LR ATIREZ A5 2010463 %3138 Chin J Epidemiol, March 2010, Vol.31, No.3

T B BT AEIT AEZRFOIERRES
5HIV B4R 2SR

B#kid FHA xR EMK Kpk FHE 4%
FRE RE% H—f

[HE)] B TRILETEBETIEMSM) P HIVERFAREEWEE, 5 T
20084E3—6 A , AL ETHHBEMSM BH7REIEREE, THEES A O2RITHEHE, FREMRE
HITHIVHL M EH K HBsAg FIHCV #Li8M, RHy 18 M logistic [E )38 R HIV B
HYRHERHTM . G2 L6 SS0B8FARARHENMSM S MNARFZE , HIV BRY 2N
4.5%(25/550) , % H % logistic Bl 3347 8%, i 1 A 5 A B TR PR (=
11.381,P=0.001) 3T 3™ A R ¥ 447 M 5 B Wik (¢ =5.326, P=0.021) JGE 1 M A BB ES
(¥'=8.809,P=0.003) 5§ MSM B HIV IR R B HIT¥E L, &it EMRZLET I T
T (R B 7 SR B 4 0O BB FU RS e, AT 1 HIV FEiZ ABE P (5 1%

(Xx@iT] BBUANE; AKGEGHRE, BRE; FHNE

Study on the relationship between behavioral factors, psychological status and HIV infection
among men who have sex with men in Beijing ZHOU Zhen-hai', LI Shu-ming®, LIU Ying-ie®,
JIANG Shu-lin® , ZHANG Xiao-xi*, LI Qing-chun', LI Dong-liang*, LUO Feng-ji*, RUAN Yu-hua', SHAQ
Yi-ming'. 1 National Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control
and Prevention, Beijing 100050, China; 2 Beijing Chaoyang District Center for Disease Control and
Prevention

Corresponding author: RUAN Yu-hua , Email : ruanyuhua92@gmail.com

This work was supported by a grant from the International Science and Technology Cooperation Program
of China (No. 2007DFC30230)

[Abstract] Objective To study the prevalence and risk factors of human immunodeficiency
virus (HIV) among men who have sex with men (MSM) in Beijing. Methods A sample of 550
MSM was recruited between March and June in 2008 in Beijing. Interviewer-administered interviews
were conducted to collect information on demographics and behaviors. Blood samples were collected
to test for HIV, syphilis, HBsAg and HCV infections. Chi-square test and logistic regression model
were used to identify risk factors associated with HIV infection. Results Of the 550 eligible MSM
surveyed, HIV prevalence appeared to be 4.5% (25/550). Data from multivariate logistic regression
analysis demonstrated that factors as reporting unprotected anal intercourse with causal male sexual
partners in the last month (y’=11.381, P=0.001) , rectal douching after homosexual anal intercourse
in the past three months (x*=5.326, P=0.021) , feeling sad in the last month (}*=8.809, P=0.003)
were significantly associated with HIV infection. Conclusion Health education on safer sex behavior
and mental health care should be taken to hinder the speed of HIV transmission among MSM.

[Key words] Men who have sex with men; Human immunodeficiency virus; Prevalence;
Risk factors

- B 17 JE 2y -

TR S aIvE T N HIE, B
B4R E (MSM) ABE RV HIVREHEEA

DOI: 10.3760/cma.j.issn.0254-6450.2010.03.008

K& H . HbFAHE A fEITRI(2007DFC30230)

Y& B4 - 100050 AL, # R A 2 v O RS R T By 4
s (AkE HE EESE BE—8) ;b E i E R XA B 12
Hiehul (ZEHE KR ERAR IKBEHE R B RE)

A fE B EAE—E

BE1EH B E 4, Email :ruanyuhua92@gmail.com

BZ—, W MSMAE M & AT AY, £ HIV
BRABEHEPTREAEENAXTERE N, *oEg
ABREAEZR, MEHES HIV BRE X, mE
AMIFFT & B, MSM it it 5 HIV B4 % {8
MESE— IR, o, MSM 58 776 £ 18 AR
LRMOBEEY, Sal EUEEXENFAERR,
MSM L2 RE R 5 18 fa 47 9 B HIV B 6, 18
7L ERAR B AY B X MSMUREL HIV A — € B0,



+274- RERATIRERE2010F3I AH31 H% 3% Chin J Epidemiol,March 2010, Vol.31,No.3

MERE M A XWEE, FBF5RBUEN i
&, THMSM ABEH HIV BRI R HEWRE,

MR57E

LB ARSI ER 1SR R LE
R HRAE, BRI HIV &I BAS Bl f5 % ), I &
REPHAERES, AAEHNINMARETE
BT R MSM,

2. FABEFEMNE . T20084F3—6 AEILEH
X+ A\ BEMH X DA RS O B BRI
BRITRAREE., hEZAHRTEAXEAL
VIR & kA R FEAR ] ) B0 55 R 7Y, A — St —
907 AR T P2 xR I R AU B R VAL 1A
A KIRTE 8 CRE A ARG i, AR
W EREFEEE . JH TEA R EEEEMSM
ZMHE; BEMSM BB ERERIRFEEEE
BR _ERARRTEHERHEEMSMSMEH ., #
ENAAEFER RIECLRE P E EmEE
B ) RO A BRI Ao A 2R ARIE 3T 3
AR B L R L AN A 5B E Al
AT AU A R BLEF B Stk
AT A R R LEEAHEN ST NFE,E3MA
FHBEE A3 AN REREAZEETHS
BAFE , AR DR 2

3.EBERW HIVHATR R AT T RE
Y25\v A R /> Rl 472 89 HIV ELISA 2 Wikl & , %+
ELISA FH # # % ] GENELABS Diagnostics HIV
BLOT 2.2 WBiH & 1780k . MEHEMER A
LT B2 A FRA B4 = R S R ek b ik
LWHAR & (LRI OB R i) , tER A A
H 7% Fujirebio /A B 4 7= 9 48 ZE 4R BEAA LIRS i )
(TPPA) #4THIN . BT HEMBERFHHLER
FE A B 3% BRI &R B B AT,

4. G it2£4r 97 : R i EpiData 3.1 #4257 38
B, IR AT RRABR G , T — BRI B
FRRARESE, BRI M EEADIEE 8. R
F SAS 9.1 Giit kx4 A 02 GE 34 A AT
S 38 3N AT R S WA OHLS HIV R X R
BTG, R E R B R R, R EE T
# P<0.10 KE RN AL HE logistic BRI,

g B
1 — MR AR EERE S RER—BXFF
JR BRSBTS A 2 , KRR S e A SR, 369

#5584 MSM, A S AR A RENRMASRAE, Kb
6 NEHERMINTARNERBHITH 2AARRES
P BVR, BAH 5SSO NBEZHBEMRM ., #2Et
SVIGERE (27.5£6.3) % s UK G 92.5%(509/550),
DRI E 7.5%(41/550) ; KEEBLLTF 5 56.4%
(310/550) , K#¥ A8 B LA b &5 43.6%(240/550) ; 4t
i P& 28.7% (158/550) , b P £ 4 71.3%
(392/550) ; 56.7%(312/550) 2 4L 5 1 F& A o 6] <5
£ ,43.3%(238/550) B xR Al >54E B3N AF
66.7%(367/550) I A M BB [E] 2 T.4E , 14.7%(81/550)
MBI B T AE, 10.9% (60/550) g 2 4 |, 7.6% (42/
550) % TAE; 3 3 A A 51.3%(282/550) i A A Wt
A <2500 JC , 48.7% (268/550) A W A >2500 JC ;
66.6% (366/550) Jy B 5, 9.29%(50/550) B B = 5 &
A BE , 20.6%(113/550) F01 58 H: 44 4L 6] )& ; HIV .
¥ 3 . HBsAg Ml HCV 89 % 3§t & 4> 51 K 4.5% (25/
550) . 29.3% (161/550) . 5.1% (28/550) #1 0.6% (3/
550) , HHsk B 4L X #FH5EH12007 £4£BAF 6953 51 R
362 AF11 188 A, HIV BRYL R 535118 6.1%F1 1.6%.

2. HIV BL R .

(1) ¥4 AN O 2E5EX HIV R G 4  - 1
ErAMERER, SHIVRREAE G #E KN
BA .XABRE . PE . EdrthBEEEP<
0.05) ,WFE 1,

(2) HAT HERIEXT HIV R G o . A R
88,331 H 37.8%(208/550) - MSM A& 1 4~ 5 #4:
4, 50.4% (277/550) B 2~ 5 A B4, 11.8%
(65/550) & 5 LA L B £ ; 7.5% (41/550) i
MSMif 3™ A 5 B YB3 ;0.9%(5/550) ) MSM i
3N AR R R A B RS % B v

R R R EE AL (R R AT

$7)3240 A (43.6%)iE 1 B 5B € B ETRD
032,86 A (15.6%)iL 1 1 H 5 B & BT R
PHERLRE, 205 A (37.3%) 3 1 A~ A Sifa it Bkt
TARF 38,62 A(11.3%)3E 1 4 B St Bt
PEARIPERTLRE ;6 A (6.5%)iE 1 B 5L LR
R, BFERRCRRBRMERBR, 5 HIVERE
BHIEEXNTRA G 14 H Siket Bt
TR O G5 148 Siard B TR
RIRE(P<0.05), W# 2, '

G I BACERE X HIV RS0 . 7
BELERBIR,74.0%(407/550) By MSME 3 M A EEH.
B 340 B e, 17.8%(98/550) L 3 M A e
A WA AR TR E M 59.3%(326/550) K



PERATRIEZE 2010463 A% 31 %% 3% Chin J Epidemiol, March 2010, Vol.31, No.3 <275

#1 JLETHX 5504 MSM & A O 2E4%4E

5HIVEEXANENET
A
MOEADERE AN FI ORMEOS%CH ({6 P
(%)
ER(H)
<25 243 10(4.1) 1.00
>25 307 15(4.9) 1.20(0.53 ~2.71) 0.186 0.667
B%
LB 41 1(24) 1.00
Wik 509 24(4.7) 1.98(0.26 ~ 15.01) 0.080 0.777
LB
KEAHUTF 310 19(6.1) 1.00

KEAHKUL 240  6(2.5) 0.39(0.15~ 1.00) 4.106 0.043
ol

b4 158 2(1.3) 1.00

S 392 23(5.9) 4.86(1.13 ~ 20.87) 5.496 0.019
ERFEERE(4F)

<5 312 21(6.7) 1.00

>5 238 4(1.7) 0.24(0.08 ~0.70) 7.936 0.005
iE3 A BBk

EETIE 367 14(3.8) 1.00

et THE 81 6(7.4) 2.02(0.75~5.42) 1937 0.164

=2 3 60 2(3.3) 0.87(0.19~3.93) 0.033 0.856

Ik 42 3(7.1) 1.940.53 ~7.05) 1.013 0.314
B3 AMARAGT)

<2500 282 17(6.0) 1.00

>2500 268 8(3.0) 0.48(0.20 ~ 1.13) 2.933 0.087
WA SRR

& 437 19(4.4) 1.00

7= 113 6(5.3) 1.23(0.48 ~3.16) 0.192 0.662
Ry

& 389 15(3.9) 1.00

2 161 10(6.2) 1.65(0.73 ~3.76) 1.456 0.228

®2 JLRUHIX 55048 MSM AT HHIE S HIV RS X R MR E T

MSM T3 A REHT G Rk E R ,958%
(527/550) 38 3™ A Rtk tE4T B G UL BAZE ; 5 5IA
41.3 (227/550) . 51.4% (283/550) . 7.3% (40/550) #g
MSMAN B 23 34 A B BRI HIV HER ER
/N TER K ;5 1.8%(10/550) B MSM i 3 4~ A AR %
PR E AR, 47.6%(262/550) 23 1 4 A B3
I, 39.8% (219/550) 3% 1 > A BB AHB , 39.8%
(219/550)i 1™ A BB . BERBECRBHS
RER, SHIVEREASIHER XA RN R34
AREHTAEERw GE3MHANZI AR
AR G 1A B RE PO G 14 H BREER B
1™ A B3GR (P<0.05), 33,

3. £ HE logistic FF5 4T 4 P<0.10 {9 HE
B RHITEHEE logistic FIABRISH, A LR E
logistic BT B (9 AF B4 3 1 B S et B o4k
P AR AL AE (OR=5.18,95%CI: 1.99 ~ 13.47) |
334N A RIHEAT G E W Bk (OR=3.88,95%CI:
1.23 ~ 12.26) FI3ir 11~ B B 3:E 45 (OR=4.80,95%ClI :
1.70 ~ 13.51), ¥4,

W #
ARARGRER HXFREQOFAENR

HIV B35 6.1%, 8 F 2007 G- 76 i —Hu X FF R 69
FHEL R (48%), van Griensven F"F

2003 E X2 E 1121 & MSM # 4TRSS

PEATHASIE A gﬁi ORMEOS%CH ) P R BN, ZABHVBELER173%,
B3 A DR = Webster %%t £ B 2 Bk M 18 ~ 29 ¥ &9
Ls igg 1?,8"3 ;'22(090491) 3.065 0.080 MSMEFTHE , &5 8 HIV SR A Y
>5 65 4(62) 2.660.69~1022) 2.034 0.154 15%o Nguyen %' F 2004 £ BB HEN
5&3;“5*"%"*’*35 %9 243 100 THOWHEEEAEERER, ZHK
2 41 3(13) 1750.50~610) 0246 0620 MSMABEHIV B 8%,
I PRI S 55 203 100 TEABFFE S, MSM 3T 1 4 H 516t B4k
2 35 3(8.6) 2.100.60~740) 0.581 0.6 TEFETARI AR S HIVIEYAE %, Lavoie
i&g\ﬁswmmmz o 155 100 LN R 1587 4 MSM 24T BIBA T BT
£ 20 833) 0.59025~140) 14420230 FEFRY, AR HERTRE L4 MSM /R HIV
T PASEERIAEERIIE 6 17 100 BB, van Griensven %" E % EI AT ARk
2 86  3(3.5) 0.73(0.21~2.48) 0.0s3 0318 MW FIELER BN, FIIIRZ B HATACH
B R S TR R 8 102 100 SHIVERBEN.. BFMSMZEI%
B 205 1468) 223099~500) 39290048 EHHEIET  BEZMEURSE T
T PRSHBERIIR s 1603) 100 BT, T ELE A SN A %0
R 62 9(14.5)5.01(2.11~11.89) 13.526 0.000 MSM 7E L 32 i} 22 £ 2= R AL 129 4
TR SEERRERIEE ¢ s 100 MSM i i AL 3 B3 HIV 89 7 4 K 1
2 36__0(0.0) 0.26(0.02~441) 0885 0347 i1, S H RGP BN R A TAR P

H:*P<0.001;' 35 1 A LR ERRFERROA R EABRHIV; &

0.51+% 88| ORME

RL3ZHY , 3 56 A T st J7 i) HIV R GLR B,



+276-

Ak TR 4 201046 3 H 45314553 Chin J Epidemiol,March 2010, Vol.31,No.3

%3 ALEHLK 550 4 MSM AT LR EEIRIL MSM K HEAT A, s i fs B AT S i
5 HIV R 5 9 5N R S RS, T () B i HIV B bl &,
namnmncE AR opposecy ot P BIEEGEN. BT L,HR
ﬁ}; RELRREI RS R 9856 100 MSM T ifi /4 O 32 15 B, 5 A B
ﬁ%}\ S 407 17(42) 0.74031~1.74) 0490 0.48¢  HIV/AIDS B8 IA R TR M+ %=,
L34 RET AR E N . .
F 452 17(3.8) 1.00 B R 4R 38 6 B 3R LA T s g — A
2 98 8(82) 227(0.95~543) 2.654 0.103 3
T34 A AT R )G B b HRE.
E 224 418) 1.00 $ £ X W
. . . 326 21(64) 3.79(1.28 ~11.19) 6.634 0.010 [1] Ruan YH, Li DL, Li XX,et al. Relationship
J&%/I\B R T R R E 3 oEor 100 between syphilis and HIV infections ag;long nslen
: - ith men in Beijing, China.
£ 527 25(4.7) 2.39(0.14~4039) 0311 0.577 T e T ey g, China. Sex
VL3 B HIV AR {2] Wang HB, Wang N,Ma JG, et al. Prevalence and
x 227 13(5.7) 1.00 risk factors associated with HIV infection
A 283  7(2.5) 0.42(0.16 ~1.07) 3.345 0.067 among female sex workers in a county of
k/r " 40 5(12.5) 2350.79~7.01) 2358 0.125 fzr)mggspg%vlirzce»cihin J)Epidemioly 2007, 28
3R AR PIRE AR n Chinese
A 540 22641 100 ?ﬁg m@aw REi Sl i e
7 10 3(30.0) 10.092.44 ~41.67) - 0.008 g 23%7 2500} 5585 611
& 1A A BB T 3%
= 288 517 100 [3] Carballo—Dlegue7 A, Bauermeister JA , Ventuneac
oL et al. Th f rectal douch HIV-
£ 262 20(7.6) 4.68(1.73 ~ 12.65) 10.997 0.001 f:‘m:;;wd ard infocted f;am Who h?v:':,?;r%m
J&lﬁ’rﬁ BEER receptive anal intercourse: implications( for
331 9(2.7) 1.00 rectal microbicides. AIDS Behav, 2008, 12(6) :
b 219 16(7.3) 2.82(1.22~6.50) 6.391 0.012 860-866.
E1AHREEEG [4] Diaz RM, Ayala G, Bein E, et al. The impact of
F- 331 5(1.5) 1.00 homophobia, poverty, and racism on the mental
B2 219 2009.1)  6.55(2.42 ~ 17.74) 17.646 0.000° health of gay and bisexual Latino men: findings

3 AR AR ETTAZ SR AP ENRREHIV, 0.5 HE £

OR{H;’ Fisher B YIBE-# 3115 ; < P<0.001
F4 MSMHEIHIVEREZINE logistic [F1F7 534

B £ B s ORME(95%CI) P{E

i LA St S

FARPHEALZE

B=1,%=0 1.645 0.488 5.18(1.99 ~ 13.47) 0.001
334 A EE ST R Al

B=1,%=0 1.355 0.587 3.88(1.23 ~ 12.26) 0.021
B 1A A RBE

B=1,%F=0 1.568 0.528 4.80(1.70 ~ 13.51) 0.003

R T RGAR, FHETHE SR ELMSM R
BELHATH, 100K LE" ST W L

ZHEMTERBR,MSM i 3 A R #EAT
K EH WS HIVEREE X, B THEREFRERE
REEHR MM, 76 TAR 3 RLAC B 55 B4 af
MEB RN SR ERFEIEE A BEHH K
75 B 6 P R, 48 HIV s 4o 0 3 18 ) S 1), 18
MSM £k ik 32 e R 4L HIV RS KA, $F
AXIAE LW EHE , TR E BBt HIV
BRYe RHER I BIRR , TEHTAFIBS, A E B
G e 5 HIV R R,

BRMRER B, 148 BRIEGEMSM
BRYLHIVIERE R, ESMNI—TASIFR kR,
HIV WM& % LR EE 1L1%T AR F B RIRE
FIIMARAER", SRR 18 AR bk O BB 4 vl R
HHIVEEA X, X808 E KRS T %

from 3 US cities. Am J Public Health, 2001, 91
(6):927-932.
[5] Stall R, Mills TC, Williamson J, et al. Association
of co-occurring psychosocial health problems
and increased vulnerability to HIV/AIDS among urban men who
have sex with men. Am J Public Health,2003,93(6):939-942.

[6] Ruan YH, Luo FJ,Jia YJ, et al. Risk factors for syphilis and
prevalence of HIV, hepatitis B and C among men who have sex
with men in Beijing, China: implications for HIV prevention.
AIDS Behav,2009,13(4):663-670.

[7] van Griensven F, Thanprasertsuk S, Jommaroeng R, et al. Evidence
of a previously undocumented epidemic of HIV infection among
men who have sex with men in Bangkok, Thailand. AIDS, 2005,
19(5):521-526.

[8) Webster RD, Darrow WW, Paul JP, et al. HIV infection and
associated risks among young men who have sex with men in a
Florida resort community. AIDS,2003,33(2).:223-231.

[9] Nguyen TA, Nguyen HT, Le GT, et al. Prevalence and risk factors
associated with HIV infection among men having sex with men
in Ho Chi Minh city,, Viemam. AIDS Behav,2008, 12(3) : 476482

[10] Lavoie E, Alary M, Remis RS, et al. Determinants of HIV
seroconversion among men who have sex with men living in a
low HIV incidence population in the era of highly active
antiretroviral therapies. Sex Transmit Dis,2008,35(1):25-29.

[11] Tang HL, Zhang DP, Wu YH, et al. Study on the patterns of
sexual contact and behavioral features of men who have sex with
men. Chin J Epidemiol, 2007,28(2) : 144~147. (in Chinese)
Tk, KA, R4, B TR A e R RAT
HAFERFR. 'f&ﬁmﬁ?ﬂ 2007,28(2):144-147.

{12] Xu'Y, Shi WX, Hu SH. Investigation of acquired immunodeficiency
syndrome correlated with high risk sexual behavior and
knowledge of male homosexuality in Hangzhou, China. Chin J
Prev Med,2005,39(1):37-39. (in Chinese
VR 12, 31046, BUM AT BRI B AT 0 5 X ma
WUMBEREZE. 4 HIBbE #4.E5,2005,39(1) :37-39.

[13] Amirkhanian YA, Kelly JA, Kirsanova AV,et al. HIV risk
behaviour patterns, predictors, and sexually transmitted disease
prevalence in the social networks of young men who have sex
with men in St Petersburg, Russia. Int J STD AIDS,2006,17(1) .
50-56.

[14] Koblin BA,Husnik MJ, Colfax G,et al. Risk factors for HIV
infection among men who have sex with men. AIDS, 2006, 20

(5):731-739.
(TR H 341:2009-08-24)
(AR )



