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[Abstract] Objective To understand the changing trend and epidemiological characteristics of human
immunodeficiency virus(HIV) /acquired immunodeficiency syndrome(AIDS) among people aged 50 and above
in a county of Chongqing.and to provide scientific basis for formulating AIDS prevention and treatment strate-
gies and intervention measures for middle-aged and elderly people. Methods Descriptive epidemiological
methods were used to analyze the relevant information of HIV/AIDS cases aged == 50 at the time of diagnosis
in a county by the end of 2021,as well as the annual trend of the number and composition of cases reported.
Results The first case of AIDS was reported in a county in 2004. As of December 31,2021 ,a total of 955 cases
of HIV/AIDS were reported,including 488 cases of HIV/AIDS aged =50 and above,accounting for 51. 10%
(488/955). The proportion of HIV/AIDS reported over the years showed an upward trend,and the difference
was statistically significant(X*=82.512,P<C0.001). The mean age was(60. 6948. 02) years old.and the ratio
of male to female was 2.8 + 1. 0;73. 16% (357/488) were married or had a spouse;57. 99% (283/488) were
primary school educatiton level; Farmers(workers) accounted for 56. 56 % (276/488) 359, 02 % (288/488) cases
were mainly from medical institutions, and 30. 53% (149/488) were active counseling and testing. 94. 88%
(463/488) were heterosexual sexually transmitted infections. Compared with the history of heterosexual con-

tact between men and women,the difference was statistically significant (P <C0. 05). Conclusion The HIV/
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AIDS epidemic among people aged 50 and above in a county of Chongqing is rising rapidly and the situation is

grim. Targeted AIDS prevention and control publicity,education,counseling,testing and comprehensive inter-

vention measures should be actively adopted to contain the epidemic and spread of AIDS among middle-aged

and elderly people.
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