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[Abstract] Objective Analysis of the infection of the human immunodeficiency virus (HIV) with syphilis
spirals (TP), hepatitis C virus (HCV), hepatitis B virus (HBV) infection. Methods Choice on June 1, 2012 to
December 31, 2016 in Qujing City Second People's Hospital, 364 cases of HIV infection, all patients by enzyme—

The Second People's

linked immunosorbent assay (ELISA) for early screening, early HIV antibody screening test positive for after
blood samples taken to Qujing City Center for Disease Control and Prevention (CDC) confirmed were identified
by laboratory testing; At the same time detection for treponema pallidum agglutination test (TPPA), HCV antibody
(ELISA) and serum HBYV antigen antibody markers (HBsAg, HBsAb, HBeAg, HBeAb and HBcAb) detection, and
the testing results were analyzed. Results Of the 364 cases of HIV infection, 93 cases, 71 men and 22 women;
Infection of TP, HCV, and HBV were 43 cases (11.8%), 32 cases (8.8%), and 7 cases (1.9%); 7 cases of HIV/TP and
HCV co-infection (1.9%); HIV/TP and HBV were co—infected 2 (0.5%). Conclusions People living with HIV
has certain proportion with TP, a mixture of HCV, HBV infection status, a mixture of simple combination of TP and
HIV or HCV infection rate is high, at the same time there are HIV and HCV, HIV and TP and TP and HBV infection.
It is recommended that HIV patients should be tested for TP, HCV, and HBV.
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