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[ Abstract ] Objective  To investigate syphilis infection and related factors among
HIV-infected patients being followed up for more than one year in Zhejiang Province. Methods
Data were collected from the China Disease Control and Prevention Information System, and
information such as demographic characteristics, viral load levels, and syphilis serologic test results
was collected from HIV-infected persons who were diagnosed with HIV more than 1 year, aged =15 years
with a current address in Zhejiang Province through December 31, 2022. The logistic regression
model analyzed the prevalence of syphilis and the related factors. The SPSS 19.0 software was used
for statistical analysis. Results A total of 33 734 HIV-infected patients, with the prevalence of
syphilis was 5.6% (1 879/33 734). Among the syphilis cases, the prevalence of syphilis was 6.4%
(1 774/27 934) of males, 7.5% (640/8 543) of 25-34 years old age group, 7.6% (1 025/13 423) of
unmarried, 8.3% (1 239/14 862) of homosexual transmission, 6.9% (214/3 080) with a non-local
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registered residence and 9.6% (602/6 267) with a history of STD before the HIV diagnosis.
Multivariate Logistic regression analysis showed that participants who were male (aOR=2.19, 95%Cl:
1.77-2.72), 25-34 years old age group (aOR=1.80, 95%CI:1.47-2.20), homosexual transmission (aOR=
1.67, 95%CI:1.49-1.88), with other provinces registered residence (aOR=1.26, 95%CI:1.09-1.47), and
with a history of sexually transmitted disease (STD) before the HIV diagnosis (aOR=1.98, 95%CI:
1.78-2.20) were associated with increased risk of syphilis. Being married (aOR=0.79, 95%CI:
0.68-0.92) was associated with a decreased risk of syphilis. Conclusions Syphilis infections were
high in HIV-infected patients followed up more than one year in Zhejiang Province. It is
recommended that syphilis surveillance and screening frequency should be strengthened among
HIV-infected persons with characteristics such as male, homosexual transmission, and STD history.
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