A vk . S
i X B XA DT 50 44 HIV/AIDS, H it 45
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1.2 ZEfAs AU E K00 w R
G N N A BHAR R A ) — 4y R A R R
3L X R A 5L a8 — BRI R A A B AT n) 3 R A O
WS, & E RO gmH, EEQR HIV/
AIDS A 2405 B A NP0 8832 K AT 2l LA R At 5
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B 1 AR N BN 25 R TR B BT DR AN LR
FH AN B %2 BEST N A X5 EE X A
S BEAT G B R B PR L BT B 2
HMARAESK.

1.3 %ita4r B4 Epidata JFXGR A B
iEJG . 1 SPSS 19. 0 #4788t /0 br. 11 TS AN gk

JCHCAE . 86. 020 W S| AT T3 X . H A 1E 7 217 Ui 75
TBIT N 49. 1%,62. 520 B TR A X G2 28 [l PEPEA T A I
P HIV,65. 3% 1 % HIV fii 55 >1 4,
2.2 RE1IFANARAEFLSHA RS EHL TG
gy (4. 243,34 o 4353 0 1) 7 23. 1%, =045 1
S 77.9% 45 11 43 40 1% . BT 5 AR Sy kI
HE 5 (60.3%) ., B F IRk (53.7%0), & E g R
(53.4%0) B E) 2 0l (47.7%) 53 H B &
(40. 270 s HER AL R R R 43k (20. 9900, WLk 1,
2.3 ARAGFLHMMABREZSN LDHKREAS
Z5 G5 07 A RS i DUAR IS MR L 20 TR LA A
B BT M R R M HIV iR S5 58 3 4 &, i
™ X 2 S [ VAR RS AT [l H 43 17 o 45 R o 8 gy ik
& CHIV # A B[] FEL A o 28 50 Fn H 3R 50 5 26 1§ A0
XK ABME i AR I Y HIV (8= 2.289,95% CI:0. 629 ~
3.949) JEAEF X 8K X (8=1. 360, 95%CI:0. 648
~2.073)3 H 5 F BT 7338 im0 HIV 8ol i
]k A IR 25 RS AR A IR (3= 1. 252, 95%%
CI.-1.970~-0.534), W% 2,

F1 M HIV/AIDS &iF 1 EFRN AR ER

5 IR (n=1363)

Top ATICR LU LA 11, At gy o THRREEORR R BRLCD R
RN ™ B DL E FR 2R R R B AT g o A A @;ﬁmgm 195 53.7 2
TRk 2 AT 2 DB R i A R e i i) 4 o [ FEIEES 194 53.4 3
AT R A B, KR KE = 0. 05, ?’?f”%m A 173 47.7 4
AR E R 146 40. 2 5
R A 5R 123 33.9 6
2 #R ok B TR 107 29.5 7
2.1 AR T AKX 363 LM RS Y KN B C 2 B 103 28.4 8
s B A A RS X 95 26.2 9
VA, AR (36.4+11.5) %, B4 4 84.3%, TN 78 215 10
39. 9 Yo [ PR X 5 k) v B SCAR R B L 51, 8 V6 11 24 if HRESR AR 76 20.9 11
F2 M HIV/AIDS £k 1 4F P B 3K 258 5 B0 A 43 1 1al )3 43 by
% N LB (20D RESEET 8 b 1R 95%CI Waldy® i P1{H
() — — — 0.001 0.3662 ~0.034~0. 035 0.002 0.966
7 51 L 306 84.3 4.1£3.4 0. 067 0.5644 ~0.174~1. 039 0.014 0.905
B's 57 15.7 4.343.3 0
HE R ¥ R UF 145 39.9 4.5+3.5 0. 967 0.4953 ~0.004~ 1,938 3.813 0.051
B/t 102 28.1 3.943.4 0. 094 0.458 0 ~0.804~0.991 0. 042 0.838
KR T 116 32.0 4.0%3.2 0
S AR FERInR 175 48.2 4.5+3.6 0.623 0.363 9 ~0.090~1, 337 2.935 0.087
T 1 1 188 51.8 3.843.2 0
PRAT: b 7K /IRIX 312 86. 0 4.343.5 1.360 0.363 7 0.648~2.073 13.991 0.001
A hf 51 14.0 2.942.3 0
Wik HIV i{E] (45) — — ~1.252 0.366 2 ~1.970~-0.534  11.691 0.001
YRR LRk 227 62.5 4.0+3.3 0
REER 119 32.8 4.1+3.5 0.221 0.4729 —-0.706~1.147 0.218 0. 641
HAth ik 42 17 4.7 6.1+3.3 2.289 0. 8469 0.629~3. 949 7.306 0. 007
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Estimation of syphilis case number among middle-aged and old

residents in Zhenjiang based on GM(1,1) model
LIU Xiao-xia, LI Zhang, ZHU Qing, RUAN Yun, ZHANG Ming-hui, HAN Fang-an

Zhenjiang Municipal Center for Disease Control and Prevention, Zhenjiang 212000, China
Abstract: Objective  To study epidemiological characteristics and trend of syphilis in middle-aged and old residents in
Zhenjiang; to provide basis for making prevention and control strategies. Methods Based on epidemiological analysis of syphi-
lis infection among middle-aged and old residents in Zhenjiang from 2010 to 2013, GM (1,1) gray model was established for
population aged =50 infected with phase | or || syphilis to predict and evaluate syphilis prevalence. Results From 2010 to
2013, syphilis infection cases among middle-aged and old residents in Zhenjiang were concentrated in age of 50~69, accounting
for 81. 9%. Farmers, retiree, house worker and unemployed, workers were major occupations , accounting for 51. 4%,
19.2%, 10.2% and 9. 7%, respectively. The GM (1,1) model of case number of phase 1 and phase II syphilis was:
Y=1430. 08¢" """ —1328. 08; Y=1220. 37¢" " —1090. 37 ,respectively. Conclusion The case number of syphilis in middle-
aged and old residents in Zhenjiang rises every year. demonstrating an ascending trend. Prophylactic therapeutic strategies and
measures should be implemented in time. In addition, reasonable public health and sexual transmitted disease clinics should be
provided to control it.

Key words: syphilis;middle-aged and old residents; GM(1,1)model;disease prediction
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Estimation of the population size of men who have sex with

men by capture-recapture method
FU Zhuo-hua, ZHAO Yan-qiu, ZHAO Xiu-ping, CAO Xiao-ping, SHAO Meng-chi
Suzhou Municipal Center for Disease Control and Prevention, Suzhou 215004, China

Abstract : Objective

Suzhou; to provide basis for carrying out prevention measures among MSM. Methods

To estimate the population size of men who have sex with men(MSM) by capture-recapture method in

The most popular MSM website in

Suzhou was selected for online survey, the enrolled subjects were considered as initial captured subjects. The second capture

was conducted in MSM venues by MSM volunteers using classification snowball sampling method. Results

MSM completed online survey, of which 199 subjects were eligible

A total of 461

. The second capture was conducted by 12 MSM volunteers

in MSM bars, bathrooms, parks and websites via classification snowball method. A total of 304 eligible subjects were recrui-

ted, of which 11 participated in initial capture. Based on capture and recapture formula, the estimated MSM population size in

Suzhou was about 5 100 (95% CI: 2 500~7 700) .

Conclusion Capture and recapture method based on MSM websites was

applicable to estimate MSM population size. However, accuracy was influenced by actual implementation conditions.

Key words: Capture-recapture method; Men who have sex with men; AIDS

BB AEAT 9 (MSM) A2 24 i S i 47 1 2
RABEZ — HaAli TR E 2011 4F 4. 8 J7 08T A UL 3Ltk
Wi B (HIV) e & . 53 B TR M % 48 o 29. 4000,
i MISM N RIS 368 3230 993 5 175 4&1#75"3}%)\@143
Pr o E M TSR B A EEE L, i T
MSM AT Bt 5 o X L4 fih o 38 6 7 2 £ B 550 e
RUGEAT AL . BEE fE uﬂcEI’th& H A 2% A% A
MSM Z AW EZ G2 —. N T fif MSM A HE M
A TR T AT MSM 52 A2 9 3 O A 4R — AR ic —
gk, X 2012 AF IR0 I MSM A HE 47 17 4 #&
b5

DOI:10. 13668/j. issn. 1006 —9070. 2015. 02. 006

1 N&575%

1.1 Ass

PEPEAT A 51 .
1.2 JR3E A7k K — B AR Ok OB HKHR
AR BB N AR b B AR SR N
HIAREAS il g B 2 SR A o, 285 — B ) [a] Jig 73 DA
IZBER TP B R B S N, PREAS, oy A AR e 19
AMAEERR m. R PR ARFEAS ST AT N,/ N=
m/Ny s N=N; X N, /m"* TR A B EA RN N=
[N, DN, +1D/Gn+D]—1, A {EX 8]} :95% CI=
N=£1.96 /Var (N) , it Var (N)= (N, +1 (N, +1)
(N, —m) (N, —m) /[ (m+1D?*(m+2)],

BLAESIN EWE 18 % A5 B A

ELWE P E 2RI S LRI H (CHN-304-G03-H) ; #5 M 5 BF 20 D 4FE 30 H (KIXW2012033)
EEF A AR A977—) L WM T 2 A B8 B 322 F VR 3000 b6 T .

BIREE B F . E-mail . 523500058 @qg. com



VLIRTPTBE2F 2015 4F 3 A48 26 %45 2 ] Jiangsu J Prev Med,March,2015, Vol. 26, No. 2 o« 17

1.3 %zeidd  FIAARM 1K adRE MSM W
TG A . 2 5l E BG4 MSMGR ¥
TP i1k 7] 26 40 W) A 8 55 — Wl 3R 0 42 A Be h
Nio 55 IR 0 R F Bk #5512 4 MSM
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Analysis of bands patterns in Western Blot and first CD4™ T lymphocytes

count of HIV-1 antibody positive patients
WEI Ai-wang, LU Xiang-bin,ZHANG Jun-ling, MA Zhi-long
Taizhou Municipal Center for Disease Control and Prevention , Taizhou 225300, China

Abstract ; Objective

To understand the immune status and disease progression by analyzing WB bands patterns and first

CD4" T lymphocytes count of the newly identified HIV-1 antibody positive patients. Methods Antibodies and CD4" T lympho-

cytes of HIV-1 antibody positive patients were analyzed by western blot(WB) and flow cytometry, respectively. Results The

WB bands patterns of 162 HIV-1 antibody positive patients were mainly total bands or subtotal bands;of which 49. 38% were

with <(350/puL. CD4" T lymphocytes. The occurrence of HIV-1 antibody total bands pattern and p55 band were significant dif-

ferent among groups of different immune status (P <C0. 05). Conclusion

The WB bands patterns and CD4" T lymphocyte

counts can help to judge immune status, determine disease stages and monitor disease progression.

Key words: HIV-1 antibody; Western blot test; WB bands pattern; CD4" T lymphocyte;immune status
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Efficacy analysis of methadone maintenance treatment on comprehensive

intervention among AIDS patients in Yancheng
LI Zhi-yong, ]I Kang, XU Jia-geng,ZHU Feng-gang, GAO Ming
Yandu District Center for Disease Control and Prevention, Yancheng 224002, China
Abstract: Objective To evaluate efficacy of methadone maintenance treatment on high risk behavior change among AIDS
patients. Methods Patients under methadone maintenance treatment in Yancheng were investigated by questionnaire and labo-
ratory test, followed by a survey after 2-year intervention. Results Heroin addicts were investigated after intervention, the
drug use rate in past month dropped from 67. 35% to 21. 13%,in which injection drug use rate dropped from 42. 86% to
8.45%. Awareness of AIDS-related knowledge rose from 60. 20% to 95.77%. The condom use rate in last sexual intercourse
Applying

comprehensive intervention of methadone maintenance treatment among AIDS patients can reduce their drug use incidence,im-

rose from 3.13% to 37.50%. No new HIV infection was identified among patients under treatment. Conclusion

prove the awareness of AIDS-related knowledge and promote usage of condoms.

Key words: AIDS; methadone; maintenance treatment; behavioral intervention
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Analysis of the positive confirmatory test results of HIV-1/2

antibody screening in Xuzhou from 2012 to 2013
YAN Jia-lu, YANG Jin-chuan, TONG Jing, ZHANG Pei-dong, DU Yang-guang
Xuzhou Municipal Center for Disease Control and Prevention, Xuzhou 221006, China

Abstract: Objective To re-examine and confirm samples which were positive in primary HIV-1/2 antibody screening tests
in Xuzhou. Methods According to National Guideline for Detection of HIV/AIDS(2009), positive samples in primary
HIV-1/2 antibody screening tests from all HIV primary screening laboratories in Xuzhou from 2012 to 2013 were subject to re-
examinations (by ELISA and Colloidal Selenium assay) , positive samples were confirmed by Western Blot analysis. Cases with
uncertain results in the confirmatory tests were subjected to followed up management. Results Among the 678 HIV positive
samples in primary screening, 434 were positive in re-examination test, resulting positive rate of 64, 01% ;of which 400 sam-
ples were confirmed to be HIV antibody positive, accounting for 92. 17 % ;27 samples’ results were uncertain, accounting for
6.22% ;7 samples were negative, accounting for 1. 61%. Among 400 confirmed samples, 397 samples resulted S/CO>6 in
ELISA, accounting for 99. 25%; for 34 samples with negative and uncertain results, 21 resulted S/CO<C6, accounting for
61.76%. 375 of 400 confirmed positive samples had more than 7 stripes, accounting for 93. 75%. Among 27 uncertain cases, 16
cases were subjected to followed up management, in which 14 cases converted positive and 2 cases converted negative. Conclu-
sions There are some false positive in primary screening tests, specimens with S / CO values™ 6 had higher probability to be
confirmed as positive samples. More attention should be paid to uncertain samples with simultaneous occurrence of gpl60
and p24.

Key words: HIV1/2 antibody; EILSA; Colloidal Selenium assay; Western Blot analysis; confirmatory test
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Analysis of epidemiological characteristics of HIV/AIDS and

influencing factors of late diagnosis in Yancheng
QI Yao, CUI Qian
Yancheng Municipal Center for Disease Control and Prevention, Yancheng 224000, China
Abstract; Objective To study the epidemiological characteristics of newly diagnosed HIV/AIDS patients in past 3 years;
to discuss measures and strategies to diagnose HIV/AIDS in early stage .

Methods A total of 411 newly diagnosed patients

with current residency in Yancheng from Jan 2011 to Jun 2014 were selected and subjected to epidemiological analysis. The
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questionnaire survey was conducted among 92 survival late diagnosed patients. Results The average age of 411 HIV/AIDS pa-

tients was (39. 34 4 12.98) years. Male accounted for 84, 67 % and patients over 50 years accounted for 21. 41%. All patients

were infected via sexual transmission route, in which 37. 23% were infected via homosexual transmission route. Samples were

mainly collected in medical institutions, accounting for 51.10%. The late diagnosis rate was 36. 01 %. Multivariate logistic re-

gression analysis showed that age of 25~49 or =50 had higher risk of late diagnosis, samples collected from "VCT, other test

service" had lower risk of late diagnosis. 92 survival patient of late diagnosis had high ratio of irregular heterosexual history

with low ratio of active test, 43.48% had less than 50 CD4" cells/pL in blood. Conclusion More advocacy and interventions

should be focused on people =50 in Yancheng. In order to expand HIV test coverage and identify HIV-infected patient at early

stage with following effective management, targeted special investigation should be carried out to promote VCT and PITC serv-

ices.

Key words: HIV; epidemiological characteristics; late diagnosis
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Investigation of survival condition of 116 HIV/AIDS

patients in S-year follow-up period
LI Zhang, LIU Xiao-xia, ZHU Qing, RUAN Yun, ZHANG Ming-hui
Zhenjiang Municipal Center for Disease Control and Prevention, Zhenjiang 212001, China

Abstract: Objective To investigate survival condition of HIV/AIDS patients, to provide basis for carrying out volunteer
consultation and patient-care services, Methods Information of 116 HIV/AIDS patients was collected,60-month period of fol-
low-up management was conducted. Survival analysis method was used to analyze survival condition of patients. Results In
60-month follow-up period, a total of 25 patients died, resulting the cumulative survival rate of 78. 4% and the average survival
time of (50.2=%1.9) months. In the first 12-month period, 14 patients died, resulting the cumulative survival rate of 87. 9%.
The cumulative survival rate of group under antiretvoviral therapy was 92. 6% ,which was higher than the rate of 66.1% for
untreated group, with significant difference (y* =14. 752, P=0.000). AIDS related diseases and overdose were major death
causes. Conclusion Death risk is high in the first 12-month period upon diagnosis of HIV infection. Patients under antiretvo-
viral therapy have more chance to survive. Advocacy, referral and other means should be taken to actively guide patients to re-
ceive antiretvoviral therapy.

Key words: HIV/AIDS; survival condition; follow-up management; cumulative survival rate
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Investigation on current status and influencing factors of

suicidal ideation and suicide attempt among heroin addicts

under community-based methadone maintenance treatment
ZHOU Jian-bo, ZHU Hua-jiang. ZHEN Sen,BIAN Chen, WANG Jin-ta,
GUO Yan-li, LI Jian-hua, CHEN Shu-lei, HAO Chao

Changzhou Municipal Center for Disease Control and Prevention , Changzhou 213022,China

Abstract: Objective To investigate the incidence and risk factors of suicidal ideation and suicide attempt among heroin ad-

dicts under community-based methadone treatment. Methods

A total of 260 heroin addicts enrolled in clinical methadone ma-

intenance treatment in Changzhou for more than 1 year were investigated by a questionnaire-based survey. Logistic regression

was used to analyze related risk factors. Results The lifetime incidence of suicidal ideation and suicide attempt was 13. 9% and

6.5% » respectively. Multivariate logistic regression analysis found family relations in recent one month was a common risk fac-
tor for suicidal ideation and suicide attempt ,with OR(95% CI) of 3.472(1. 656 ~7.299) and 3. 289 (1. 175~9. 174) , respec-
tively. Marriage was a protective factor for suicide ideation, with OR(95%CI) of 0. 441 (0. 207~0. 941). Conclusion Heroin

addicts under community-based methadone maintenance treatment having poor family relations or no spouse were high risk pop-

ulation for suicidal ideation, requiring more social and family care.

Key words: suicidal ideation; suicide attempt; risk factor; heroin addict; methadone maintenance treatment
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Analysis on HIV prevalence and related risk factors among men

who have sex with men in Nanjing
LIU Li, ZHANG Min, ZHU Zheng-ping, WU Su-shu
Nanjing Municipal Center for Disease Control and Prevention, Nanjing 210003, China
Abstract : Objective To investigate HIV prevalence and related-risk factors among men who have sex with men (MSM) in

Nanjing; to provide basis for carrying out targeted AIDS prevention measures. Methods Under the principle of informed con-
sent, MSM were recruited for a face to face questionnaire survey and serological test for HIV and syphilis by snowball sampling
method from communities in Nanjing. Multivariate logistic regression method was used for data analysis. Results A total of
566 MSM were recruited as surveyed subjects, in which 34. 10% mainly played as inserting partners in anal sexual intercourse,
while 26.50% were mainly receptive partners and 39. 40% played double roles. 63.07% used condom in the last homosexual a-
nal intercourse while only 41. 34 % used condom every time in the past 6 months. 20.49% of subjects had heterosexual inter-
course. 9.54% of subjects were infected with HIV, while 6. 01% were infected with syphilis. Multivariate logistic regression
analysis showed that >>22 years old (OR=3.26,95%CI:1. 23~38. 60) ,non-local household registration (OR=2. 38,95%CI
1.31~4.30), unprotected anal sexual intercourse in past 6 months(OR=1. 94,95%CI:1. 03~3. 68), receptive partners(OR
=3.29,95%CI:1.43~7.57), double roles in anal sexual intercourse(OR=2. 34,95%CI:1. 08~5. 10) , being diagnosed with a
sexually transmitted disease in past year (OR=2.56, 95%CI:1.12~5. 89) were risk factors of HIV infection. Conclusion
Unprotected anal sexual intercourse is common in Nanjing. HIV infection reached a certain level, effective intervention meas-
ures should be taken in time.

Key words: Men who have sex with men (MSM) ; AIDS; syphilis; sexual intercourse mode; condom use rate
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Analysis on the influencing factors of newly identified HIV/AIDS patients’

detection history in Nanjing, 2013
ZHANG Min, LIU Li, WU Su-shu

Nanjing Municipal Center for Disease Control and Prevention ,Nanjing 210003, China
Abstract : Objective To investigate characteristics and influencing factors of newly identified HIV/AIDS patients’ HIV de-
tection history in Nanjing in 2013; to provide scientific basis for carrying out HIV/AIDS prevention and control in the future.
Methods Case information of newly identified HIV/AIDS patients was collected using National AIDS comprehensive informa-
tion data base in Nanjing in 2013, including socio-demographic information, transmission routes, detection types and agencies.
Univariate analysis and multivariate logistic regression analysis were used to analyze subjects’” HIV detection history. Results
Among 577 HIV/AIDS patients enrolled in survey, 470 had no history of HIV detection before diagnosis in the survey, ac-
counting for 81.46% ; while 107 had HIV detection history, accounting for 18. 54 %. Patients’ detection history before diagno-
sis was analyzed by univariate and multivariate logistic analysis,subjects selected from special investigation projects(OR=3. 69,
95%CI 1.02~13.37) or HIV Voluntary Counseling & Testing(OR=3. 63,95%CI 1.48~8. 91), with disease progression of
HIV infection(OR=2.17,95%CI1. 08~4. 38) were independent influencing factors associated with HIV/AIDS patients’ HIV
detection history . Conclusion The historical detection rate of newly identified HIV/AIDS patients were low in Nanjing. More
attention should be paid to set up a suitable mechanism of HIV detection and counseling with follow up service.

Key words: HIV/AIDS ; detection history; logistic regression
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Abstract : Objective To analyze the characteristics of subjects taking AIDS voluntary counseling and testing(VCT) services
in Suzhou from 2010 to 2013;to investigate current status of HIV test; to evaluate performance of VCT services. Methods
Case reports and patients’ information were exported from HIV/AIDS Comprehensive Response Information Management Sys-
tem, which was subjected to descriptive epidemiological analysis by SPSS software. Results The number of subjects taking
VCT services from 2010 to 2013 were 10 292,12 788,12 509 and 9 780, respectively, in which 80. 9% ,77. 1% ,77. 8% and
67. 8% were provided by CDC, respectively. The positive rates of HIV primary screening tests were 0. 7%, 0.7%, 1. 0% and
0.8% from 2010 to 2013, respectively. More than 80% of subjects seeking for VCT had non-marital heterosexual behaviors.
Among all newly-diagnosed HIV-infected patients discovered by VCT clinics, late diagnosis accounted for 22. 2%,21.7%,
15.4% and 20. 2%, respectively, which were lower than overall rates of late diagnosis in same year. Conclusions VCT serv-
ices were effective for early diagnosis of HIV infection. The performance of VCT varied much on different clinics. Training of
medical institutions providing VCT services should be strengthened to promote their capability to provide VCT services.

Key words: Acquired immunodeficiency syndrome (AIDS) ; voluntary counseling and testing (VCT); HIV positive rate;

newly identified patient
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Estimating population size of drug users in 3 cities of

Jiangsu Province by multiplier method
LIU Xiao-yan" , XU Jin-shui, LIU Xiao-xia, MIAO Xiao-lan, YI Yong-lin,
HUAN Xi-ping, YANG Hai-tao, CHEN Guo-hong

* Jiangsu Province Center for Disease Control and Prevention , Nanjing 210009 ,China

Abstract: Objective To estimate the population size of drug users (DUs) ;to provide basis for making control and preven-

tion strategies. Methods Multiplier method was used to estimate the population sizes of DUs in 3 cities of Jiangsu Province,

the size of intravenous injection drug user (IDU) population was calculated based on the proportion of IDUs . Results For 3

cities from south, middle and north of Jiangsu Province . population sizes of DUs were 32 914 , 3 081 and 5 461, respectively;

while population sizes of IDUs were 4 819, 719 and 707 ,respectively. Conclusions Estimating population size of DUs by mul-

tiplier method on the basis of existing data and information is relatively easy to operate.

Key words: Multiplier method; Drug users; Estimation; Population size
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Analysis of surveillance of men who have sex with men at HIV/AIDS

sentinels in Wuxi from 2010 to 2013
JI Ya-yong” . CHENG Hao, XU Meng-mei
* Wuxi Municipal Center for Disease Control and Prevention, Wuxi 214023, China
Abstract: Objective To investigate the epidemic trend of HIV and syphilis infection among men who have sex with men
(MSM) population in Wuxi. Methods MSM subjects were selected by snow ball sampling method in sentinels in Wuxi. Ques-
tionnaire-based survey and HIV/syphilis test were conducted. Results A total of 1 020 MSM subjects were investigated from
2010 to 2013, of which 63. 3% had homosexual anal intercourse in the last 6 months, only 30. 2% used condom every time.
17. 2% of subjects took HIV test in the last year. HIV antibody rate was 12. 6%. MSM from other provinces(18. 8%) had
higher HIV positive rate than that of MSM from Jiangsu (10. 3%) ;the HIV positive rate for MSM who had homosexual anal
intercourse in the last 6 months (15. 6% ) was higher than that of who had no homosexual anal intercourse(7.5%); HIV posi-
tive rate for MSM who used condom every time in anal sexual intercourse (8.2%) was lower than those of MSM who used
condom at times(16. 4% )or never(26. 9%) ,all with significant difference(all P<C0.01). Positive rate of syphilis infection was
14.8%. The positive rate of MSM in comrade bathroom(17.5%) was higher than that in gay bar or KTV (10.8%); MSM >
40 years old had higher positive rate(16.5%) than that of MSM <40 years old(14. 1% ) ; the positive rate for MSM who used
condom every time in anal sexual intercourse(10. 3% ) was lower than those of MSM who used condom at times(15. 3% )or nev-
er(22.7%) . all with significant difference(all P<<0. 01). Conclusion High risk sexual behaviors were common among MSM in
Wuxi, HIV and syphilis infection rate is relatively high. Intervention and surveillance should be strengthened to inhibit the
spread of HIV.
Key words: Men who have sex with men (MSM) ; AIDS; syphilis; sentinel surveillance
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ZER 2010—2013 4, A BT 4E 1 600 A, 3599 1L 2R 43 51 o8 54. 0% ,90. 8% . 90. 5/
1WA b AT Sk B 22 4 2 (3R 4% 31 R 94. 026,94, 0% .95. 8% .93. 8% ; H Rz iF 1 4F %8 Bk 12 W 1 3
E T T RS B =>00% s et 1 4 3300 K 0 Le B 28 46 T . e BH I 43 31 ok 19. 5oA\

ASCAE T T 1% 48 G

SG4TSR B AT B B X WS AR AT D 4 L 2 IR AT R T WM 255 B ih A .

KB WE AR SO s M 5 DO B % 5 IR 2 5 g s W U
FE S ES:R512.91 X aktRiRAL B

T [l 3L P AL AR R AR LIVEAL 3% O . b g
SEPEALRE b7 46. 500" o A Ry SE O R fe N R Y I 4
S 1 2 S s D B R N . AU T B 2010 45 R
B RE Sy [ 5 5 000 O R S AR IR R S
i B CHIV) S G AR B0 MR 5C 47 D T 8 W i A Oy
PG AR O - B I 98 B T 105K i i AR i L 0 AR
7 2010—2013 4F I 4 1 At 00 A0 3l A 1 204

1 W&57H%

L1 % AUAET HAT7E & &3 ir (& /s
O VEEAE /N R 2 BT TR R /KRR 55D Mg
L AT I BG4

L2 ek ALHE A [ 3000 a5 M 52 it 48 45
EFMER . HHE4H 1 H—6 A 30 B XUAE 3K X
Je JE 31 1) i & 3 B R A3 IR R (IRR =10 % v
=40 Y0 U SR 3 7 5 th 20t 85 I R 2 5L, R
— g 77 2 P G A 0 S DU ] 2 X A e Y
[ 400 2% W X G JF R n) 4 i 4 . SREEFR KL 5 mL,
e FE B A 3 0 BEat 36 (ELISAD I i HIV Hidk ;%
B SRR i CELISA) JE A7 4 75 400 0 L 2R JH AR 45 =
PRI 5 25 4 5 B OR B 20 A m #GA 5 (TRUST) 52
ASr s 17 BH 0 oA A B 0 AR BH 2 5 OR AR S R D ik
CELISA) #E47 P 470 i 1 BH 14 10 375 52 465 o 359 FH 40
PS04 BH M

L3 geat b S REE ol 3 e A I 4k
P8 P E 4T % A, ok I EXCEL, SPSS 19. 0 423t
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2.1 —EN 2010—2013 4, AE A 400 A, 5%
AR A 1600 iy, FIJAFEES (34. 47 D X FEAR
R A R E/BRE PO (Gl 92. 700 B Oh
7.3%0) s W AR 0 v 7 B L 491 B R 7 83. 7 06 SCAR AR
JEE 30 A AT /N2 B LR 45, 4 %0, B0 49. 5%
A H TAER RN Z =1 485 65. 9205 15 1 A~ AR 3 A5
HHME R R Z 5 43.3%,

2.2 YXEBBmAE mARsmur R 8 A EEN A O AR
[F) R rp ] A =6 > BRI RITBE , 2010 — 2013 4F 1 Ihg
RArH R 54.0%.90.8%.90.5%.92. 0%, 22 A 4
TR (5 =277.61,P<C0.05), 2010 4ERR " IE# fil
FH 22 42 2 A5 AT LA /D S0 1 1 7 b JH At [ 82 580 158
B 2013 4F L RUIT e R S AL RE T S
HIV J& Y 35 0 A2 PO 1 23 1 Jo S0 7 L iy Al
A HIV (0 M5 75 23 15 308500 73 80 i 58 e 1K 3

ﬁﬁl‘ﬁj%ﬂzﬁﬁ%i@%o/ 1,
2.3 ZAEHERAE 2010— 2013 4F, ¥ 4 & K5 48

BE 1ROk ATk @@ PSRN P S 1 |
94.0%.94.0%.95.8%.93. 8% . 2 F L4 it ¥+ & X
(x*=1.93,P>0.05) s Feifi 1 H &AMk R PEAT Sy g
A AR L g RS T HE 35 i o 4 AR A1) 25 S
G2 L (5 =5. 17, P>>0. 05) , A fili I L 491 5
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F 1 2010—2013 4F W 48 A TE 3L 306 5 MH OGN R 2R (00

. o 2010 4F 2011 4F 2012 4F 2013 4
38955 AH O 7] 7 m 7 W 7 W 7 " 7 Pz}
B HIV [ AR R NI [ F ok 61 15.3 322 80.5 324 81.0 323 80.8  561.24*
iy e T A AL 3 35 8.8 236 59.0 211 52.8 215 53.8  266.57*
5 HIV & ok AIDS 5 A — B RASEE 218 54.5 292 73.0 292 73.0 293 73.3 47.97*
A HIV I8 2158 300 5% 338 84.5 297 74.3 308 77.0 310 77.5 13.47
5 HIV g% 3 3k F1 1 5 25 0T A48 38 288 72.0 351 87.8 360 90.0 362 90. 5 72.97*
B HIV 04 4R /N %] B A3 3% 251 62.8 345 86.3 353 88.3 358 89.5 129.30”
T {6 ] 22 42 2 T LA 20 S0 0 1 4% 374 93.5 336 84.0 338 84.5 340 85.0 21.32*
5 1A PEAEA AT o mT LU 20000 14 R 266 66.5 369 92.3 367 91. 8 366 91.5 155. 39

. P<<0.05

R 2 2010—2013 MM ARERGL 1 73R AR

AT R B & Bl S O
2010 4F 2011 4F 2012 4F 2013 4
REEUR T T 4 m % A 4
A A 0 0.0 1 0.3 1 0.3 2 0.5
EERinR | 85 21.3 124 31.0 105 26.3 97  24.3
g YR HB 289 72.3 271 67.8 278 69.5 298 74.5
S 2 0.5 4 1.0 7 1.8 3 0.8

2.4 ABE MR EEL 2010—2013 4, 518 A RE
HE R SR 1A R B2 AR MR B 4 i
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25 RL 1 FRBZTFRAMEE L ZHREMNF R
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F7 AR RE IR T 2 2 . ML o W D 25 2R B L AR
2011 AFAG Y HIV B 1], FHAE S OKF- 571954 F
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2010—2012 A Ui 1 XA B
SCEEE RIS

IR @R T2 R kARG 4 H P d R 210000

TE: B 7R T O XS R SO AR DGR AT O B HIV Mg R R 00 O T R T TR IR 35 . ik

R 7 A ] 0% 9 i A W St Ty 48 AT D EE SR, 4 4 BB ML E U 1 DX B 48 AN HEAS 2D 4000 A, SR I ) 5% W A I 08 0 4[] 45
T TE A & HIV M3 CHCV JUKN . R 2010—2012 AFJL ARG AR 1 231 A5l 1R EDL AT % 2B %
H093. 2% Bt 1A H B AT R R R A e Ry 75, 400 T RANARY 3 9T IS 48 (96. 826,89, 30 3 iR v i A4 35 T I 4R
(92.2%.71.8%)  ZE S WH G5 X (P {HY <<0.01), 2010 — 2012 4F W 45 35 1 9 0 R 50 58 2 43 1] 5 99. 3%.90. 0% .
100. 0% . 2 FHFI 8 L =74. 73, P<C0. 01>, FR T 1 4F 45 52 b 1B 3L 0 T AR 55 19 BL 490 43 331 O 98, 194,99, 0%,
100. 020, B AE BT H (yhay = 7. 65, P<0.01) . HIV FHEZ 53 512 0.226.,0,0. 200 . MG 2 B4 243 53] O 0.526.0. 804,
1.2%, HCV [HEERS5 0 0.2% .0. 5% .0. 5% . i i 1 IX K54 ARE HIV M8 M1 HCV B e R MAKCOE 8K, Bilk 17
v 2 AT (0 P B A A, W T WIS T — R SRR I Ak 5 e 45 3 )7 3 R DA BHLIE HIV 782 UHE P B 15 4

xR
HE S ES:R512.91 M EkFRIRAS: B

I b 303 0 BT IR Bk G PEAR IS (2007 42) )8
W R PR AL B & 0 3R 3G 1 3 AR B i
FRE L WA R SR S IR 1 v e AR [ B SR
W 3G 1) — M NG AR 0 R 27, FE Rl T A
DX A S 28 U R e TR, B N 1 B AL R AR 3 BT e
A XIS AR A R Al H A T A, A 2010 4ETF 4G
Bl 53 s IG5 W 0 R A R T R R XN I
B N 0B S T B A . AR SCRI AT 2010 — 2012
AR I A5 N I M D 35 2R, 0 BT DA AR X 4 0k 3L
s T I CAEROR

1 #MREFE

L1 x% b X NEIE 1AFRRA /1T 8
0 AR I A5 BT L 2 T o O AR R e A P IR
P B A U I 2/ K TG S 0T /3l A S 5 v e R A R
R O R A SRR OK JT /MO8 T /i e | 52
B/ S . AR A S AN B =400 LIRS 3 P I
WA =102

L2 grax RJHE S0 k0 48 U8 £ 1R 4 0 il B
A PEAT TR X TR 1) 5 R A . IR) AR N T2 AR
SRR AR R AT O e e R L BRAE S
T B CHIV) G I 2517 D0 » 33009 A 56 PR 55 4% 3%
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W50 s 3G 5 A s I RUFF 4R 5 47 g F 3915 1
XEHS:1006—9070(2015)02—0073—02

5 0 B I 355 2 A 0 45 R L AL 48 HIV B A 75 B 7k Fi
PR BT 48 995 75 CHC V) BT AR AG N

1.3 @ RAEWAXRFIKM 5~8 mL,
HIV $ R F i 6 ik 71 (ELISA-1) §ii 25, PH % % %
i G 3 70 CELISA-2) 52 K » 35 BHAM: 0  y HIV Hr i FH
PE. Mg EEW) I >R T A2 i ) (ELISA-1) A6 I 4 57 5F
SEPERUIAR L R SR A AR R S P DR I R R IR R
Jri B (RPR) 5 35 B R i 21 1l 3 38 45 12 I ik )
(TRUST) I 5 B S W2 1 B4 5 o g 3 P Ak
PHM: . HCV KSR 5 43 77 (ELISA-1) % i . 5% A
it G 30 CELISA-2) #4752 K, 359 52 BH 1 ) 5 o HCV
Uik B

L4 gitadr RAEZRICER NS A — 250
B R G OB L Stata 10. 0 #E1T8K
P BT

2 #R

2.1 — ML 2010 —2012 4EFLH ARG 4E 1 231
Nl 14 ~55 %, F ¥ 27.6 2,21 ~30 %
59. 7% W) B AR 5 84. 1% 5 RIS [ 46. 5% . 75 1§
35. 1%, [l )& 13. 500, B S ol el 4. 900 AR5 P 48
61. 2%, 4ME 5 38.8% . AREY . Hh i £ 3 Fir s 48 H 491
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A3k 20,590 .79. 5% Hoh R B OK 7/ M 88 T /18
ME 51, 3%, /Ui 0 24. 4%, B 1K /A
dio13.2% ., AR/ G S 5.7%, W R/ K &
5.2% ke 0.2%,
2.2 ALBEAAZLAERAENL I 1K
TThEEEMBEE N 93.2% (1 147/1 291),2010 —
2012 &35k 96. 0% (407/424) ,85. 3% (341/400) ,
98.0%(399/407), ZRA G ¥ X (" =59.91, P
<0.0D) s dcdfe 1A H B AT A R EF 2 2B
Wik 75.4% (928/1 231), & 4E 43 Bl 78.8% (334/
424).73.3%1(293/400) ,74. 0% (301/407) , 2% H L5
W2 L (P =4.05, P>>0.05) . Wi HRAKAY I i 5 48
AR 96. 8% (244/252) ., 89. 3% (225/252) , ¥ & F
v AR BTG AR, O 92,226 (903/979), 71.8%
(703/979)) . Z= ¥ Geit = B L G 2390 6. 64,
32.99,P {¥7<C0.01),
2.3 LEMmmiRmueh ol KRG 8 A 3L A
] BT =6 4~ HTE , 2010 — 2012 4R 8 A X 5
S 0 R AT RS 2R 43 1 R 99.3%6.90. 0% ,100. 0% ,
ZEFAGI RN =T74.73,P<<0.01),
2.4 BRXIBRTARSHIAL Kk 1 FE8E20d
AR/ SEIE W SR AL X2 ) dERRIR T/
THE A B A IR HCE A5 3 itk 20 1 W
Zad W 3R T UK 4. 2010 — 2012 4F 4 Xt 4
BT 1 AR 32 3k T B 3% e T IR 55 1Y B 3 S Ry
98.1%.99.0%,100.0% , 5t & 4F b b #4 # Cylan =
7.65,P<<0.01),
2.5 SBEAMNKEL 2010—2012 4E, HIV H#: %
Gy A 0.2%6.0,0. 2%, M B FH MR 430 R 0.5% .
0.8% 1. 2% . HCV U FHHE R 55 24 0. 2%6.0. 5% .
0.5, W% 1., HHFEHEREEFE LA HEFLE
W22 X (b = 1. 47, P>0. 05),

F0 U T DX AR A L A A D 2 2R

) HIV Hi HCV

gy W W Wt Wt

MBS o, RIEEC o WIER
2010 424 1 0.2 2 0.5 1 0.2
2011 400 0 0.0 3 0.8 2 0.5
2012 407 1 0.2 5 1.2 2 0.5
&iF 1231 2 0.2 10 0.8 5 0.4
3 itig

AU ZE B R, 2010 — 2012 ARV 11 X g 48 A BE
HIV #§#  HCV J& 3¢ R 58, 5 70 95 44 /K F #
IR R VHCV S5 900 23 48 ik 308 n AL 45
PR AE G By ) AR of B0 iR AR HCV SR MR
FEBR A A 5B . Bl 1 WREGE 14 H i
TRV T O IR 2 & L), ¥ T UL R

A B oAt X3 A g8 SRU 0 {H 5 BE AR 5T R TR Y
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== I N T B (R = B/ T S S NIV = B
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NBER @R HE AT 0 T B0 36 2 i KL T
JR 55 AR B Mk I A T B v . AR O A N B Ak R
AR AL S5t 67 A2 DR DA o B8R TR % R A
15 X B R G AT (A A D BN AR AE R
SR A B R R LR RR il — 2B i, L
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V9 VRS B I B R O R B 8 A A i AT kARt
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PRGN E 251 £ IR RS ) i A 5 e B AP
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T SR R B AT 100 % i A L £
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FT 2 A R W05 36 Mg it IR AR 20h . A EE i
R AR (40 i B % R 1) 5 L F — 25 R AIG I 48 N B
HIV 13 8; HCV 45 P % 375 52 9 18 4 95 Fl A% 46 AL 2%
REL 1k 3€ 32 95 7 15 08 RE op i) AL B R i 4

2 % 30k
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« TR BIR .

2010—2013 454 ] iy R DX I AR P 9
SCEIR AT IR AL

T, R4, 5 F . AR
TIABEFMNTFRRAER, F M 213719

WE: B TR M EE X 2010 — 2013 AR W48 1 SCRE 0 TAT R A R AT L O i E B SR SR AR . TR &

Tt 2010—2013 4 I 7 2 HE DX AR 0 A BB SR R IR AT 207 5 AT 0 b . & R

2010—2013 4E G 48 <30 % fEIE &

L34 =50 06 2 i vh LA F 4 B9 > 9004 s e dE 1 A %8 2 L) > 8500 L di il 1 3 Bk 6 T2 B 1 LU ) 2011 4R J
7 (65.5%0) ,2012 AFFAR (31. 690, fR T 1 AR B34 W7 1 105 LU 1] 241 <10 04 5 2012 4R 2013 4R 4335 & L HIV 45K BH A% 2 3 441
FI 1), M7 ELISA Rl TRUST XUFH 4 Lo B A 626 ~ 926 5 3386 9 By A 60 00 I %6 2011 4F Je IR (67. 7820), 2013 4F fix

(96.84%), %t
K PR SLE 5 Y W 5 S A
FESES R512.91 X ERARIAEG B

e [ 3 2% 93 8 15 IE DN = 6 AR ) — BN R 2 18
PR BN b T B — A R R AL R O B AL
AR P b R . O T N T R X
W5 B P S0 0 3L AT 9 2 R AIE S BLXE 2010 — 2013 4F
P T B DX 4 I B R BT T

1 WH57H%

L1 xF % 2010—2013 44 M T ik Kl 1 4R K%
A B PEAT A 0 2o AR O S M AR T R
BRI SEXF R A% B 3 AR P AR AT R 3 26

1.2 3 2010—2013 4F, & 4 Wi 0 w5 45 400 A
2240 — 35 I I8 2 53 R T 0 58 90 e G 4 9] £ )
A HE AT TE X TE A A NS LRSI 2R RRAE L 30 A
PUHIBEAE B0 L fE AT A 0 R A HIV ARG s | 338 95
HH 2 T TR 55 422 52 155 00 LA B I 85 2 G ) 445 SR 46

L3 sz ARG RERE 4~5 ml
EDTA $i#E1fL .3 000 rpm, 15 min 8.0 J5 43 5 Il %
12 h AT . HIV S A4 I - 40 5 (65 FH e 2k 2= 24
A5 B 25w AR 77 19 ELISA 3850 £ k60, BH vk br A
o 113 28 A W 29 M By A BR2A | AR 77 i ELTSA 42l 7
&K HOV 0 A4 # I0 - ) 0 458 7 28 28 m) A8 77 1Y
ELTISA 550 & A D o FF P AR A 1) 52 A6 D) {5 FH Tl 2k 2 )
A7 ELISA G500 60 A I 5 45 25 5 5 M 0 4R 4 0« 4
5 08 FH 7 2828 W A2 72 1 ELISA 3500 & A6 I o B PE AR A<
DA T 288 Wl A2 7= g TRUST 35 9B 17 &2 46
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1.4 gito b WA KO S A A B R BB 45 4
=H RS, WS ] Excel 2007 #i1 SPSS 16. 0 ik
78t .

2 H£R

2.1 AARER AFILIEMETGE 1 600 A, 4R <C30
% 56.2%,30~40 [ 31. 6%, >40 % )5
12. 2% s RIS 37, A% FEUS 19 (Y 52. 7%, [Al JE 1)
2. 8% B S M 5 7. 1 %05 /N B LR 2
32.0% W i 59. 6%, LA B 8. 4005 AR
BPEEN Y 31.9% 488 PR 68. 120599, 40011
FF R .

FEAHE T AR [ <<6 H Y4 54.3%0,6~12 A1

f24. 1%, >1 4 5 12. 3% A1 1 A TAEH S 7E A
WA 29.4%, FEAREB WG 29.7% ., £S48 1 5
37.5% RV TCH 5 3. 4% 5 TAE BB 5R 3 B I
RER 5 28. 5%, ARG AY 5 53. 6 %0 R 5 17. 9%
2.2 Heirdmur R WG A0 30 B TR 0 U I R
81.0%, 2010 — 2013 4F 4y % & 81.5%. 67.8%.,
77.8%.96. 8%,
2.3 BAT AR R 1 RCOR AR T N R A
GARBEHI >85% it 1 A %A il v A7 Ry Ak f
Pl A £ 0 H Bl 2011 48 85 85 (65. 5%, 2012 4F fe Ik
(31.6%0) e dle 1 4 412 W Hh 1 s 1 LL B 2 <<10 2%,
W1,

EE RN T WRIN (1979 —) o 20 VL5 o PN+ 20 o 32 DA Sy S 3% 05 B ¥ LA
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|1 2010—2013 44 M7 Bk DX I8 48 PR A7 4 R AE

2010 4 2011 4 2012 4 2013 4 it
NE % ANEL % A% % N % N %

Ol LIRFDLEAT AR B[
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1~3 % A SN A I S AN R PRI AN A R IR . 51 L TR T RN L SRR B R A AT 2 20 B YA B

HAE SE R HI L I T EVTL g,
REEW . T TR 00 LA AL 5 I PR AT
HESES:R512.5 M ERARIRED B

T PR B B T SR L DL R R
[ SE ALK B2 R 95 R 95 P A ik 58 Oy T BRRAE 1Y
— MM LB Y . R AT R . 2 R AT
S—TH.BEUSZUTILEZ W, E2@ 1.7
DR V) B fub A4 o A B SR T IRl B4 20 D5 3+
2011—2013 4FWiG By 4 222 4] F & 1 B L JL
R R R AR AE HE AT 347 . B AR PR UL X T2 1
T I D R R R DA A A ML & O X A A (51 A7
W BT - DL — 20 58 38 HAR i 48

1 HMB5HE

1.1 AEx%L  2011—2013 WA 4 222 F)F 2
195 8L X Lk 0 L 4 0 L 2 o s [ L A L 422 fi
s R R B B A S B AR A I R T B Y
Mo KRR 72 h IR R A 8T R R A A8 IO
1.2 M EZKMN A RT-PCR &KW g iE % &
EV71 #1 CAL6 {35k 36 38 F A= ) R G0 w98 6
i PCR 1 ; CoxA16 F1 EV71 % 9% 52 & RNA it 7] &
M) L 2 i e 3 R 3 A B 2 ) 5 a2 A A T O-
LYMPUS-AU2700 4= 8 sh A1l .

1.3 HAARE RNA R R Kk 5
DAL A9 A5 BR 2 0 1 i 2 70 6 o DA IR 4K R A7 vk v 4
B8 9 8 RNA, ™46 4% B8 5 U680 B 3AE .l — 4
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EEB A (1980 ), L LT JUIL A, ETR BRI, NS A S R ik TAE
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%906 i RT-PCR # ] EV71 I CoxAl6 Jig
7 RNA,

2 HR

2.1 RARFHSE 42220 FROHGEILP.H
2 59801, 2 1 624 . B by 1. 6: 1 4RI B/ 2 A
AR 1L %, 5 % LT EIL 3 989 fil. i 94.5%.
EV71.CoxA16 ., H Al 1 38 s 25 AR e 7 1 5] 5 46 1 22 5
FGe it 248 L (P=>0.05) . DX 37 R F A A i
Wil 22 S He e A BIRAK L 3% 2 596 i, (5 61.5% , Ik IX
1626 i, (5 38.5% . 2 913 BilfE L AT 2 A4 B # T
JEEURR B fi e R 1957 ok B AR R R L o
67.2% . KIRWFIE] FELE 4—7 R 9—12 J .6 H A
12 AW A 3, BBl 2 964 @, 5 70.2% . W
A1,

700
600

= 388 - 20114F

= 300 20124

= 20134
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0._.;.

1 23 4 5 6 7
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B 1 2011—2013 4EF 2 1195 9 141 & s B a) 43 A
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2.2 FRRFHE KA .EVTL BUEY R 5] B
2011 4Ef 54. 35% (306 f) N R 2013 4EfY 4. 60%
(84 i), Cox16 B YL iy Lb 4 th 2011 4/ 17. 05 %
(306 {1 F T+ 5] 2013 4E ) 33.01% (602 1)) . H At 5
SRR IR T RPN € R EE N AR AW W YN
BE 2013 4F B TR, CoxAl6 J& Y A\ S 2012
AEF 2013 AR DA R, LR 1,

R4 222 1T 2 1006 B Ji 2 504 B0
0 _ EV71 A ”C()XAIG ji:ﬁﬂ%ﬁi i
%% % % % % %
2011 306 54. 35 96 17.05 161 28. 60
2012 585 31.78 226 12.12 1024 56. 10
2013 84 4. 60 602 33.01 1138 62.39
2.3 WeRAFAE 4 222 BT L FU R, R FAS 095

B, 5 73.31% ., FF 2 L At a] >3 d & 882 fil. &

28.5% . i BILBM REKRE, T 2. O 12
3685 %, (5 87.29% . A4l 11 H B 479 B,
11.35% . REZHCEILIC K % I S 508
JLRE 92 3 B0 5 Ao e e . 10 s 2 M A8 3 B Oy o
B EIE 7, — R T AWE S dAGEA. H
Al 1k AR 2 B kg 8 20 S LA P L N R T T L R R PR
SEREAR . I RAE EEAA B RO N2 ETE
(G S SR AN R AN LN N T e
S, Hrh EV71 BT 2 DN EMF R G P RSk
A I KB B 2 F CoxAL6 B J HoAb B s 5 . 7
4 222 )2 EU ROL Y b fE EE 4] 419 1], Horp
EV71 BUg YL 323 f]. 5 77.09% ; CoxA16 I YL 65
s o5 15. 51005 HoAth 31 %], 5 7. 40 %0 . FE I IR A5 AE 7
T8 i T s A Hh B R AR Bl R I I R T e R,
F 2,

F2 Wl S EEAETF R DR GG R FRAE S 1T
s iz Frek KA iR SCRE R il R
s
Wi (n=3 803) 3382 88.9 897 23.6 707 18.6 384 10. 1
feFIE (n=1419) 362 86. 4 386 92.3 85 20. 3 98 23.3
P {8 =0.05 <0.01 =0.05 <0.05
3 itig RUATS & 5| A e T0E s 9] 1) 3 0 I, B 1% 5 R 8 T

AGRER, JULH X F 2 D2 EH A kA,
BB 4—7 A 10—12 A, 54 %4HiE%K
PIE . MR R 2R ROk B EVT] BLUR G B AR R
B a3, CoxA16 B Kz HoAth i 3 05 3 SR e &2 b T+ 3%,
e ) 2 b A R i 3 s B S Rk R R RS LR A
Bt T EV71 f CoxA16 &Y AKL. %45 5 51T 950
(AR E I AT AN G RARE SR & » &3 O S5
TR TR B B 2 T 45 e R R T R
199 18 A R (EL I 43 3G A 25 780 Jigg 3 0 23 It S0 2
PR Z . AE i EAE R B L EVTL AL 8K B
(77.09%0) I FA RHMIES " G R FR I FE Ny
Fegm A & R G aE R & . A8 IF RE 5 T, IR 2
EV71 B8] B £ T CoxAl6 B K HAth s . A
PR K F L CoxAL6 B K At fi7 18 5% 75 4 JLTL b X T
SRR 1 3 5 R, T 5l R fE T RE 5 1 N 2 R
EV71 #,

AT SR JUTT M X T 2 105 05 i B8 AR ke A T — gt
A AL AR AR FF 6 1% YL 1 — AT B 2 B
w5 DA A 0 ) B i S B — A B I I O 2R R
TAT AT B8 P U OO AR G o Dt 28 ) ) 2% K A R
1k H Cox16 HIFN EVT71 BIFE A J5 2 75 7E A & .
53R A e G WM FR 22 WM I 2% . NG IR AiEE L EVT1

Ao AEX JEL At i 3 0 R 1 047 AS BE A
S %

(1] E%8 . I 2009—2012 45T & F AT REAE 43 BT T 1. L5
[ £ 2% ,2014,25(3) . 70—71.
265, Z I, 3 A 75, 2011 4F R 5 TH T 8 10 05 5% 4 1 o 1
FEA AT LT ). s E AR AT LA ,2012,2(2) :495—496.
L PR EE L AR AL 4R 2010 — 2012 4 SR LT TR R 4
Ml YL 35 i 6 2, 2014, 25(1) : 67— 68.
T N E RS 2008 — 2010 4FE 4 E R TR DR TS
IR B BE T3 ) 43 LT . B2 Wi, 2011, 26 (7) 1424 —426.
B, 2011 AR TR K T R MATIR R AR ()], v
T 5 B2 2%, 2012, 23(5) . 29— 31.
e s, ILBHTH 2009—2011 4EF & L IATI 4 Wi LT 1. i g
[ %% ,2013,24(6) :915—916.
W4 3 BB A o T, 25 L 2010 4F B kb (X T 2 10 956 49 1% 3 O
BB A A [T VLI W B 2, 2012, 23(2) : 21— 22.
BT 25, St , 6 VLR A8 2008 & 2010 4E T 2 1S T AT 9 2
Bea JE A R AE 4y M [0, g JLA A L 2012,50(4) 261 — 266.
FOEEY RV BRAR AR 19 0 TR 100 I PR AR A 11 955 Ji A 43 B
M1 TLIR TR BE 4%, 2010,21(6) : 1—3.
T ARFK, P15 0% . 2010 — 2012 4F I 35 17 FF 2 ER BE I 4 M ]
VLR T BE 2 ,2014,25(1) :61—62.
s B #E:2014—09—23
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[9]
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HrAc i 1A T D 2% AP T R VR A 20 B

HEF
ST K A A T R T2 ) b S L 44 338000

E: B® X1 EAE RER R 2R AR E IR R REENASTB. FiE %M ER
TR 12 W b3 1 ) (W'S260-2007) il [X b B U (GB15988-1995) HEAT IR B 12 W IR AT/ A A Mt & . &R ez 7 4
5905 9o 191 G e 6 451 A SR GE S R0 SRR I AR B B B A o ORI A L A sl SRR YR Y SRR
S50 RAGPE L 3 2 A 5 dn T 2 A0 e UL SR BB 3 R B AR N BORS A 5 AR RN AR L 4 R R AT A RUB R 3

BREHHFEZERA,
KW ME KA B L EN; ILFE

HESES:R516.7 X ERARIRAD B

A B TG T CRRTBR A1 ) 2 — ™ B A 3 N (A
FEr) N 3L AL e — AR A RO P - 2 B2 KB I
PRI y B 7 50 N8 By . ARk R
[ A e T R S K S A K,
2014 4F 6 H 7 A4 i WL L R e A — R A o B K
BENE ICHS R B 7 0] AR B A BE IR TT . U R
U o BRI BEAR L B T R TR AT O o R A R
MAEE AR T OREN

1 #R5AHE

L1 A& MECE & RE K Ba T, Ak
PE AR GO B 5 T RE B A DD o B AR
1PN R AR AR N B D B B T LA I 4% i 4 1
A i BE AL 1] . % D) % ik o O 5 SR E A Ll e AR
A 2 T Al A B

L2 sk AR & KGR 2 W bs ifE ) (WS260-
2007) FTEE X AL BREL I (GB15988-1995) ¥E AT Wi 47 9 2
A I I A0 . s 1) T R R AL Ak AR 1
(RBPTO K 1gG &E & Hria , o1 12 % JH il 45 5E 42 1
(SAT) 5 6z 1270 > 950 v 8 o 428 v o o BT A5 3050 1y
TERSOW P8 B BT 5 4

2 #R

2.1 AAEL BREEEEANA LEATE 2 km
FNFRH . 2013 47 9 R 5 5 DAAS 1l A LU AR A48 3 15
143 3 W HE P /R 1L 105 H L R &R ok 1] 2
HE BB A, 4 2 TAE N RT3 HOF S 2R
FSEA S FRFH IR RS L E T MG % . W E 4
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B FFERKEE 5 N A BT R 55 R 4 A Bk 8
N s F5 58 3 N T A 3% 1) 2 4 BB TE ORI i LB B
AR YN TLwf e 7 A s ) b 4 9 SR A T
PE B B8 R 100, 0% (4/4) .2 1]k JCEB JE TAE A
LR RBCR N 25, 0% (2/8); 1 Bl &K, BEERE
0.04% (1/2 700), H o HAE wk 2 & B 5 #. 4
T A% YVl 5 T A R 2 ), 5 28. 6%,

2.2 gEHad HRWEIKE. D .48 F KRR FRHE
B TAENG . F 2014 4 5 1 20 HIF b 8L & #1056
NN 3R T N 2 & R % U S R W -l
LH.ZE6H 22 HUSRMFr " AR bl J5 B2 B DL BE
WA . 6 3 29—30 H . Hfth 3 & 3553 TIEAN
GBI R IR . 4 A FRGH S TAE N BL 4Gk I35 ok
A1 955 B & J5 % 3758 3 5 @ R IS AR N B AT
L XL 2 B KRIE SR A B, T H 12 B, X
A1 A EREBEPGER, B BE R, S5O
SRAFERTIN ke Ja 1 B 12 14 A i 1

2.3 AR TG4 B SRS TAE G,
b AT 67 B LRI R SRR H R A L 7RV L B LR R
AP B 2 77 2 o B R R SR BT T B 4P 15 it . 2 )oK 2k
B TAE BT AT 57 55 R 6 i L W T2
Bz R KR 15 50+ AE T U0 5 AR P R SR BUAT: AR B 4 1
Jit o 1% i 8 22 U KO BT AR TR R
KWy EE R P AUE A G . 4 6il)E
fEFAAT 3 B JEmAE T IX, B Teoh i sl 4R #E 32~75
LB 6 B, ok 1 Bl G R AE R kR T B
(100. 0%0) = F5 I 7 1) (100. 0%), JJL A FR K 4 1]
(57.1%) . 23 3 fi1(42.9%) &5 = J1 3 #i(42. 9%,

EZE B A W5 (1965—), 55 TLPY AR o Bl AT PR, 558 IS5 B 07 Vi A7 2 98 75 5 1k A9y AR
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2.4 EWAE R AEE XA RN (GB15988-
1995) , T A Wi 11 359 A BE 697 - S IR T 5 3P A i
Bt ZPUmmATIG F A 4 & FR5 3 N BB AELE R
B S B 3 A L LR R A i B A 3, nT R il 2 R S
He Wy, 00 R S TAE N B A 7R IR X, H 58 R 5
PSHF KRG S 53 S0 B HE Y B A ] 4 fil
PRI 0 9 245 TAE N A8 F1 8 44 JCi il L
NGRR3R 4 JFC L VR R AT 07 A L 48 O A
2 4 R TR B Z N RS O A e e ) Ll N B R
BH M

JENE KA G AR TS 15 L3 Hip 6 H
T S A B BHPE 28 40. 0 %0 o BRI 3 52 S Tk 2 17 2
DR U0 4 flh 8 2 1 B HL R G 7™ L HE T 5 R 1)
RPENE o HA AR A B IS T W Bl T8 B B ) 0T A
VR R 35 et T A MR AL 21, [
B E R o0 48 S T o B S0 B RN S B A L
WX AT T WS B . PO AT A6
B F R I T R T A B R B AL T I, B
BB IIAE 5 NG AT TR AL

3 itig

AT 2 1 E A B O 2RAL G g o 7R TR B AT Y
BT Rl R SRS WA A AL e N T R R
Zo0 B P B Mo R 6 T AL L PR RGE RO AR OR
Ai 9 1) A9 K SF K B T 5108 T BUM L A F Rl
I R RS,

R 04T 3 2 ] A R S 0 2 A B 2 2R L A i
FENE R i g Il 2 g R i A B R . A BN,
FRHH I M R A A A TR T A XU

o 5 100 R N B S 0 TSN B3R AR X A1 By R
FPUR Z EL D AR IR 0 A A R R SR IR i
B 4P 1 G L AR A S R e . AR IR 6 5l 49 Ry SR B 7
IR B TAEN B P IR s g 4 4 TAE A B il &
i AEFRBH AR RAE R AL 3. F b A 2
Ao A5 10 AR By 2 B IR 4 Mo LA IR e . (HAR R
AR+ 4 1 491 A L BRAE AR B 5 12 i) e 2 1 A A
Sy re] B A M B R B L UL A IR A O T O A5 I IR LE
AR Z2WAE BRI A PR 2 - R WA ST B I IR
BRAEXT A A2y EIRAE R B Z . 2Ir R T B
OB VE Ja 9 1) G 1 A5 31 B i ) ofe A R T R
AR BRFNEE S . EBOT BT IZ B9 A A B i AR E AL 4R
14 R ARG AT g 7 3 R AR BE 5 ) I o X 1 55
N BRI 32 @ i2 W hE 7 B B e B2
TR o P X AT I B AR RE . T AR AR R ] 2
ST IR B ML L 2% w) BT WA A, — T T IR
XF I B A A AR s — HL B B I RO
FFEAT TCE A A B 5 55 — T 10 58 Xk B B R GE L I8
Bl AR 0 TR A A R N R I, — Bk
B 1 B Bsf R IO RT5 4 4 s » 7 A o B R G

S &k

(1] XU T2 7R 545 . %5, 2011 4E 1048 & A N 6] 7 € G 0 2
R IEAELT]. o E B B 44,2012, 28(12) 11258 —1260.
(2] Al BRANME , 46 T, 45 Ji 8 7 o e A 6 QAT 04 s 93 19 1
SELT]. 23 Bl .2012,28(11) 1263 —1264.
(3] A& T B AR %, — BARAT ) A B ECFF 0 s 93 19 b 3 9
LT T BB . 2011,32(5) 1447 — 448,
(4] EAERDR, EMH 5 — RIS RN R AL 5R5R
Wi, 2012,27(1) .57 —58.
KRB :2014—08—14 #4RiE . LHGM

CIFPER)ELIREZTLZE

RFELFEZ(LHAGEF)AEREL T2 52 A6 B MG EFAFHEF L LTRBA., K
BBBMERERGEH MALBREAE. FEEFLREAE IMELZAABRARFRE L. FRAERL
BRIGRERHFALT . ESRARFIANL. AESHWELRHELLEWT.:
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BlEH Fa# kg x| W
B OEBEHREARKEDAB)

LI RE

2k LikE LiaE IR4A ITFH
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ke k KRHBE K OB OKHFF K OF
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Hik F
ENE
2 98 7
BaAT EE R
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k% A ¥ AR X W R
T RTHR FoHi KLk kAL
MmER E F RFER O RBEE K K
AT K B A R N KA
M HER HEH H R

BB E—BBELTH RN I FEAFRR I RERFIERYEALE T AT 0 RK A LAt
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R e )L s A B #2 Rl R iR Be 2G5 i D] 3=

2EF. HAR.FLE
JEAAERAETRAARLR ZARS T, K% 523945

WE: BE IWILERRIGEM UGS N R, ik B 2RI X 422 ZILER K
AT BB AR RS A, 8 JLERRKMBERN 67.0% . EALGR BHR LR AR L3 F K bR K A 28 3K B B
HRR AR F 2k . Z R logistic [l 45 5 W 7R JLEE 5K AR 0% B AR M Ji 3 I (] 4G L 582 - 39 3 WA i s XL
FARFPA A MR AR R (P<<0.05). 518 NJTJRZFE A0 HESCH - 3 Ak TR 36 A0 R 3% A

K TR LR HBRR KR
FE 4 ES:RI86 Xk tRiRAS B

REET R FRIL =AM AR, FEADY
9. 4T AN A3 J7 e 5 ZIPi LM 12, A
Joc N S AR AR AR 1 9077 42 b i oK X AR SE T IR AT AR 2012
— 2014 4R LR S 1B 4 A R R A D0 KR i IR
R AA .

1 #RFFE

L1 AExE REMEHEHOO~6 Y IILERKH
WL VLR &0 N AR Ex 4 . O JLE 5 A2 B3t 6
s @ B ACBHE AR SE T R B S b i) =3 A~ H . HE
BRxf % QM BB K E 55 LIE:; @ JLEA B[R
Bt 56 B 1) 46 V8 A5 (1 L& 5 O 5 1 AE JE B {0 R 78 &
HJEAE . SR 43 )2 BE AL RE (9 07 3% 0 R Al 23 A4t
DX Ja A N F 43 4 )28 B2 BEAILA IR 1 A4k X, AP
P 422 HILERK.,

L2 AEZFH KRBT CH X BB 32 Fh
S5 FI RS 8] 4 ) o LA P T 6 T 5 200 2 82 b L 38
FEHATREREA .,z h 8 4% H 4L, 845 XF
GOENF =5 R I

1. 3 %ita# A Epidata 3. 1 8B BGRA
4 32 ) SPSS 16. 0 # A #E17 g8 it oy M1, Z I K 4
Bk AR 244 logistic [1]14,

2 H#R

2.1 —#&EAN SZHEAEWN 22 ZILERKS. B
117 N 27. 7% &t 305 AL i 72. 3%, T H 4
% (30. 8245, 65) % , A HL T EE 98 N 23.2%, A

DOI:10. 13668/j. issn. 1006 —9070. 2015. 02. 049
EE&TB ) KA KFENRHER LW 8 (201210515023160)

XEHS:1006—9070(2015)02—0106—02

FURE 324 N, 76. 8% SUALAR A /N L DLR 34 A
G 8. 1% .9 221 N (5 52.4%) @/ v % 125
NG 29.6%) s K2 M L E 42 N Cdi 9.9%0) s A L g
Bt Ry 3~11 M H #H 52 AGE 12.8%),12~23 4~
A 112 NG 27.0%) ., =2 4F 254 N (15 60.2%) 3 %
JEAWA 1.5 ot 5 26.8%.0.8 HTot~1.5 7
JH N 51.4%,<<0.8 HooH b 21.8%,

2.2 TRG B He R e uptE L HIR 281 A, IR AR
R 67.0%, 8 A [n] B X IE i % Ok 68,04 %, Horpr,
“LZE R AR B AN B A Pz 1 7L L B T B o oUE
KIAPRAF” T 215 1 18] 58 75 Mk 0% L7 1E i 56 34 >
90% 2430 97. 6% ,95. 6 % Fl 93. 8% 5 Xof “ 13 Fh 2F
Javrl et BRI SN TR TR, EAS
TR O B £ e 7 R AN [i) B[] 42 o o9 ik B T %
B — A A7 ER S, 405 R 74.3% .71, 8% F
60. 0 %% 3 X 42 Pl % A ¥ 2 T B BIR b B R T GE 7
AN N A2 Rl U B g R [l 2K OE B R AR, AR
24. 4 Y50 26. 8%,

2.3 HiRkREEFER BEAATR L BK TR
JUEE GG S B S A B2 R BT B 4 b MR B 2R AR
W1, FREERRBCN PR S8 Hr 3 7 A B Ak b
B E AL SERH12. 020) (& 45 TAE & WPk fig (10. 5% Fl
BRI 112 09 B A /B AL B (9. 820) » A FE IR BT
B 2 A AH G R I S S ) Tl A L & A Y 5 =X
A S 2e R L & R A VS NS R T =

2.4 BB E oA DA R R B R A,
PLE KN (B =0, 2 =1) A (20~25 ¥ =0,25~

EEE N RET A8, REEIR . A DAL, 32 30352 TR TAE.
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354 =1,235%=2) UK R KLIF =0, 1 GRS T B Rl A IR S o A VBRI B R T ik 1 S A
/L =1 R¥E R E=2) PR A =0 kmms KRR s
N . ) % Hely % HEJT
AL P EE=1) (A R AR E] (<1 4F=0,1~2 4= TR 23.4 - 21. 3 —
= I\l - oy 2 i — B h HAIE L E % 12.0 1 8.6 2
17225{5 2)\ﬁ/\jkl\$}:ﬂ'i‘(ﬂlﬁjjjjzjj O?'fzigjjjjzjj 19 P B 9.8 3 6.7 3
HAh=2) FREFHHBRA (1.5 TIt=0,=>0.8 J1 X 0 f R 1.6 9 5.9 5
. . . . . ol igkte 13.9 - 19.5 -
EH<1573E:1,<087§%:2):€:74\%}]E FE 4% T AR A S LR 10.5 2 13. 6 1
AT 2 I R A A A logistic [ SMBT. 4idE  MAAUEE T s
TN s L G AT IS K AR Ml A B ) K L R E Y ) 4 8.1 5 1.8 7
. o s s JT A ELAL 5.1 6 3.8 8
ﬂq&/\ﬁ% aﬁXﬂJLETﬁﬁ%ﬂlﬂ%ﬂ%%%gﬂ%(P< P2 2.0 3 2.9 9
N FEN RN A 9.2 4 6.3 4
0-05). HL3& 2. Al 0.9 10 0.6 10
x2 FEKBBFARABERRE £ M % logistic B4 1 45 £
[H 2% EVEES i o 1% x: (H P14 OR 18 95%CI
ﬁi"}l] —-0.38 0.21 3.32 0.07 0.68 0.46~1.03
AE I 1.02 0.26 6.82 0.01 3.07 1.27~4. 66
SCAk R B 0. 10 0.15 0.41 0.52 1.10 0.82~1.49
JEE -0.36 0.23 2.50 0.11 0. 80 0.44~1.09
A Hiy J 1 5] [R] 0.96 0.23 5.32 0.02 2.78 1.34~5.04
HE A P Joi
171553 0. 34 0.31 1. 20 0.27 1.40 0.77~2.56
HoAt -0.20 0.23 0.76 0.38 0. 82 0.53~1.29
FRET- 3 H WA 1.35 0.31 10. 51 <0.01 4. 24 1.77~8.32
e WO B A ) 55 3l o X TR
R TEZERAYE X AR ST A4 M 2003 4 I b5 52

AR A K B AR SE T PR A B e Ao 0 e L B K
RO BT 4 b K B B R B AL Qe A — s B T L H
3 B o« KA 52 A A B A O Al AT 42 43 e Ml BBy
R R 55 5 By A A7 gk ke )L B A 42 b g I 3 E
R R B AT SE o T ik RE . 112
HT T A5 PR AT T KR 4 L R BE S 581K S AR 4R 4L T 4 1)
-5 T AL A I 8] 147 78 T A2 KK Y BE RROR 58 &
fi et R AR AL X LA 2 RO 2 e R
R RNV RS RN U L S DI 2L S
WLl R R KR

AT GEBE WA A 3t S A I 8] L 5 AR i
AR R LB SR B AR MR e R E N K
FREWCANE DL AL T A SF IR S 1 K2, A L T
PEARAL TP ROIRZS - A S 2 1 I 18] MRS 7 56 31 70 5% 0
JUBE R TR He R o VR 48 S A I DB K A L R
K LB o R RN IR R R . W B AR A
JLE A T 3 5 S SO A 2 e 2O
Wesh 52 S B e iR o5 AR A BT TSR A s m
FEWFIR/N T 1 AR B 52K 04 BB 12 Bl 0 R PR A
B2E AR IR 5 B0 B W R T L TR 4
TAEMSLHE o BN BB X S B A H 5 SR
EEATIE UM PSS

ILEZ KRG NL EEZ S ARG AR
A 5% i AR KB T LB AR — J7 A 50 TR 1%
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iy — <5 % LTS S)LFET B JLIET B AR JLSE TS
7 I Yo IN: Yo IN”: () I ()
2006 4271 12 9.83 30 7.02 18 1.21 17 3.98
2007 4 283 29 6.77 19 4. 44 10 2.33 10 2.33
2008 3969 35 8.82 22 5.54 14 3.53 10 2.52
2009 3827 25 6.53 19 4.96 14 3. 66 11 2.87
2010 3794 15 3.95 11 2. 90 6 1.58 5 1.32
2011 3 802 11 2. 89 6 1.58 2 0.53 2 0.53
2012 4196 14 3.34 13 3.10 9 2.14 9 2.14
2013 3900 11 2.82 10 2.56 9 2.31 6 1.54
2 20062013 AFUAE T <5 2 JL 3K 3 FEFE IR W40 B A4 AR bb (26
P %140 %20 RN % AL 55 L
g B 1 L BEH a1 L 5t A 4 1 L BH a1 L FEH 1 L
2006 R E 2143 WK 19. 05 BANER 11.90 A L % 9.52 hEEE 9.52
2007 K 24,14 e RMEOWER 20,69 SN IUNG Y 10.34  SERMEPREHAST  6.90 W% 245 6. 90
2008 S RMEO ARG 17,14 57K 14. 29 Wk 11.43 A L 48 11.43 I 8.57
2009 hAEl 20. 00 Bk E  12.00 Bk 12.00 SERMECMER 12,00 R 8. 00
2010 K 20. 00 kLM% 20.00 EANEE 13.33 12 i N B 6.67 SRR 6.67
2011 57K 36. 36 BAER 18.18  SoRMEOERR 1818 fili % 9.09 Fofth 3 9.09
2012 BPERARE 21,43 AL 21.43 fiili ¢ 14. 29 SERME IR 14,29 HAbe XRH 714
2013 HaEEE 36. 36 BANER 18.18 K 9.09 JF 205 M AE 9. 09 WA B 9.09
it K 17.03  JERMOIEN  12.64 RERIAE 12,09 EEEL 10. 99 fili %% 8.79

2.3 MXBEEZHMN

2.3.1 2 AR @ M 55 - 2006 — 2013 4F L AXAE T 42 7
ARG R 61.59% ETFF] 93. 41 % ;43 & R 8
ANS<5 % LERE TR G 27 0 R G0 R R U G
(r=-0.922,P<<0.01), W% 3,

2.3.2 BRIFMS5 <5 % JLE IO T Hh s ¥4 1 LA 7E F BT
T H B K (50,55 %0) , HR AR BE BE (5 34. 62 %0) Al
sz (f 14.84%) . FERTIAIT & 3 #4 B L 1% O
B WL 8 A3 44.51% ., & (i) LM &
30.22%, & (Hi8) 5 13.19% , 4 (B0 4 4. 95% , &
MisHE L 7. 14% ., WEA,

R3 PUET <5 B ILEICT R 550 I R G I E 1

N <5 %L BILET R HEIL %r‘k‘iu,—%ﬁ
FETZH (Uo) %0 ASESC/III 5 ESCZ)
2006 9.83 7.02 4. 21 61.59
2007 6.77 4. 44 2.33 61.76
2008 8.82 5.54 3.53 64. 96
2009 6.53 4.96 3. 66 68. 38
2010 3.95 2.90 1.58 80. 05
2011 2. 89 1.58 0.53 87.03
2012 3. 34 3. 10 2. 14 91.49
2013 2.82 2.56 2.31 93.41
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R4 2006—2013 FAUAE T <5 % JLEEFE T4 01 5 B 57 IR 55 1% L
FET M 24 FEHI AT
Y % B @ Pl 4 () B(X) 2 (fFi) R G& P KB
NS %) N4 %) NEL (%) NEL %) NEL (%) N (23] NEL %) NEL %)
2006 15 35.71 7 16.67 20 47.62 9 21.43 20 47.62 8 19. 05 0 0. 00 5 11.90
2007 7 24. 14 7 24. 14 15 51.72 10 34,48 11 37.93 4 13.79 3 10. 34 1 3.45
2008 14 40. 00 5 14. 29 16 45.71 13 37.14 12 34.29 4 11.43 2 5.71 4 11.43
2009 7 28.00 4 16. 00 14 56. 00 5 20. 00 15 60. 00 3 12. 00 0 0. 00 2 8. 00
2010 3 20. 00 2 13.33 10 66.67 6 40. 00 5 33.33 3 20. 00 1 6.67 0 0.00
2011 3 27.27 1 9.09 7 63. 64 3 27.27 4 36. 36 1 9.09 2 18. 18 1 9.09
2012 6 42. 86 0 0. 00 8 57.14 7 50. 00 7 50. 00 0 0. 00 0 0. 00 0 0. 00
2013 8 72.73 1 9.09 2 18.18 2 18.18 7 63. 64 1 9.09 1 9.09 0 0. 00
43t 63 34.62 27 14.84 92 50.55 55  30.22 81  44.51 24 13.19 9 495 13 7.14
3 3Fig Tt B FEK—H A F <5 % LS 7 BT AL

AETH <5 % JLEEFET-H 2 B AR Tl 54
A —E . 2012 AR SR AT AT BOHR ] 3 i S it
B, 4 ik b SR I B 28 3% SCHR IR AT R AR A
A Lz O A R A 7 e R R S A B T fE AT AR
s e L2 HL L s op 48 L= B 2 IR B AR B I,
St /N JUIG 98 B LTS A S D7 A8 B A5 A 0 T T
FE G o R E  AAE T <5 % JLE ST HRAK T 2 E K
V(2012 A E <5 B LEIET-F N 6. 82%0, 2 JLIE
TR N 5. 21%0 " . FEFTA I B LI SE TS L
Bl ik 71, 43% o i AR L i 63.08% . 5 E AL
S R R — B, SRR LSE TS B0 i 800
FLHFP 23 FEAEFE 1L MHNGEREILRNIET
A L Hodp 2/35 77 o R e, AR A AR fe L
SRPRAE 5w R 7 RS LR A AR 5 1R AR L
FET RN FRAR BB A JLAET- B R EH %, i 8 A2 <C5
% )L SC AL 7 . B8 /K& EEIEHE . AN
BAMEERILEM LB RFE T BRI T H it 50
BiLEE K : O RERAT REEKZ2EI;O
AT K 3882 4 P 9 K b L K I S K AR R LI S
St B B SR R bR AR A A DR W A A D
SR LHE A F P R A AL AT L PESE R BB E L
2 @ R R A A L EHF A TR I LA
4Lk, e A L,

WHO #4546 1 il R © s <<5 % L 1 7 5
WL, H 95% KAtk ER!, KE I 92 a Ll
WEERIBITIR A AN FBOIE T AUAE AR 3 3 12
Fofryge Ty | B 2L R SR AL AR A T Y IR A T
it R A 0D FORG AE R Bl 2P IO R G R Y
ETb.<5 B ILEIHT-HE FEFE-E. £ (FiE) Rk
FUREE T b7 BR AL E AE T BE . Bl {UAE A 28 55 1 &
J& o A A 85 IO A - L UE R ACRE O £ L AR XL
L1 S O B 7 R 55 5 SR AL AE AN B 4 o Rk R Y
O SRR W B % b BE T 1 L) 32 R D L BE BEAE T
() L . RIEE, B (XD iz 1 Lt R B g b

Ry L e 2 B (X0 90 B8 B 46 Rt 7T RE 2 5
W AR RO AL T LA, £ B TR B A B9
oo e A EAE B ULBAR RE T A IR B2 HLH A 52 3
WA HOA S B N 2 — o o 2 2 57 LR
B FE S LR RO BRI Ll A 5 5 A 2 E AR
ROin B B8 19 B I fe o FR R Dk 2 ml 5l G B SE TS L AT
FEARAUAE T <<5 % JLEAET- %,

S &k
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o LA R

SR LAV B3 8 5 D% 40 B

kKA
LB ERRG R P & ® 210009

WE: BE WA IR PR EE R R, FTiE X il g7 Bl A B 8 2 U0 R RO e F
HE I EBEEFERZEREEN. FR 2oL ERBPRGERFE kA — Ak, AR B2y Al WA kg,
Pl vy ST BRIV B 0. 33~78. 00 mg/m’ , 4% F (R FE<T 16 mg/m?) 2y 91. 300 5 MR R B =85 dB i 7 4>, kA

HAR A 58. 306 HA W LR R K AL 24 A I 25 R 645 . 4518

Al 32 B A ROl A8 O R AL L fE

F PR SONITIR O I R R0 B | B I8 i R ES 4E B L .

KW v B G R S
FESES RIS X #EkFRIRAS B

SRl RO e R R A R RS B
AR —E ik B &5 ool e i fe
Pefe KM . AIGE 0 ILCR T TR i & 9 R ik
12,8196, R T fifk B A i X 58 K A 4 4 s T R A
M B 5 A PR R BRI Al BR b T3 A BE AR OO
P2 b PO & 3 R OB B b kit AT R A IR
Je RO e 3 PR 28 B A 2 fl oA 5 PR DA IR
e BREAAR A 5 DA 3 BT 1% A ol 32 2 WO £ 58 P 3R R &
HORE TN A B 4 52

1 AESRFE

L1 AR M atih X5 R 64w R0k
FENFEY WO AIT RS L. EETZRE
HUWE

A

| BeAiH

1.2 REeBAEFRAZABAE HGBTHLER
T LB 7 TR BRI T A 5 3 0 B L B P S AT
PRIBOEEERN R, BTSSP A EY R
W (1 SR BE R ) (GBZ159 — 2004) A 5 R bk 5
JoT 0 7 AR i €A 3 B a5 S oA ) R0 2 ) (GBZ/
T160) RIBALIEAT s B3 AL 4L T AR 37 i 25 S b 2
JEN(GBZ/T192. 1—2007) B3R FE AT K5 I 5 9 35 K 3R )

DOI:10. 13668/j. issn. 1006 —9070. 2015. 02. 056

XEHE:1006—9070(2015)02—0120—03

T T AR BT Wy 2R 200 ) (GBZ/T189 — 2007) B
SRIEAT . By W 7S SR AR RN g A A A SR T
A .

2 HR

2.1 RAMEL AN ERAEE IR, 20 e
50 AR LA 4 & R R 700 ke BRKE T 260
ke, B9EK 90 ke (YAERE ). BUA BT 799 AL 4E T
fE 330 d, B K 3 B, A9 8 h, RHA P I EH T4 T7
TP RITEA TR 73 B v 5 GRALE 0 .2
B4, FEARWRIT T 5 BRI T AR
G TR ORI T S A, DAL Ak
PR F LR DN LT3 84 T B AR 1 it 32 248
R A SR AR I b R B AL LT
TE VBRI S5 By AR il 3 SR IR AR R AR S
PARAE = o HE Al IRl 5 i 35 TR K 285 AL Ho4p 514 A
F N FAE B R FOR 38 HE R 38 HE K A 42 il R
b9 f 5 PR AR AR AR A

2.2 ERBRVB/AEEREFASARY R FE
WP e 3 PR 3R A 2 VR e — Ak L A AL
T 2 HE 25 RS PR B0 AT MR Bl L il Ly S 2

2.2.1 WA FEELRITHAEE P TR
GAFAE TAT IR RO L B0 0, 5% 3008 L JF 1 42
T RS AE A I L R A TR R i
By RS A KBRS P AR RN I A AE T RR LT
SR TR,

EE R A 5k (1982—) 3 VLIRER IR » 8 H 0 A SR A 0 5 34 A .
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2.2.2 WMEFE ERAEROTH AT PR T R
GUAFAE T AT MO L 8T R e s L OF 10 4
ThVBCRE 1 BLAE 72 R IR s O b R G AT AE T RRE
B iz B ER B 45 77 A IR s B AFAE T B A TR L
TR N RS N o (A R O

2.2.3 i EEAAAET R F m R AL R S
WD .
2.2.4  —H A A AR Y IR %R T

ARG AT IR 38 5 30 W AEAE AR 2 ORI A R
PR — Ak e HE 25 5 B e 3 .

2.2.5  WEZY WATH .y SR R R GE Y R BE AT AR AE
T 245 A T A5 RS & 7 5 3B BT BR S ZE ) K2 A LT A
T I R T FE, A 137 % M R, AT BE B i ik
ek

2.2.6  CARHORG AL B E B A AR R #S AR AE T
AT 37 MR AR AR R SRR 5 A R G AR TR
Ml 18

2.3 RImeEFRAAaMNER REREIITHIR
b T A= A A D 7 92 B e PR S % A 3 7 25 A<
B EACRRVE L — A S L T L g
SCOME T IRy SR TR

2.3.1 By AR R A BE S 138 £, BR AR M > 16
mg/m* (2 51 PC—TWA) ¥ 12 £, 5 8.70% ., >8

mg/m’ 78 iy, 5 56.52% . FEBIRHNL NI TAE
W ARG FTIR B H T iz R0 R 580 B ik
BIOL, BN FE R 70.0% . W1,

R AR P by A v BRI 45 R
B AR KSR (mg/m) R

B fir

e (h/d) e CTWA 5%
1% Hib#* 4.0 1.33~11.67 1.5~5.3 1.5
Bl Hikrdr 1.5 1.33~78.00 2.1~6.2 9.8
B HAbkrzdr 3.0 0.33~1.97  0.4~0.6 0.2
7L FRBA 0.5 1.23~4.53 <0.3 0.6
I FAEN R 5
FTHR ik A HAbkZr 3.0 59.67~89.87 27.0~30.7 11.2
/e HAb®A 6.0  0.33~1.97  0.3~1.0 0.2
iy HAb#s 6.0  1.87~5.23 2.0~2.7 0.7
=7t HibgAd 6.0  1.33~4.67 1.7~2.7 0.6
T i HAbRZA: 6.0 16.67~24.83 13.8~17.3 3.1
il B T
i EER PR 1.0 3.27~5.03 0.4~0.6 0.6

T WeRg LR S RO 5. 200,

2.3.2 ALZEFY) FrALF R YL B K bR L H— R
PRk i) STEL i 4 1 4% fil FRAEL (30 mg/m?) . A — %A1k
By e B W 5T LT (8 T R AN B B+ CHEL IR 2503 R B
o Wk 2.

R 2 MNP E s Y R A R

i 45 R (mg/m?)

b 32 fih R B (mg/m®)

R HERZE B2 fi i ) Ch/ D e S CTWA CSTEL PC-TWA PC-STEL(MAC)
IR AR
T — S Ak 3.0 11.6~28.9 7.6~8.6 28.9 20 30
THEAA 3.0 <1.0 <1.0 <1.0 5 10
B0 TR
F AR AR 1.0 1.47~2. 64 <1.0 2. 64 5 10
B4 1.0 <0.2 / / / 0.3
e 1.0 0.17~0. 25 0.03 / 0.15

T < 5 B0 FRAE RO 3.

2.3.3 Wy ERDE RS ORISR A B 270 £y, >85
dB ) 63 i, 5 23.33%, > 90 dB 1y 51 fy. &
18.89% R & ke ek A1, 7%, 4 Wy 3 B 25 6 il
BERB KR, W 3,

2.4 BMERAEETRELSE R GBZ/T29¢ TAEH
JIT B 5 15 1 0 2% )« R 4% B 67 1 i s 2 TR
W R R T A S, BT B B AR AR X AR
DL RV E oA = 55 3o B A 1T 9 H R 4T IR oM 55
gy o 3 AR X A, a2 o T 4 fE 4R B i o 100 2,
TAHET I RPERF ., LY R 25 R
A GBZ2. 1—2007¢ T-AE 3 fir F 3 P 2 BR b 42 fi FR (L

B LA AL EA FHE R DM ER BT 0 RAAX T HF
PR o TR AT A4 i i i L 55 R S E AR 85
~90dB 8], J& T T 52 fa 8 5 BRI LFTIRTSOE L 32 71
b N S5 R0 G0 B AE 90 ~94dB Z i), & F I K
fak.

2.5 ARARZER S 2013 AF L FRflA R MR ) 285 NS
G AKE A 46 N Jili D) RE S K 35 g e B BR A A i e
NRERR AT . 734 145 N XOG R 5 32 2000 A8 2 W
P 50 2RI Bl R RS L LR LA il S AR v
3% NWNURNEYRSES BB ACA SIS AR
AR LR B BE A, 11 A B e AW ) 4



« 122 -

VLIRTRT BE 2% 2015 4F 3 A48 26 45 2 1 Jiangsu J Prev Med, March,2015, Vol. 26, No. 2

15 BUCEWT 3 i B KT 25 dB, H AT B B MR 4 il

ERAS

=3 ARk BT B A AR T 2

fEME RS/ 54 L R E Hef i) Ch/d) K 0 2% 5
T ¢ g 7 4.0 75.8~80. 0dB(A)
Bty W i 1.5 72.9~74.9 dB(A)
i 1.5 27.4C~28.3C
BRI T 7 3.0 89.0~90.9 dB(A)
I 1 W 7 0.5 71.2~74.8 dB(A)
HFRE
FT IR s M M 7 3.0 89.6~90. 4 dB(A)
PRzl 3.0 4.8m/s2
/e W i 6.0 87.8~88.0 dB(A)
iR W 7 6.0 89.1~89. 4 dB(A)
&7t I 6.0 92.1~93.0 dB(A)
12 iy W 6.0 84.8~87.2 dB(A)
N E 6.0 262~982nSv/h
il TR
35kV 7% H, i T 0.2 <<0.01 kV/m
o277} W i 2 85.2~88.3 dB(A)
Cig W 7 1.0 81.4~83.5 dB(A)
ELIL T Lo 0.01~0. 03 xW/cm?
Ik T 7 0.5 80.9~82. 4 dB(A)
B4 by e i 6 27.3 C~29.6 C

TE T MRS R 8 h AR YL T FE 1 m Y P S 3

=N E
&3 m

3 itie

A 2 MR P 2 Al B B R L e T PR SR
SRS B (57 D AT HROBCHEL Lt 4 e S e T ) B TR
Bty 18 i BRI S b fn . B2 B LG AR RO 70,096,
5 5 T ARGE AR SR I WO B 6 e A R AT
o [EMAEREEE HE A B X TS = 48 T —E 1Y
fi BEAG 0 » ELIZAR ML A AR i N 46 A, PR Ik o 200 5
BB RBT IR XE T B A ia a4 R 28 9 PR
2R i D A0 bt A1 2 R AT R 2 ¥ A 5 A B L M e
18 g, R P s 1 242 5K Ul 7 %5 A 2 R 5 [R] i
AR RN RE R kA TR O e
A BB 2R 2 IO R R RGE AT 5000 B A kAR <2
pm G R AE A S0P X N A R FT R R X
Il o 398 B g s M5 K B B o A I O e B AT D A
B K I AE K oI 0. 005 %6 ~0. 1 % B i 57 , 3%

T Y BE T, AL P R 2R AR TR K L AR T B AT
HL IR R RS . % T R i R AR
o3 2B o R R FH 7L YA 2 ) I8 7 A L IR EUK LR TR
FUIA K s K 558 A 210 A 5 B R Ik K %
fEHL 30 ~100 pm 2245 (1) 48 /1N UKL W55 25, fili 2 187 H 28
G R D | E AP S TR Rl T R e - € 7k A

MR R H 5 — FEEBG e E N R, s
B OL A A AN 41. 7% . 78 T EMAFHAR LM R
VT o 1 58 0 R R 25 1 o S et AU Sk I 47 o e
7 U B BT A5 1% 0 4% 5 LA ATk $f SNR {45 4 2ok
14 1577 7 B € ok B BE AF AR B A . AR E e
HRAE N 93.0 dB(A), £ 3EH SNR {H>15 dB(A)
P18y e 7 837 0 P o I I B DR L 3 B0 A S B i B

e FEREMPREEEI FERIEN R
PR A | R P R R R S
U A I R 2 M PR IR 38 25 G AE C(ARDS) | & MR
W 085 % 7 EE i T RE R L S S EUE TS U S
30 min J7 Al i A B — A Atk B A H
A, S BLAT R 2k R A A N R
SEEDRUE . WAAE L S B b A N R B S oh A 3R
B, RS W SR T R U O R PR T G

2 % 30k

C1] RWHObR. 28 5% K Bk 1 5 0 1 R 0o e & B0 6 ) . AR
Ak, 2014(7) ;197 —199.

(2] A3, R4 n LB f 35 I8 3 P i 0F 92 i e ZEE B [0 ). 3
FB I, 2011(5) - 34— 37,

(30 ey, il vl A A s ) B vy 3ot Sk L) ). b 5 3R 88, 2011, 23(8)
88—91.

(4] BEES. BT mE&T LEy ) mams s AR ] 3R
Wk . 2011(7) :37—39.

(5] SKKRML. SRR 0 M AR5 R piia B R AT L] i 7 TR 4
AR K2R 2009, 28(9) 22— 24,

[60 mhSC4e, BT, ok i W, 5. 57 i JF R B 2 75 R B0 Y 9 A BF 5T
[J). B 48 (5 1L 43) »2003,55(2) : 40— 46.

L71 JAF . pa @ i i b A5 b 37 i e 75 f 5 4 K B 1k 4 SR ] Y095
Wi 2% ,2005, 16(4) ;57 —58.
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« DAERR S5

SO % - T i 156 U 1 v Y

A HERER ISP A

oA I
IR CB R BT R R TR B 42 ) P s, o 215500

WE: BH SVERASINE MNETEBEPMSE - HRMEYR. FiE RATHOERIEE. X 16 fig

TP B AR R 2R B AT o e EME R E AR . R
A b i 22 (RSD) #<8. 4 06 2% J5 AR I IR AE 0. 002~0. 10 mg/L. %ig

A T O A R R AR A
XA
FESES:R-331 XHkFRIAFD B
A Ak T R 1S B8 R AT ] 2 — i A R Y

TR B M R A VR . SRR R R 2R H

AR b A8 R W R TR 2 A 3 T A 28 AR R X

KBAFDFEE MMMy . BEAEE. A

5 7E 7 (A7 5 AT A 5 v I 1 b Y 28 Ak R 2

g3« R A $E AR

1 #MR5FE

L1 AUE HRA D M 65 5T 51X
(Trace Ultra DSQII ). TR-5 MS 3 #: (30 m X 0. 25
mm X 0.25 pm) ., 4f /K #l ( Membrapure Astacus),
dSPE 3§ 38 2 U4 (JC Il 58 i 25 JUEE , SBEQ-CA8650-
glass) . 7. 16 Fp 4B 8 — W 2 fig I bx , W FE 1 000
1ng/mL(CDGG-116767-01-1 mL) ,

L2 &% F)FIHE: g 60 C.1 min 5 LU

1005 e
953
903
853
503
75
703 s09
653
503

g 55%

1371 1489

1742

—~
=
N2

503

= E
< as53
m
+< 40
25371518
20 858 1543
25 16.18

20
15

13 ‘L_‘__JL 1242_JL‘_J

S A B B 40K —H BRI T s B4R
XEHE:1006—9070(2015)02—0123—03

L«eas 15,94 2097

ATF B AL 5 W 7 2 IR AE 79. 706 ~116. 006 Z (]
GC-MS i AR B R & 2 T &

20 C/min & 220 C/£F 1 min, L, 5C/min FI &
280 CLR¥F 8 min; HEAE HRLEE : 250 C 8N F LA
(4 BE =>99. 999%) , Jif 1 mL/min, 433 4 EI
PRI EE :220 C ALMIREE 280 C, WAKIEFE:1 pL,
1.3 Hoeara® W& 1 mL. A 4 mL K,
I dSPE B 352 U b VR I A 5 mL 1E k¢ 8
SHRTEIR G . W E S EC WA 1 g JCOK B R £
FEOTRE g B EE AR TR AL B R L Ak
AT 1 mLHIECHERE 1 mL, #5017

2 HR

2.1 AAEHBRERGEER DI E B (min)
SRR A bR AR BE (000 R AR AR L A5 A U S RTEE B
Hy g L DL T 2,

2021

2345
2302 | 24.10 26.91

2428 2656 28 27 2899
T

20.70

T T T T T
8 10 12 14 16 18

T
20

38 = ] (min)

1 BRAEVE B 5 B T 1A
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imaaimansiase T T : —

10 12 14 16 18

20 22 ‘ 24 ' 26 28 Eﬂ'l“lﬂ tmin)

B2 A IR I T A A T

2.2 FEeyLokee i O EIRARER W LECS
et B A 5 AN AN T W BE 19 2R B AR v TR 45 . DA AR B
R ) A P e T R . LS 2 ) Y e T AR O A A
s AAH R (9 &5 o B A b 22 AR E 2 (813 07
Tt A G 28 B B e AR I e S8 L3 1

2.3 FiEeHEEAERE FKEL N1 0mg/L
PIARIE IS O AT I A2 6 UK, BT A5 25 R 11 550 A0 X s 14
22 (RSD), 5 X W % HAnfb & W W & RSD
0.93%~8.40% 5 LS [ 3 I AN A% 55 50, 25 H b A
Ay bR EIC R R 79. 7% ~116. 0%, W3 2,

F 1 [ FR RN AR 5 R B0 S AR I e
waEw PREBIE (TR) (min)  EHEE T ARk ElE MHXRE K H R (mg/L)
AR F iR — iR 9.89 163 Y=492 209+8. 573 8e+ 006X 0.999 9 0.001
AR IR Bk 11.02 149 Y =445 783+6. 319 62e+006X 0.999 9 0.001
R THR B TR 13.70 149 Y =459 697+8.573 61e+006X 0.999 9 0.001
AR R TR 14. 86 149 Y=170 105+9. 378 31e+006X 1.000 0 0.001
SR H R — (2— &) CBig 15. 40 59 Y=-288 039-+3.442 26e+006X 0.999 9 0.002
AR TR (4 — H1 ik — 4 — IR IO T 16. 16 149 Y=285 831.3+3. 983 73e+006X 1.000 0 0.002
EZHR - (2— AR T 16. 86 72 Y=-155 713+1. 714 21e+006X 0.999 8 0.002
B R R R 17. 40 149 Y=-85 725.2+48.597 94e+ 006X 0.999 7 0.001
ABHE R CR 20. 18 149 Y=-288 774.746.769 79¢+006X 0.999 5 0.001
ARHE IR T LR 20. 67 149 Y=-23 331.8+2.821 06e+006X 0.999 9 0.002
SR —H R (22— THEH LB 22.13 149 Y=-58 2634975 702X 0.999 6 0.010
AP TR O E 22. 99 149 Y=-12 263.5+3. 504 84e+006X 1.000 0 0.005
IR - EW 23. 44 149 Y=63 732. 2+4. 581 6e+006X 0.999 8 0.005
AR IR TR TR 24.07 225 Y=-40 367.244.133 09¢+006X 0.999 6 0.005
ABFE H R “IE¥ 26. 88 149 Y=-100 14744. 810 99¢+006X 0.999 3 0.002
B — H R Tl 28.31 149 Y=9 322. 984496 406X 0.999 2 0.100
2 FE L BORE R R RUMER

=27 AR (mg/L) Itz (mg/L) 7 {8 (mg /L) Bl YR (20) RSD( %)
AR R R 0. 00 1. 00 0.797 79.7 0.93
S W R — g 0. 00 1.00 0. 841 84.1 2.46
SR R — T HE 0. 00 1.00 1. 160 116.0 1. 38
LB R = T HE 0. 00 1.00 1.019 101. 9 0.93
AR T H R T (2— B4 3L 1% 0.00 1. 00 0. 806 80. 6 3.40
AR T (4— H B —4— RO R 0.00 1. 00 0.873 87.3 5. 30
BRAE IR (22— ZEH) W 0. 00 1. 00 0.877 87.7 2.69
A1 2R R — N e 0. 00 1. 00 0.878 87.8 1.08
AR H R O R 0. 00 1. 00 0. 889 88.9 6.10
PR T HR T SE R LR 0. 00 1. 00 0. 819 81.9 5.74
SR W IR —2— TR OB 0. 00 1. 00 0.928 92.8 2.20
AR W iR 3 2 g 0. 00 1.00 1.090 109. 0 2.58
SRR HR (22— 23 Ol 0. 00 1. 00 0. 980 98.0 3.66
B — H R R 0. 00 1. 00 0. 899 89.9 4.71
B2 R —IE ¥ s 0. 00 1. 00 0.925 92.5 8. 40
AR — R — - lig 0. 00 1.00 0.963 96.3 2.00




VLIRTPTBE2F 2015 4F 3 A48 26 %45 2 ] Jiangsu J Prev Med,March,2015, Vol. 26, No. 2 e 125

2.4 AR 3ol BCR BT TR AR A 8 1
fi BTk AT KL 45 A oy YA Ry B e . 8
MREE P PR IR R R T
Pig ARIR R T Be S 3 Rl i >2. 0 mg/
Lo oA A 73 A AN T R B8 ) S

3 itie

AL B HIRUYE IR EE A TL AR EL TR
HH TG B L DI E I R 16 Hh R UL B A R o fY S
WJ7 ¥k . ik Ak B e (PR E LI E P T I0RE T R
Kt BRAK . T A 8 o 3 BE 58 20 o B O E A Tl iR

M T RE A S Ak B RS W %GB/
T21911-2008 FRE" L He BURF 1E C b 8 B, 8 BORUR
AN FRAEL TINTAGE 4l K 205 F B T IORS WO L g
AR R IE C e X I R 2 A R A 3R BORCR L R R
BB A IR, SR ASPE 3 88 46 BUS 85 5 25 R R o
HRIR) T I 5 B R B A A T 1 AR I £
KT R L A B A R T E AR R 1
PEFIGE f . AN T 2 A0 VB0 A T e R I
S PR AT RS OE PR DR AR E L 0 A AR Y S G
/N IR RTHE T KR TSR S B R SR i Y 9

kRl

L B 2R 7 ek AR P B 22 0 S B OB L A TR
AR A 45 o BRAE 19 SEORE™ il p R 22 98I0 1 34 28 551
SR R R CBRPR ) fb 5 4 (PAEs) s FLis i K
HAVI L XS WAREE & 18 S5 44T ol A
U 3t 7S] L B 558 R T IS 2 R TR B BT TR 1) 1T
o BB PR A A B I RS SO T AR A
sty 147 SEURLRA R Fv 1 5 590 5 o gy AT 2 i R 28R 1)
PP AT A2 i i R R Y 0 2 2R AR AN
AEFIE Je A AEAR LS I . A5 & HAR T2 R 45
BHEIE.

2 % 30k

(1] GB/T21911—2008, £ f #4824 — F ER 1 iy s [ S

(2] Z=me, SREAE . SOM (038 — 5 56 R ARG W K v 40 2K = IR
[J]. i E AR E.2013,23(7) :1703—1705.

(3] E#. 2w . WA ZERCH G — TR IR 0 28R A & 8
FF R T S 1 98 39) B AR s BEARAR LT ). R4 R 5 TR . 2009, 9
(14) ;4223 —4227.

[4] T, HWTER bR SR 55 . 1T o 9 Ak ) A% G T i 0k R o OF s
[J]. & & Tk R, 2013,34(11) ;384 —387.

KA 2014—12—10 4R .oKk18

« DA ST

9¢E PCR M i3 HL Dk £ AR AL — &S
ALY TS B Wi G W A

WEE,.GHE,FREATE R, 2R
WOl FRb TR BT FE 4 P, R 614000

ME: BB RIT9O6 PCR AR b7 B ik (PFGE) 7E 2 AL B B I A b 9 I F . BB RL B i S Btk g . ik R4k
BENE AR SCARAS » BEAT 7 1 B F7 2 1€ A9 PCR ORI 78 B 9T 20 25 10 Wk Sk D 410 Not TRV . it if PFGE 2845 L Ik 1413 , 71
BioNumerics BPEXF EHE AT RIS AT . SR MK 70 B2 B R Ak W A SLINR 0139 H . bR AR ¢t PCR KN 45 51 3 11 N &2
FRPE R B 20 25 Y 8 MR AL 5 bk PFGE [ — 8. 451k 2¢ot PCR WT P e iy 45 2 5 JoL A , PEGE FLAT %058 19 1 AR
) 5 2 A BE 3« PR 5 3 TG 5 7 P B 7 5% A 2 38 T AR S 4 10 B3 12 Wi Ko s Ak b e R AR

KGR EFLINE ; Bk bz ik 9¢t PCR
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AL A Z AL INE O M1 O139 13 #f ¥5
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TR FIZE TS L H R B R A BT X
E AR R ABTE 5 R A 8 T A R RE I 3L T
PR PR RIAE TR . AR SO T T 90 PCR Ak o
i S HL DK (PFGED I T — e g AL 9 & 4 b 35 94

EE R A L E (1981 —) . 5 PUI 5 N 2 22 A e ol A 0 A
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A1 O - DL B 5 R B & 0 e o JE AR
ek A L G (EEE

1 #RiFAE

L1 #aAR%E 20134 7 ] WGl 2= 1 4
H e Je th B TS A8 R B0 N2 . & AR 1 1 %A
PP K 424 Z AR E TN 6 2 X 24 K S0 B
BB M 28 IR H O s BREE AR TR IR K AR B
it K AR R A B W) A AT T IR AT o A A SR A 3
RARFEA 1002 fy, Horp JITAC 554 43 VERHIK 90 43 .35
K 118 iy EH 85 i W3R 151 fiy (W 4 fy.

L2 ZZMELXA A PR 480 %L E &
PCR X Hi-+ % KA A . MAXWELL 4 [ 3 1% 2 42
B 0> ML Centrifuge5415D ( Eppendorf 24 &) , &
18 & 45 GEL Do ¢2000 ( BioRad USA) , Jik i 37 5
i #1 9% f CHEF DR &-( BioRad USA) , i J# {{ Den-
simat ( BioMerieux VitekFrance), K ¥4 #% J& Grant-
OLS2000( Grant English) , {7 : Z#LINH ctxAB %t
PR I 350 A RN AE BHEH AR A BR 2 6D & fL 2
I C77 98 R A= B 25 A BR 2 ) o BR P P9 D
Not I (Promega /\ #)) , SeaKemGold By Ji§ ## ( Cam-
brexBio Science Rockland 227 , 2& [ it K(Merck 2
FD A TR L RR B (SIGMA A 5D

1.3 Zi&k

1.3.1 B S5 PCR 7l R 25 pL 934k
Z,.PCR ¥ 2 4. UNG 4 # 50 C 2 min, Fil 4 P
95 C 3min, ¥ HAEF 95 C 5 s; 55 C 60 s 40 1E
o BLAREAE Ty kL 45 R e s el N & W] A
1.3.2 SO 5 8 %8 I 3 B H CRE RL BT IR T
MEDER 6 W K (B L2 Wb vl ) WS289 — 2008 B # AF:
IR EEE

1. 3.3 PFGE 525 . #% PulseNet China £ A FWF ik
I EERE L UK (PEFGE) 4845 KI5 ) v 8 L 9K ik i 3
LUK AR E 23 B 05 i . BORT BE BUIR B R R W 4 &
T 2 mL 488 % (100 mmol/L Tris-HCI, pH {&
8.0,100 mmol/L EDTA pH {F 8. 0) H, &5 e & , i
H AR 4.2~4.4, BL400 uL HEW 37 CHF 5
min, 73 B ITAE FU B K20 oL CGBEFE R O 20 mg/
mL) BLWE 0.5 mg/mL. 5% &M 1% Seakem
Gold BEflRTE & I ABEH . S BE [ 5 5 i e
5 mL 40 g 24 % % (50 mmol/L Tris, pH {H 8.0, 50
mmol EDTA ,pH {H 8.0,/ 1%+ ke &L LA B 4D
25 pL FE B KCZWKEE 0. 1 mg/mL) R4 ,54 C

KRR 2 ho 29 170 v/min, B TE 50 C/Kif
15 min PEMH 4 . U1 2 mm BRI A 200 L Y]
S . FmA 5 pL Not 1,37 CH§Y) 2 h 30 min,
it U 3 14 Je okt e A - BB k. UK AR A D A
THR/DN 30 kb e K 600 kb, WILG Bk vh 2. 16 s, 2K
kb 54.17 s R 70 UK IR B 14 C L JE B B
6 V/cm, 37392 f 120°, Lk BF[A] 19 h, 0.1 pg/mL
GELred Z¢ {8, 20~30 min,

1.3.4  B2K0#7 .f# Al BioNumerics(Version 6. 0) 4§
i B R AT 00 . R UPGMA (Unweighted
Pair group Method using Arithmetic averages) , 3 2%
FARLE 2R B0 CRE 2D SR AT 1 2 Bk T 454 LY Dice,
Dice=2XN(N-+M) .t N 7R GEIT AL 9 548 19 4>
B, M IR in A 25l A R0C2 AT AL B AR B
SR IR S UC A A5 B0 o iR R R AR IR
[Fi) T ok AH B0 1R 2R B0HE AT 43 L <90 %0 g AN ] Y, >
9020 H<C100 20 A AN [A] I 2L AR 8L R B0 55 T 100 6 A
[Fi) T R Ay [] — 7 Y

2 HR

2.1 mRESBLER 1002 HErA A E ALK
8 1. BIWBHMAEA . BRI 0139 #if. &
ALII R 12 18 1035 B8 4 -+, O1 3 2 4 A AR B AR K 3 A
BEER . S8 W R Ak 6 Bl Lotk 2 . d R AR S 81
%l /MERY 48 2071 69.8 & HAREAS R K
LR 38 SO TR . PR R AR B R A H
ALINE W3R 1,

RL AR LIRS 1 O

FE i 45 B B 5 B0 () B LR A PH %
AT 554 8
LN 90 0
75K 118 0
& H 85 0
LIRS 151 0
1 4 0
Bt 1002 8

2.2 PCR #&m 4R 8 # 0139 HEF INHE ctxAB
FE PR35 SRy B o

2.3 PFGE B R E%R S HREFLINEZL Not 1 i
V1,4 19 h kP 3k 5 7= A T 18 Z v Be skl s L
Bl 1, B a3 A Bionumerics6. 0 84, 3 i 17
AT .8 MR FLINEE 76 PEGE (1% 38 25 4 H7 40 {0l B8
N 100% 43 F 43 A AT w4l 22 5L O ) — Y
LK 2,



VLIRTPTBE2F 2015 4F 3 A48 26 %45 2 ] Jiangsu J Prev Med,March,2015, Vol. 26, No. 2 o« 127 -

M(kb) 2013139 2013140 2013141 M 2013142 2013143 2013144 2013145 M 2013146

Bl 1 8 MR Lo ik g v ik R

‘ ; \ 2013139

! ! i | : 2013140
| I 2013141
! I | 2013142
' l ' | | 2013143
' | 2013144

' ' I ] 2013145
! H ”J' 2013146

B 2 8 BRAEELIN I R

3 itig

e G g 2 R 1) L BT 47 ) 0 R R A e R
g3 BU B R W] AR A5 T E A A e R A S R . AR Rt
U AL EE ) K #E AT T 9 PCR &, 8 4y B pR
St PCR i I 45 5 75 77 36 5 R BA  © 0] %0 25 40 1 1 i
ERE M ERLINE 51 R 1 R ka3t TS, 9k
PCR K 25 3 5 % Loy B 3 e 45 R — B R W90
PCR 45 iy Al &g % . R4l PFGE [ U &1 5 00 %¢ 31 8
PREEFLINE PFGE R 28 43 # AH AL BE S 1002, 43 F 43
R E A 22 5 A o Rl — i 8. 255 B AT A
PR PR IR G R T R R B IR R R, A
YR SIZ 55 ) FH Ik o 37 858 B Pl ik 4 TR B R W U L N B
g, &S T I8 E N TR 556 %= W R 4% PulseNet
China #1 PFGE #2/EHLE, 25 TEEZ B W # b
B CA N 98 PCR FI PEGE $2 R . B 47 M Ry 58
RN FE T A BRI

N T AL 58 3 18 15 3 AN BN L 7 AR A T HL AP
BREE, 9 PCR Y BRI =Y o r 4 G fE — &, 52
BT X PCR 38 7 4y 1 52 s sl 25 46 U A 25 28 A8 2 73

BT AN T LI HL UK B8 B0 T Y5 e, B . W E1~2 h
PUA 5 IR B 1 AT 96 Uy B 3 W ZRE N, S
SR IA R K B . H T P8k PCR i £ L R
FECBUSARE SRS TR E S R A B AR
T 4 T RO P 5 o 3 FH T 15 ) R 2 I R U
W, FER A I P A F AW )T e R4
SRWE T AN E DL s Al SRR . Ok
PCR + A RE W L 28 & 28 36 TR AR P12 Wi i 22K
I PEGE 43 Y J& 3 JUAF B &k J ke >k i 4K 4l v 68 14
DNA {94543 8 J5 35 » 6 7 355 76 13 T 1 J e 92 1% )
T s DA F D o & R 1 hE - b ok ]
JELUAR Z 8] A DG M A BT OR S OR VBUR S # R D
BT 2 R Z BB R A R AL YRR, o BT 1% 35 i
s 35 B W4 A0 BELIRT P18 2 R AT H Y

AHIF 5T R AL G2 K D7 325 A0 4 - A 4 2 Iy
ARG A O 3 R 4 7 A W0 o vk A BRI A A
MTE 1~2 h P9 R 28 & A 3L A SRR 40 T Ab K
it . 9t PCR A PEGE $ AR #8258 & o0 4 DA Fi 4 ik
HR R ) N A T T A AL X 5 s A T
A R AL R ) FIKOF IR T R R A I DA A
1 f 3 o X AR e 25 A BRE 55 4 A e A A OE R I AL
SRR MU 28 B NI DA AR R B, R RN
T AR KA R R R AT I B A B0 AT R
OTRAT R K W] R I R A A
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