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[Abstract] The main transmission route of HIV infections is sexual transmission. The researches on viral differences in the semen

and blood of HIV infected male patients are gradually increasing. This article summarizes the law of HIV release in semen and blood, the

sequence differences of HIV strains in semen and blood, especially the site different of drug—resistant strain, and the possible mechanism
of the differences of HIV strains in semen and blood, so as to provide reference for the understanding of HIV viral characteristics in

semen and blood through male transmission.
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