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[ Abstract ] Objective = To explore the cognition of the "undetectable equals
untransmittable” ("U=U") concept and associated factors among HIV-infected men who have sex
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with men (MSM) receiving antiviral treatment (ART) in Shenzhen, and provide evidence for
designing promotion and advocacy strategies for the "U=U" concept. Methods We recruited
HIV-infected MSM receiving ART using convenient sampling method combined with routine
follow-up in Shenzhen through conducting observational survey. The sample size was estimated to
be 475. A questionnaire was administered to collect socio-demographic characteristics, sexual
behaviors, ART, viral load testing and the cognition towards "U=U" in HIV-infected MSM. Logistic
regression was used to access factors associated with acceptance of "U=U". Results A total of 490
HIV-infected MSM receiving ART were recruited. Of whom, 60.2% (295/490) were aware of "U=U"
and 50.6% (248/490) accepted "U=U". Multiple logistic regression showed that participants who
had an educational level of college or above (aOR=1.76,95%CI: 1.12-2.75) were more likely to accept
"U=U". Those who had no local residency (aOR=0.51,95%CI: 0.29-0.92), had viral load >0 copies/ml
in the last testing (aOR=0.61,95%CI: 0.38-0.98) and were unaware of "U=U" (aOR=0.13, 95%CI:
0.09-0.21), were less likely to accept "U=U". Conclusions HIV-infected MSM receiving ART had a
low cognition level of "U=U" in Shenzhen. Promotion and advocacy on this concept through
healthcare workers should be enhanced in combination with routine follow-up in order to improve
their ART adherence and outcome of treatment. Furthermore, developing related guidelines on "U=
U" according to the characteristics of HIV-infected individuals is warranted to improve the
normalization of promotion and advocacy on "U=U".

[ Keywords] HIV; Men who have sex with men; Viralload; Cognition

Fund programs: High-Level Project of Medicine in Longhua, Shenzhen (HLPM201907020105);
National Natural Science Foundation of China Excellent Young Scientists Fund (82022064); Program

+ 1611 -

from Wuxi Science and Technology Bureau (Y20222006)

YHEERPURTEIRIT CESBE BNz,
AR IE A T HIV IR G5 B A A ) AR PRI
& FE e R B G, 2021 4R BRI A HIV
YA 3 840 7 N, Hid 2 870 J1 N IEFEREZ B
BIRIT . H 2007 ETTER AR 2R R EPUR R
7 TETRT HIV A4 J5 T R, o Z2 a1 A3
WFFE FBEHLAT FEDF 58 25 SR 3R B, 2 HIV @RG24 1
VRPN 1 R 2 R R 6 1 H LA 4 i A A I AS 5
B 7K, HCTE T PEA T AR HIV A% G 25 PR A B XU
AT DL B R AN 8 45 T oL Jetk” (“u=U") #t
AL B 2016 LK, ARG B 1T 87 8 A3 45 A
WARME S U=U"H& R3] T 2R 100 24 E K
MR Z EPRA LN 7 U=U" &M ES, B
TETHBRAEN X HIV B (AL 2 B0, fE 2E HIV gy
HHEZYURTEIRIT IR FF RAF AR N, LAEA59%
BE R IR BRI B (R 7KF- sl HIV 1y E— 20 A%
. HET, ZHSC L ARRZ AL DAL
I PRAE P 2 Hp , i — A 3] T U=U" B
TE HIV B E R HE Ak, AU HIV B GL 5 X
IS AIGES BUAT G, B HIV B Xz &
2 R AT SR U=U" A T A B T Bk
Jily 3 SRl 00 79T HIV R A F B AT A M
PE DT PR o B 28 i B IR 2 A T AN 3] 1Y 7K
S I PR A AT T RPN REIR YT HIV
Y X U=U" L& BN BUIR , IR M d DG 2

RENS J B b A L LS IR E S . B M XTI
JAFEIRST HIV B X U=U" B A AT T
ZIHA ST, (H ] P9 B X — [a) 3 ) il o 420
LI, AR AE I T U 210 9T 5B B AT N
HIV &L 35 (MSM 2 35 ) v I |8 1 — 0 A W 1
WA

MN&e5FHE

L ARG B O A AR« AR >18 & HIV &L
o IRYRAR B B AT R AP URERIRYT s
T )G o HEBRARUE - A RS A 5O 7 B, AN g
LVAY A E

2. BEAS LA T < 1) FE R DT 1 VA A AR AR A AR
K N=400xQ/P , AR R ITTHREAR T . BB
WEFEHE bR MPUIR TR IR TT MSM B 5% “U=U"#l &
(232 LA, T IR LI Rl A A i . ARBIF
FEI A 45 R BoR , YUK BEIR YT MSM gL # #52
“U=U" B & 0 Ll 29 o8 45.7%, W) P=45.7%, Q=
1-P=54.3% , e 23T AR B W REA &k 475 651

3. A 7 2021 4E 8 H 1-25 H , 7E DI 45
“ ANRERE, 454 HIV G HiRIT 5 H & BT,
T A T (5 R A TR B A AR I B R i R R YT AL
FIBEDT DR RE 16T MSM YL A Xt 4 . 78
ARG , 55 B IR A 53720 ST 1 5 ]



- 1612 - FPAERA TR A AR R 2023 4E 10 A58 44 555 10 ] Chin J Epidemiol, October 2023, Vol. 44, No. 10

X 8] A X6 G2 AT — X — T ) 1T 4 1) 45 0 A, WA R
IFFEXT G B AH B L -

4. A NE AFEH RS R N A S
Bk 60 A RPERSR MRS T A 2B Pl
S BE IR T B () S5 A DN o B A A DU 25 R
SR U=U" LS N L N 7 . Horp 45252
U BEVAYT T A HH 32 T JIR R % 24 AR AP A
S Z N2 22 5 IR I X 2 %) “ U=U" B B IA A
5 0, 38 3 [ R R HNE CU=UC BLE AR A
$552  U=U" BLE HEA T 1 B A0 0 o

5. G i2F 5 M L EpiData 3.0 84 &7 5 iR
B, >R SPSS 17.0 84 Xo) 8 A B4 i 47 48 11
AT TR R R B L I AT HEA R A
B AN R AL AR SRR E R 22 5. LA H
SERHIE AT 2R R YL HIV JE MR S PURRER
T ] G TT AR IE 5 B 2 R 45 2R kR U=
U” RIS A5 A AR 6, 2R HIAE 4540 logistic [91 15
BRI M S WU TR AT T MSMUE L 252 “U=U"
B AAHIC IR &, L P<0.2 1K 56 7K o i vk [ 28
i B E AR A ENAZ R . S
5 K KN «=0.05 .

H =R

1 — & O - 2 490 11 505K B3R JT MSM /2 4
#,<30% 1Y 5 47.8% , RS FC 1 7351 o5 82.0%
F11.7% , & B LLF SCAOFRE BE 1Y) 7 47.8% , A= i
FE 15 19.6% , A b JEAE I R] <124~ A 1) 5 20.6%,
PE B 1) oAy [A] PR 208 0 RO 2 9 43 0 73.3% il
20.6% , J2 M R AT 22 B A €0 0 4 A Nt ds A
789539 5 15.3% F131.4% , )84 HIV J5 e s
M5 29.6%, L1,

2 AT RGO A PR E PR 5 16.1%, J&
Yy HIV 1 35 52 45 200 5 0 1 e PR AR 19 7 63.3% . A
[ M [ S PR Y o 30.2% , Sk HIV Y S5 5245 0 )
P 1 P 0 85.8% 5 di it 6 A H & A T AR 1 [F]
PEVEAT A B & 32.0% , & A TR P SEPEYELT R
21.5%. W1,

3. BURERRITIE OO - U REVR YT I ) <124 H
=124 H 04350 5 24.5% F175.5%; Hi % 216 9T
PN B8 B A8 22 1) 43 ) 7 61.4% i1 38.6% ; fie il
1 VR 2 28 A 0 45 SR R O AT>0 5 D15 /ml 119 43 51
07 45.7% 5 33.1%, K K WA 31 5 21.2%.
W1,

4. “U=U" B ENHNE O S A SR 2 500 - A ke
“U=U" BRI 5 60.29%(295/490) , 52 “U=U" P &
115 50.6%(248/490) o e /T 1 YR 75 28 a4 U
25 R 0 1 MSM e 25 vh | 4552 “U=U" B 1Y o
62.1%. HFHE SR DR, SCILFE B A~
FE B 1V T AR AN 25 SR RN I U=U" B
G532 U=U" A Gi it 2% Bk (1 P<0.05) .
Z W ZE BIE 45 R SR, K& KL E SO R
(aOR=1.76,95%CI: 1.12~2.75) () MSM Jak 1 3 55 A]
g 2 52 “U=U" M & ; JC A Hb ;45 (aOR=0.51,
95%CI:0.29~0.92) it 1 YK 25 25 o A6 i 45 5 >
0 % 11 %/ml (aOR=0.61, 95%CI : 0.38~0.98 ) FI A %l
I “U=U" B & (aOR=0.13, 95%CI: 0.09~0.21) )
MSM YL E BE A A2 “U=U"#I2 ., W3R 1.

Wi

ATRGE KB, o YT B 8515 57 MSM /&
Yo B A “U=U" B &1 7 60.2%, 1K T 35 [ 7 4
MSM [ 69.7%; % “U=U" B & 14552 % K 50.6%,
I TR KA HIV L 35 1 70.5% " . AR H
SR B0 TR IR T MSM B L % X “U=U" B2 1)
B RERAES b RL U SCe R W
MSM &L Rl 32 “ U=U"Bl&, JOAS L E5 11
MSM B gy 35 A RE AL 32 “U=U" &, R U=
UV HETE 2016 A O 48 IR 5 B 7E S BRE g T
AL A E BRI PO EE IR TT MSM B & Xt
X — H A 10 0 5% R 42 32 AT A T IR - o
b, 7 HIV B & A Rl D b R AR e X< U=U" B &
M E AR S AR, UG SO AR B AR A e A
b P OB R, L A SR B T T
VEARSGE & B A B i % B & A S 7K

— IR X 25 4~ B S TT R 0 I 4% A kB s
%5 N GUTE HIV B B 3 “U=U" 2L AR 42 5
HIRTFRMAPEFIIRTF RO . ARG IBIT I
PES G X G832 “U=U" B & Z R JCAH G, (2 5
TR IT A O B 5T 1 U B 2 A 45 SR 5 A AT )
SEZU=UBRZ A ST R0 . B AR
FEHESZ U TR IR YT 1Y HIV YL 35 Bl 17 1 C IR rh gy
SO, 7E HIV Y B R U=U" B & L
WHARAVEREM AR . SR, B LK E A R,
FE B HIV By vh 5B 55 N L pHe “U=U" 1 4&
() FL B R 40.0% , ZEAIK T 284K 11 66.5% . R, A
AT U=U" B4 = HIV B IR T MO



FRAEA TR A AR 2023 410 H 45 44 455 10 8] Chin J Epidemiol, October 2023, Vol. 44, No. 10 1613 -
R PURTEIRIT B BMAT AT HIV B F 42552 KA 2 45 T oA YebE” (“U=U") B A9 AH 5 R At
I . s Bz u=U" ESERil ZHE 0T
5 TN Ll OR{E (95%CI) Pl aOR{E (95%CI) P
AERR (%)
<30 234(47.8) 116(49.6) 1.00 -
>30 256(52.2) 132(51.6) 1.08(0.76~1.54) 0.661 -
L RINGTA
EN 402(82.0) 203(50.5) 1.00 -
LI 57(11.7) 29(50.9) 1.02(0.58~1.77) 0.957 -
B 31(6.3) 16(51.6) 1.05(0.50~2.17) 0.905 -
SCACFREE
EHR AT 234(47.8) 92(39.3) 1.00 1.00
N 256(52.2) 156(60.9) 2.41(1.68~3.46) <0.001 1.76(1.12~2.75) 0.014
ENTIYRE
I 96(19.6) 63(65.6) 1.00 1.00
Ea 394(80.4) 185(47.0) 0.46(0.29~0.74) 0.001 0.51(0.29~0.92) 0.026
A S AR E ()
<12 101(20.6) 48(47.5) 1.00 -
>12 389(79.4) 200(51.4) 1.17(0.75~1.81) 0.486 -
)
[P 359(73.3) 187(52.1) 1.00 -
SEEAR 3(0.6) 1(33.3) 0.46(0.04~5.12) 0.527 -
W7 101(20.6) 51(50.5) 0.94(0.60~1.46) 0.777 -
R 27(5.5) 9(33.3) 0.46(0.20~1.05) 0.065 -
SRR R AT AZ R
fiATT 75(15.3) 34(45.3) 1.00 -
WeAdATT 154(31.4) 77(50.0) 1.21(0.69~2.10) 0.507 -
i AT PR AT 261(53.3) 137(52.5) 1.33(0.80~2.23) 0.275 -
JRYL HIV )5 B s
= 145(29.6) 74(51.0) 1.00 -
N 345(70.4) 174(50.4) 0.98(0.66~1.44) 0.904 -
A7 5 i e
P 79(16.1) 38(48.1) 1.00 -
7 411(83.9) 210(51.1) 1.13(0.70~1.83) 0.626 -
JEY HIV (1420 905 00 S [ e P
I 50(63.3) 26(52.0) 1.00 -
1 29(36.7) 12(41.4) 0.65(0.26~1.64) 0.364 -
A7 IR ] A
& 148(30.2) 83(56.1) 1.00 -
7 342(69.8) 165(48.2) 1.37(0.93~2.02) 0.112 -
JEGL HIV 1 5 545 0 ] e 1 2 PR
I 127(85.8) 72(56.7) 1.00 -
w 21(14.2) 11(52.4) 0.84(0.33~2.12) 0.712 -
Il 6 4 A kA AR IR T
= 157(32.0) 86(54.8) 1.00 -
% 333(68.0) 162(48.6) 1.28(0.87~1.88) 0.206 -
T 6 4~ H ke e SR T
I 14(21.5) 7(50.0) 1.00 -
T 51(78.5) 26(51.0) 1.04(0.32~3.39) 0.948 -
PUR TR R (A~ H)
<12 120(24.5) 59(49.2) 1.00 -
=12 370(75.5) 189(51.1) 1.08(0.72~1.63) 0.716 -
BUR BRI TN
B 189(38.6) 102(54.0) 1.00 -
By 301(61.4) 146(48.5) 0.80(0.56~1.16) 0.239 -
AT 1 YR B 28 K 235 5 (4% DL B0/ml)
0 224(45.7) 139(62.1) 1.00 1.00
>0 162(33.1) 69(42.6) 0.45(0.30~0.69) <0.001 0.61(0.38~0.98) 0.044
KA /AT 104(21.2) 40(38.5) 0.38(0.24~0.62) <0.001 0.75(0.42~1.31) 0.307
FNRE“U=U" &
& 295(60.2) 205(69.5) 1.00 1.00
7 195(39.8) 43(22.1) 0.12(0.08~0.19) <0.001 0.13(0.09~0.21) <0.001

TE 3 5 AN S N 55 B R IR LB (%) 5 - REIAZ IR 34



- 1614 - FPAERA TR A AR R 2023 4E 10 A58 44 555 10 ] Chin J Epidemiol, October 2023, Vol. 44, No. 10

PEFRI TR A ZK  U=U" BB A
I HIV YL W R & T AR ma v, BER B2 55
A BUFE HIV & 2 i 8 shbiis 821697 i A &
H 8 W BT 55 2 DA e S A8 U=U" 3",
FEZHS B S, B A HIV e 3 2 F5 A b
TR B2

“U=U"BEA B S aliad KA oG, &
SRIE BRI A 2308 S 4 1 4 1 A Ik 4l S8
“U=sU"BRZ  (H06 H 4R i /O AN ] 1 Sl 3 %o % 3
SREZREARR . AW R, Ol 1 RR R
RGN 25 SR >0 F5 D1 E/ml it MSM e 2 %)% 3
B 422 52 B2 A B AIG, 5 96 [ Y — T A 5 R —
O R 1 U B B R DU 45 SR 0 (1) MSM
YL E T AUA 62.1% FHHAZ “U=U" & . AR
“U=U"BLE Y i A v 75 1 — 2D 9, 9020 2 Bl fig
55 MSM B L F A R BT 2216 TT SRR 5 40 i 5]
AN 2] 9 7K ST, A BE K 5 AR P 3 o, PRL e
TCIk 8 A TH BRALHE AU AT 3¢ 5 51T 10 S b T4
PRI A, BN HIV B E R A — R 2 1
o T R AT ARSI R B D, HLA IR ARG 45 SR Y
IF SR AR IR, {75 MSM L 3% B = 35232 “U=U"
NGO Hik, B U=U" 8 & Mo
o B IR S R E AR ) B A
HIV B35 (75 5K, i B A A A7 0 B 28 0 1 f 28
R IR BOR

X U=U" BB T AN UZ HERG 1S A% %
BRI KOV HIVALHE KRS [R] 19 ¢ & |, LUK 24
TRIT D B A 5 R, 25| S HIV e
IEAIAR  U=U" B 0 I, JEHR 2 e 5 IR
it 2 BRI R . E AN MSM g3
AT 6 1 H A9 TCA 4 [P AN S PR R AT R 3 5 1
ZU=U" B & 0] oG 127 Ok (0 E AN F R &
B, XFU=U" B E B H R R AT BB 23 RRAIR HIV R
HAENEAT A e R R N H 23 gk e L
b A4 90 B4 DRSS, b T B A PN A B I
A FE AT 2040 F I 5 0 HIV AL 32 B RS
“U=U"HEE B S 5% 2B M N8 52 A
B, HARUE 5 R A Re Ik 21080 HIV AL #E1 H
Mo BRI, 78 HIV B hafe ) “U=U" 38 e 22
SR IR, AN BE 2 R 15 B IS BN RR LI AN B () 7K
S HIV RS AT Sy rh AR e B e il 22 4
£, DARE S R A R A R , T B A ME 1
HIV G O o

ARWFFE B, HIRE “U=U" B & & MSM & &

P2 U=U"H R OC I R o X U=U" B & AT
BAG I AN R A A% 2 A R M AR SR
B AL N2 0 5y B, LAGE HIV B 2 76 A% 1% 2
SRR, g 7o PR XL A N . AR A
B, 38 HIV AHSCAY BE 55 B FF T X “U=U"#il 4%
(B L T AR, feEfg LA X T4 5 B4 38 47 1Y 5%
SR Ryl HIV R Ye  REASMERA AR U=U"HL&
YRR S0 338 9 R A B B 2 P 2 A T I IR
AVHEU=UHL M FE R ™, SR BT X HIV e
(AN ] SCAL RN 75 55, R BUAS [R] 1) 4% A 5S
I, DR R E AR E . ST, ML
“U=U"BLE M B AL FE T TR, N 454 R E HIV &
Ye3i i N s e AHOCHE M L A 2R B AL FLE 5
INGE =3

AR FEAFAE R BRAE o — Sy {6 e 180 A F
ARAFAEM M s R FE X AR A2 “U=U" B & 0 I
A TRAAS s = 2P0 B IR IR FIYR Y 7 AK
R SCAR B/ Jovk Al AT “U=U" B 1 TA
S PE Z 2R ; R A [ IR A 7E B2
i ey Ak 22301 B8 i 47

ZE bk YT UG B IR TT MSM B YL # Xt
“U=U" B4 1IN b F 3R K -, 75 45 A MSM
JERGLE ) H O BT, N K E AL FUE 571 5, 5
WPl P22 A ST AL L[] N7 45 2 MSM
TR AT T A OC TAEHE e, $2 i “U=U" B
BE LR R
FIZEPRIE AT E 7 W LR 3
EERBAER o0k RN B /3206 ST BE BB S 3
S HIFE B Ph R ARG 5 W PR < SO R B 5 4D
B G IR T

5 % x @

[1] Nakagawa F, Lodwick RK, Smith CJ, et al. Projected life
expectancy of people with HIV according to timing of
diagnosis|[J]. AIDS, 2012, 26(3): 335-343. DOI: 10.1097/
QAD.0b013e32834 dcec9.

[2] May MT, Ingle SM. Life expectancy of HIV-positive adults:a
review[]]. Sex Health, 2011, 8(4):526-533. DOI[:10.1071/
SH11046.

[3] UNAIDS. HIV epidemiological estimates and country-
reported data on their national AIDS response[EB/OL].
(2023-03-30) [2023-04-05]. https://aidsinfo.unaids.org/.

[4] Bavinton BR, Jin FY, Prestage G, et al. The Opposites
Attract Study of viral load, HIV treatment and HIV
transmission in serodiscordant homosexual male couples:
design and methods[J]. BMC Public Health, 2014, 14:917.
DOI:10.1186/1471-2458-14-917.

[5] Rodger A], Cambiano V, Bruun T, et al. Risk of HIV
transmission through condomless sex in serodifferent gay
couples with the HIV-positive partner taking suppressive
antiretroviral therapy (PARTNER): final results of a
multicentre, prospective, observational study[]J]. Lancet,



FPAERA TR A AR R 2023 4E 10 A58 44 55 10 ] Chin J Epidemiol, October 2023, Vol. 44, No. 10

1615

(6]

(7]

(8]

[9]

[10]

[11]

[12]

2019, 393(10189): 2428-2438. DOI: 10.1016/S0140-
6736(19)30418-0.

Grinsztejn B, Hosseinipour MC, Ribaudo H]J, et al. Effects
of early versus delayed initiation of antiretroviral
treatment on clinical outcomes of HIV-1 infection:results
from the phase 3 HPTN 052 randomised controlled trial
[J]. Lancet Infect Dis, 2014, 14(4):281-290. DOI1:10.1016/
S1473-3099(13)70692-3.

Prevention Access Campaign. History of U=U[EB/OL].
(2016-02-23) [2023-04-15]. https://preventionaccess.
org/about/.

Okoli C, van de Velde N, Richman B, et al. Undetectable
equals  untransmittable = (U=U): awareness and
associations with health outcomes among people living
with HIV in 25 countries[]J]. Sex Transm Infect, 2021,
97(1):18-26. DOI:10.1136/sextrans-2020-054551.

Gupta N, Gilleece Y, Orkin C. Implementing U=U in clinical
practice: results of a British HIV association members
survey|[J]. Sex Transm Infect, 2021, 97(8):619-620. DOI:
10.1136/sextrans-2020-054462.

Rendina HJ, Cienfuegos-Szalay ], Talan A, et al. Growing
acceptability of undetectable = untransmittable but
widespread misunderstanding of transmission risk:
findings from a very large sample of sexual minority men
in the United States[]]. JAIDS, 2020, 83(3):215-222. DOI:
10.1097/QA1.0000000000002239.

Eisinger RW, Dieffenbach CW, Fauci AS. HIV viral load and
transmissibility of HIV infection: undetectable equals
untransmittable[]J]. JAMA, 2019, 321(5): 451-452. DOI:
10.1001/jama.2018.21167.

Patel RR, Curoe KA, Chan PA. Undetectable equals
untransmittable: a game changer for HIV prevention[]].
Clin Chem, 2020, 66(3):406-407. DOI:10.1093/clinchem/
hvz010.

[13]

[14]

[15]

[16]

[17]

[18]

Meanley S, Connochie D, Bonett S, et al. Awareness and
perceived accuracy of undetectable = untransmittable: a
cross-sectional analysis with implications for treatment
as prevention among young men who have sex with men
[J]. Sex Transm Dis, 2019, 46(11):733-736. DOI1:10.1097/
0LQ.0000000000001048.

Huntingdon B, de Wit ], Duracinsky M, et al. Belief,
covariates, and impact of the "Undetectable =
Untransmittable” message among people living with HIV
in Australia[J]. AIDS Patient Care STDS, 2020, 34(5):
205-212.D01:10.1089/apc.2019.0300.

Rendina HJ, Parsons JT. Factors associated with perceived
accuracy of the Undetectable = Untransmittable slogan
among men who have sex with men: Implications for
messaging scale-up and implementation[J]. ] Int AIDS Soc,
2018, 21(1):e25055. D0I1:10.1002/jia2.25055.

AL A, 225, 45 MSM Bl i A [ E P R HIV gLk
D5 HIV e KUBS: 5 A AF 5 ] b [ 30 kA, 2022,
28(3):276-280.D0I:10.13419/j.cnki.aids.2022.03.05.

Han Y, Yang ], Li H, et al. Study on the relationship
between proactive inquiry about HIV infection status of
regular sexual partners and the risk of HIV infection
among men who have sex with men[]]. Chin ] AIDS STD,
2022, 28(3): 276-280. DOI: 10.13419/j. cnki. aids. 2022.
03.05.

van den Berg JJ, Gamarel KE, Westfall AO, et al
Transmission risk among youth living with HIV in the U.S.
[J]. ] Adolesc Health, 2020, 67(1): 61-68. DOI: 10.1016/j.
jadohealth.2020.01.008.

Stephenson R, Bratcher A, Mimiaga M], et al. Brief report:
accuracy in self-report of viral suppression among
HIV-positive men with HIV-negative male partners []]. ]
Acquir Immune Defic Syndr, 2020, 83(3):210-214. DOI:
10.1097/QAL 0000000000002240.

PEMBEFSRITRENESE/\BERSHRARZE

(HE U R AE IR )

B i XK B A B AR

BEIFEZRR 25 H]

FEER SR

BIEEZER M2 - fa fap i

BEEER TR FErEE TR
PR 2R A
fiSeOl Bk BRI
Wk EARS

Z R TIRE LY o
SRIAS HO%® JEs A
Pl AE PN i F O
R RET I
TN R4 Aprh e
XXX HZRA: it A
SRS IR WA
Ff IR e Bhz
BIC5R

(VSRS £ R

moH AN FERLAY

LRI

fir W
TR
i

T
X i
IR
gl

o =
B <

P

B

(R
WIEE LA

f o BB KRS I F
BT RO RN T

B A fr Jiti/ 1N FEak

T B P 7 4 HISC i
Xiz & XIHESC X BBk VHTA
PR LR LZLLEIN R
CISEN ik K AR KAt
AE AR Bt C Tk 5%
% WO BT PG
L IEANU E2 | Ligg
5y ZNF S I RAEaR



