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Abstract: Objective To analyze the epidemiological characteristic and significance of 97 cases of HIV infection. Methods To

detect the antibody of HIV with aerosol reagent and HIV(1/2) ELASA reagent. Results

Ninety-seven HIV infected individuals

were confirmed to HIV positive among 71848 samples during 2000 to 2008 in Daping Hospitall , the positive ratio was 0. 135%. A-

mong these HIV infected individuals ,the ratio of male to female was 2. 23 : 1,the age was 5—93 years old,and they were come

from different departments. Conclusion HIV infected individuals is developing from high risk group to differrent age grades. Time-

ly clinical diagnosis of HIV infection is important for treatment of patients and prevention of opportunistic infection and it also can

decrease opportunistic exposure of staff. infections and transmission of the virus.
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