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[Abstract] Objective To explore epidemiological characteristics and situation of late diagnosis among newly
reported HIV/AIDS cases through heterosexual transmission from 2016 to 2022, so as to provide evidence for the
prevention and control of HIV heterosexual transmission in Hangzhou. Methods Information of newly reported HIV/
AIDS cases between 2016 and 2022 was collected from National Comprehensive HIV/AIDS Information System.
Descriptive epidemiological method was accessed to analyze sociodemographic characteristics. The influential factors
of late diagnosis among these HIV/AIDS cases were analyzed by univariate and multivariate Logistic regression model.
Results There were 2 967 HIV/AIDS cases infected by heterosexual transmission, including 1 288 late diagnosed
cases(43.41%). Multivariate Logistic regression analysis revealed that male (OR=9.58, 95%CI: 6.44-14.27), <30 years
old (OR=4.53, 95%CI: 2.11-9.75), 30-39 years old (OR=3.94, 95%CI: 2.31-6.73), 40-49 years old (OR=2.93, 95%ClI:
1.77-4.84), 50-59 years old (OR=1.70, 95% CI: 1.12-2.57), divorced or widowed (OR=9.45, 95% CI: 5.75-15.53),
unmarried (OR=6.67, 95%CI: 2.95-15.10) were influencing factors of HIV infection through non-marital and non-

commercial heterosexual transmission compared to HIV infection through spousal contact. Male (OR=244.79, 95%CI:
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146.08-410.20), 30-39 years old (OR=2.51, 95%CI: 1.39-4.51), 40-49 years old (OR=2.19, 95% CI: 1.26-3.78),
divorced or widowed (OR=9.11, 95%CI: 5.36-15.47) unmarried (OR=4.95, 95%CI: 2.13-11.52) were influencing factors

of HIV infection through commercial heterosexual transmission. Multivariate Logistic regression analysis on late

diagnosis showed that non-marital and non-commercial heterosexual transmission (OR =1.62, 95% CI: 1.17-2.25),
female (OR=0.71, 95%CI: 0.58-0.88), 30-39 years old (OR=1.62, 95%CI: 1.23-2.15), 40-49 years old (OR=2.78, 95%
CI: 2.03-3.80), 50-59 years old (OR=2.26, 95%CI: 1.63-3.13), =60 years old (OR=2.97, 95%CI: 2.09-4.21), detected
in medical institutions (OR=1.83, 95%CI: 1.38-2.43) were influencing factors for late diagnosis. Conclusions The

proportion of late diagnosis among HIV/AIDS cases infected through non-marital heterosexual transmission in

Hangzhou is relatively high. Attention should be given to the commercial heterosexual transmission among the elderly,

as well as the non-marital and non-commercial heterosexual transmission among young populations.
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