+ 854« PR W 2018 4F 10 H 30 H 25 33 %545 10 3 DISEASE SURVEILLANCE, October 30, 2018, Vol. 33, No. 10

P Ypg 38324 Jod )+

2013 — 2016 4EIT44 & 117 93 T PE 47
NTESE M e o A7 Y A
FIRHIR LA BT

MR AR, s R R R AR, g

WE: BB T# 2013 —2016 WA G M S BEIT RE (MSM) 30 TE (HIV ) UL IUR A AT AL, FIZA
RGBT IR AT BTG . 753k FIFH 2013 — 2016 4F G 1T MSM 33005 W4 o5 Wa RIS , 4047 45-4F HIV JERYLBLIR 3%
RN AR DU RIAT AL, I8t logistics MIAZMTIZARE HIV BHEER S HSEm R, 2R QAN S0y 1750 407
TG IR A (36.50£13.80) %, TEUS IR G35 44.80%, A4 P45 67.43%, = H M UL B¢ i3 53.78% . i A\H¥ HIV P HY
AR TR A EE IR YL Z 3 3R 12.57%.0.29% FiI 7.77%, HIV FIBEEEH 91.14% I3 TR X G kAl 6 A H 5 R4
SERTAEHEAT N SR & A B A T LS S AR S A TR LB 53500 89.96% . 6.09% FiT 36.40%, Jorh, IR 5l % 4>
LB 42.23%.58.33% 1 21.66% . Il 6 4~ A 5[k & A AT ASHEAT R i A5 FH 2 2B M BB AE LT () =
14.207, P<<0.001), AAML TR B L BIHLZEAE TP 1 =11.002, P=0.001) . ZHZESHT IR, BRI 4ME 8 R 2
HIV B G R R SRR BE i L 5 IR HLAS i R e P 22 28 IR HIV AR #5320 T IR 5502 HIV BRI &R .
Eie IRk G INT MSM ARE HIV Uik PR — B, SO DA TR AT 8 o PRI, A SGHR1 T iRl i T390 &2,
e B TR RN, B 2B R, WA Z 2T R A

X8R HBEMATAE WEATRTE; AU, SRR AT ONRHE

FES2S: R512.91 SCHRFRAERD: A X EHS: 1003-9961(2018)10-0854—06

An epidemiological analysis on HIV infection status and related risk behaviors in men who have sex with men in
Taizhou, Zhejiang, 2013-2016  Chen Xiaoxiao', Qiao Xiaotong’, Shen Weiwei', Wang Jingling', Xu Yuanyuan', Lin haijiang’.
1. Taizhou Prefectural Center for Disease Control and Prevention, Taizhou 318000, China; 2. Department of Epidemiology,
School of Public Health, Fudan University, Shanghai 200032, China

Corresponding author: Lin Haijiang, Email: tzcdclhj@126.com

Abstract: Objective To analyze the trend of human immunodeficiency virus (HIV) infection and the prevalence of related
risk behaviors in men who have sex with men (MSM) in Taizhou, Zhejiang province, from 2013 to 2016 and provide evidence
for the prevention and control of HIV infection. Methods The sentinel surveillance data in MSM in Taizhou from 2013 to
2016 were used to analyze the annual prevalence of HIV infection, acquired immure deficiency syndrome(AIDS) related
knowledge awareness and sexual behaviors in MSM and logistic regression analysis was used to identify the risk factors for
HIV infection. Results The average age of 1 750 MSM was (36.50 & 13.80) years. Among the MSM, 44.80% were married
or cohabited, 67.43% were local residents in the province and 53.78% had education level of high school and above. The
prevalence of HIV infection, HCV infection and syphilis were 12.57%, 0.29% and 7.77% respectively, and the AIDS related
knowledge awareness rate was 91.14%. Moreover, 89.96%, 6.09% and 36.40% of them reported having anal sex with men,
having commercial sex with men and having sex with women in recent 6 months, respectively, with the consistent condom use
rates of 42.23%, 58.33% and 21.66%. The rate of consistent condom use in anal sex during recent 6 months increased year by
year ()(zmd: 14.207, P<<0.001). The proportion of MSM reporting drug abuse also increased year by year (Xz‘,e“d: 11.002,
P=0.001). Multivariate analysis found that suffering from syphilis was a risk factor for HIV infection, while consistent
condom use, AIDS related knowledge awareness and intervention services were the protective factors. Conclusion The
prevalence of HIV infection was high and HIV related behavior was common in MSM in Taizhou in recent years. Efforts to
disseminate knowledge of disease prevention, promote consistent condom use and reduce unprotected sex in MSM are urgently
needed.
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Table 1 Demographic characteristics of MSM in HIV sentinel surveillance, 2013-2016

2013 4F (n=619)

2014 4F (n=502)

2015 4F (n=344) 2016 4F (n=285)

i ANEC Mt (%) AE M (%) ANEC FREE (%) ANE e (%)

FEASI IR

TN /AR SRT /A = 2 P 140 22.62 128 25.50 102 29.65 103 36.27

Tt/ S5/ T AR EE 279 45.07 221 44.02 83 24.13 48 16.90

W 4541 5% 188 30.37 153 30.48 159 46.22 130 45.42

oA 12 1.94 0 0.00 0 0.00 4 1.41
SERYAE (%)

<25 128 20.68 97 19.32 91 26.45 91 31.58

25~ 232 37.48 198 39.44 140 40.70 119 41.11

40 ~ 259 41.84 207 41.24 113 32.85 75 26.32
TSR

KU 249 40.23 213 42.43 172 50.00 148 51.93

TEMS IR & 309 49.92 233 46.41 123 35.76 119 41.75

B T 61 9.85 56 11.16 49 14.24 75 26.32
JfE

N 428 69.14 348 69.32 228 66.28 176 61.75

Vi5a) 191 30.86 154 30.68 116 33.72 109 38.25
[E57

e 615 99.35 494 98.41 338 98.26 270 94.09

HoAth, 4 0.65 8 1.59 6 1.74 15 591
SCALRRE

INFERTR 59 9.53 57 11.35 21 6.10 22 7.72

wrh g 232 37.48 200 39.84 130 37.79 88 30.88

Gk 211 34.09 150 29.48 111 32.27 95 33.33

Kt Kl 117 18.90 97 19.32 82 23.84 80 28.07

6.448, P=0.011) . H &R & ir 14 8w & b
6.35%, W B 5 1.66%:; 4 4F 8] 7K AW B ) B 45 43
AN 0.97%- 1.00%- 1.74% F1 4.24%, ZZF LI+
(P =11.002, P=0.001) . $E32id 1 Wisk 2 Wi+
TR S5 FI ELI N 71.26%, Horp, 5230 2 4 B w A%
RUR T/ SE eI B SR & 66.57%, 82324 X
ZYNAERRIRIT B BAR LA e 5 9.49%, #
ZIREEE Y 33.71%, $2521% 3 T PR 55 11 Lk
B 257 2B T B (= 11.146, P=0.001;
2w =21.083, P<<0.001; 3., = 36.503, P<<0.001) .
W 2,
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PEZE N 0.29%C5 %), M B iR BHE RN 7.77%
(136 15D . 4 4[] HIV HuiBA 14 22 76 B B AR A 54
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Table 2 Behavioral characteristics and intervention services of MSM in HIV sentinel surveillance, 2013-2016

2013 4F 2014 4 2015 4 2016 4

Ap i PRI v o o Lo P1H
NEC R (%) AB IR (%) ABC I (%) A% Hike (%)

ik 6 N, HSRIMEAT TN 100.437<<0.001
i 18 291 41 8.44 46 13.41 69 2421
b= 601 97.09 445 91.56 297 86.59 216 75.79

Wi 6 NH, SRPEAT SRR 2 2 14.207 <0.001
i 377 62.73 265 59.55 148 48.82 114 52.78
b= 224 37.27 180 40.45 156 51.18 102 47.22

I 1 RS FIEAT RSB 2 a4 11.825 0.001
i 218 36.27 160 35.09 62 20.39 66 30.56
b= 383 63.73 296 64.91 242 79.61 150 69.44

il 6 4 SlPE & A Bl AT R 0.845 0.358
i 551 91.68 442 96.93 289 95.07 199 92.13

Ez% " 50 8.32 14 3.07 15 4.93 17 7.87

{Hﬁi%ié% SR K A AT I g 0.643 0423
& 23 46.00 5 35.71 6 40.00 6 35.29
= 27 54.00 9 64.29 9 60.00 11 64.71

el 1 R SRR AE B AT il 2 4 3.665 0.056
& 16 32.00 6 42.86 0 0.00 3 17.65
= 34 68.00 8 57.14 15  100.00 14 82.35

it 6 A, 55K AESHAT R 6.448 0.011
& 383 61.87 299 59.56 236 68.60 195 68.42
= 236 38.13 203 40.44 108 31.40 90 31.58

Bl 6 A H, S5 & AT R IR R0 A

G ads 1.265 0.261
75 172 72.88 172 84.73 85 78.70 70 77.78
= 64 27.12 31 15.27 23 21.30 20 22.22

il 1 IR SR AT AR % af 0.152  0.697
75 138 58.47 121 59.61 66 61.11 54 60.00
= 98 41.53 82 40.39 42 38.89 36 40.00

&3 11.002 0.001
75 613 99.03 497 99.00 338 98.26 271 95.76
= 6 0.97 5 1.00 6 1.74 12 424

Bl 147, fadPem 0.932 0.334
75 574 92.73 473 94.41 320 93.29 270 94.74
= 45 7.27 28 5.59 23 6.71 15 5.26

oo = R LY OB R R kA ST RS oall| 11.146 0.001
75 200 3231 128 25.50 144 41.86 113 39.65
= 419 67.69 374 74.50 200 58.14 172 60.35

X MR T A AT B Az i 21.083 <<0.001
7 542 87.56 442 88.05 330 95.93 270 94.74
= 77 12.44 60 11.95 14 4.07 15 5.26

[FfEAE 36.503 <<0.001
75 397 64.14 280 55.78 244 70.93 239 83.86
= 222 35.86 222 44.22 100 29.07 46 16.14

®3 MFEFHRMER
Table 3 Serological test results of HIV/TP/HCV in MSM in HIV sentinel Surveillance

P B8y r HF NIRRT

! ek (f1) FEPEAR (%) PRk (1) PR (%) MtEE (f) FEPER (9% )
2013 70 1131 57 9.21 3 048
2014 70 13.94 47 9.36 1 0.20
2015 43 12.50 16 4.65 1 021
2016 37 12.98 16 5.61 0 0.00
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Table 4 Univariate and multivariate logistics regression analysis for HIV infection in MSM in HIV sentinel surveillance, 2013-2016
Ap i HIV LR cORH (95%CI) Pl aOR i (95%CI ) P1ii
il (%)

AL (%)

<25 36 8.87 1.00 1.00

25~ 95 13.77 1.64 (1.10~2.46) 0.017 1.76 (1.10~2.81) 0.019

40 ~ 89 13.62 1.62 (1.08~2.44) 0.021 1.92 (1.04~3.56) 0.037
TSR

K 93 11.89 1.00 1.00

TSR = 106 13.52 1.16 (0.86 ~1.56) 0.334 1.71 (0.46 ~1.10) 0.125

g R A 21 11.41 0.95 (0.58 ~1.58) 0.856 0.58 (0.31~1.09) 0.088
It

N 128 10.85 1.00 1.00

S 92 16.14 1.58 (1.18 ~2.11) 0.002 1.55 (1.11~2.18) 0.011
AR B

INERUR 35 22.01 1.00 1.00

wihEihE 9 14.77 0.61 (0.40~0.95) 0.027 0.62 (0.37~1.03) 0.066

LR 53 9.38 0.37 (0.23~0.59) <0.001 0.36 (0.20 ~0.64) 0.001

KL KL 36 9.57 0.38 (0.23~0.62) <0.001 0.49 (0.20~0.91) 0.023
Filf 6 ™ H, SRS BIHE AL EE

w 128 14.22 1.00 1.00

B 67 10.18 0.68 (0.49~0.92) 0.014 0.70 (0.51 ~0.97) 0.034
Faik 6 ™ H, SRMEEAD TR

w 190 12.83 1.00 1.00

s 8 8.33 0.62 (0.30~1.29) 0.202 0.56 (026 ~1.21) 0.140
&3

w 214 12.45 1.00 1.00

s 6 20.69 1.84 (0.74~4.56) 0.191 2.00 (0.76 ~5.25) 0.161

w 177 10.97 1.00 1.00

i 43 31.62 3.75 (2.53~5.57) <0.001 3.77 (2.47~5.76) <0.001
I HIV

& 30 19.35 1.00 1.00

B 190 11.91 0.56 (0.37~0.86) 0.008 0.62 (0.38~1.00) 0.049
HeZ T HR S

& 78 15.51 1.00 1.00

S 142 11.39 0.70 (0.52~0.94) 0.019 0.75 (0.53~1.04) 0.087
T+, 5 B #aAAKCEA R R . KEDF R EIR, TR F 25z
Foe YL HIV ARS8 1 fa S R 2R, 12 AN FEI 5 2 3

BELOBIZRAE BT, RGeS R AEISSME
TR RAEZHMAAT N, ] RE 2 ZH X HIV K
REEATHIRRZ — e, 2013—2016 F & M
T ZE 1 MSM & 28 [ AT 52 1) Eb A5 B 4 1 B, AT
e 5 S 4 0 R DA A SR ) BlR AR AR A AT
fE—E K %o 2013—2015 £ MSM A #EXF HIV %1
e I 7E 90% LA F, 2016 4F T B¢ 3] 87.72%,
2016 SFE M GA 6 AT IR, AR BRI
N RIBER R, X AR S 2 Ak

2k ERTIR, T MSM B HIV FuiA BH 3
e, (HAFEEA HCV FH M RAK T [ P A X 5 %
NBE SRR IR 2 5, Z BRI R 2R
UF e, (0T TR 55 78 o5 2 A0 BT B AR, VR 25 AR
PEAT NS & fEAT REARIBAAAE . Rk, AR 23] i
TP KT WSS 55 2, I S TBT AR, 4
100% ZAEM R, WO ZEMHATH.
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