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Analysis of Screening Results of HIV and Treponema Pallidum among High-risk Groups in
Qinghai Plateau

Yixigiucuo
( Department of Infectious Diseases, People’s Hospital of Yushu City, Yushu Tibetan Autonomous Prefecture
Qinghai, 815099, China )

Abstract: Objective To explore the significance of screening for human immunodeficiency virus (HIV) and Treponema
pallidum before whole blood collection in high-risk population in Qinghai Plateau. Methods A retrospective analysis method
was used. From March 2021 to January 2022, 170 cases of high-risk populations in plateau areas who were screened for
HIV and Treponema pallidum in our hospital were selected as the research objects. All the populations were given HIV
and Treponema pallidum test, general information of the population and analysis of influencing factors. Results In the
170 cases, there were 34 cases were diagnosed as HIV-positive, accounted for 20.0%. there were 42 cases diagnosed with
Treponema pallidum positive, accountedg for 24.7%; among them, 14 cases were combined positive for HIV and Treponema
pallidum, accounted for 8.2%. There were significant differences in years of education, income sources, population types,
STD knowledge, belief, behavior, and gender comapred between the HIV-positive population and the negative population
(P<0.05). There were significant differences in years of education, income sources, STD knowledge, belief, behavior, age,
etc. compared between the Treponema pallidum positive population and the negative population (P<0.05). Logistic regression
analysis showed that years of education, source of income, population type, and STD knowledge, belief, and behavior were
the important factors leaded to HIV positive (P<0.05). Significant factor of spirochete positive (P<0.05). Conclusion TThe
positive rate of human immunodeficiency virus and Treponema pallidum before whole blood collection from high-risk groups
in Qinghai Plateau is relatively high, and there are co-infections. Years of education, source of income, knowledge, belief, and
behavior of STDs in high-risk groups in high-risk groups before whole blood collection in plateau areas Important risk factors
for immunodeficiency virus and Treponema pallidum positivity.

Keywords: Plateau area; high-risk groups; human immunodeficiency virus; Treponema pallidum; significance of screening;

STD knowledge;belief; behavior; influencing factors; years of education
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Comparison of Curative Effects of Different Spinal Endoscopic Surgery Methods in the
Treatment of Lumbar Apinal Stenosis

SHI Hai-jun' MENG Xiang-yu’ LIU Zhen' HELi' LU Wen-ting' YU Chun-xia'
(1.Department of Pain, Aksu People’s Hospital, Aksu Xinjiang,843000, China;2.Minimally Invasive Spine
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Abstract: Objective To compare the curative effects of different spinal endoscopic surgery methods in the treatment of
lumbar spinal stenosis. Methods 120 patients with lumbar spinal stenosis who were treated in Aksu City People’s Hospital
from January 2019 to October 2021 were prospectively selected as the research subjects, and the patients were divided into
two groups according to the random number table method (60 cases in each group). The control group, the observation group
who underwent unilateral dual-channel endoscopy. The surgery-related indicators,clinical efficacy,the Japanese Orthopaedic
Association (JOA), the European Disability Index (ODI) and the incidence of complications were compared between the two
groups. Results The operation time of the observation group was significantly shorter than that of the control group, the time
of getting out of bed and the length of hospital stay were significantly longer than those of the control group (P<0.05). There





