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[Abstract] Objective To evaluate the compliancy of HIV pre-exposure prophylaxis (PrEP)
in men who have sex with men (MSM) in Chengdu, Sichuan province, and explore the influencing
factors. Methods From 1 July 2013 to 30 September 2015, a random, open, multi-center and parallel
control intervention study was conducted in 328 MSM enrolled by non-probability sampling in
Chengdu. The MSM were divided into 3 groups randomly, i.e. daily group, intermittent group (before
and after exposure) and control group. Clinical follow-up and questionnaire survey were carried out
every 3 months. Their PrEP compliances were evaluated respectively and multivariate logistic
regression analysis was conducted to identify the related factors. Results A total of 141 MSM were
surveyed, in whom 59(41.8%) had good PrEP compliancy. The PrEP compliancy rate was 69.0% in
daily group, higher than that in intermittent group (14.3%), the difference had significance (y’=45.29,
P<0.001). Multivariate logistic analysis indicated that type of PrEP was the influencing factors of
PrEP compliancy. Compared with daily group, the intermittent group had worse PrEP compliancy
(OR=0.07, 95% CI: 0.03-0.16). Conclusion The PrEP compliance of the MSM in this study was
poor, the compliancy would be influenced by the type of PrEP.

[Key words] Men who have sex with men; AIDS; Pre-exposure prophylaxis; Compliancy

Fund program: National Key Science and Technology Project of China (2012ZX10001007-007)

i WHO fti 11, 2015 47 )8 4 3k HIV 8 & B ge ¥
210 Z T3 6", MSM J2& SC 0 4T & B G e fe im N
FER, o Y MSMLUBR L% TN 25 5 L, 8 & B DA
2007 4F 1 12.2% 3 %5 2011 4F-14 29.4%", s A e

FALI 2012 4F 6.7% , i%4F- L T+ 22 20154F- 8%, 3 13
HEAT R E N SRR EE R R — SR
e T2 1 L) FH 24 (pre-exposure prophylaxis , PrEP ) #
AR E T EA R S 0% S0 i T B SR e, Bl



- 644 -

ARG TR Ak

201745 HE5 38445 53 Chin J Epidemiol,May 2017, Vol.38,No.5

FHBUR 259 LA S B ML R L HIV 1)
JRURG: o 7 2 | ik AN ) A R A 7 R I AR 0
T PrEP (AR R 22 At , g i 25 W i A S AR
KEEFE T Z TSR AR MR = FEvE
L T HEAT I RIS, 2 B AR IR B T
100% , 2591 A BRI T 90%; i fE r AR Al JE
EP I ARG TP, AZ 3 M <40% , X PR AL
B YA TR, AAIESE A R AE BCER T T R 1 MSM
NHE PrEP il KIS0 848 , #59 1% 0 MSM A JF PrEP
AR ME RS2 R 2R, A PrEP 768 3% [ MSM A B
(A SRS

X&RE5TTE

1. BRGNS 52 R FH AR SR A V2 A A T 35
WFFEXT G, AR : D% B FE R 2 Q4F i
18 ~65 % ; QHIV [P ; @ V-5 2 i =1 )4
s OB 1N H ZE0E 1A KLY R
18 @B E AL S T M A 2591 Ik B U5 %
HE; DI ES IR A 96 JH

2. WFGE I  ARF ST R BEAIL P-4 7% BRI IR
THUFSE A EAEAR R 360 A B4 G hn i il 3238
HWAWEF BB, BENL S 3 41 : OB EJ 2 AR
IR 5% 45 5 (TDF) 300 mg; Q= {41 . 7E 4T M B

AR, IR 52 ) PR 28 R AT R R 2 R R
logistic [M1H43 T , 454 OR 1A (95%CI) , P<<0.10 31 ¥
HAEGE .

s R

142 N 224 AE « e A 2H 328 A (B[] 41,
108 A, 4L 112 N, 25 14108 A) . <30 %
57.0% 3858 P 1 & 72.3% , DU 5 97.0% , K2FEAFRE
K VI b SCACFRIE 5 42.1% , RIS 5 74.1%, N2
FRAEAERS R4 SR 25 A 3 ARl 22 R 0 ST
2R X ORGSR P>0.05), A AT Pt WWE L,

2. PrEP Iz 245 M1 B2 52 IR 2R 0 A - 141 (5
FEXTGE (BRI 71, S 70 A0 HAR APELSY H
41.8%(59/141) , H it fal 25 A4 1 G714 5 69.0%
(49/71) , S LHAR M8 15 14.39%(10/70) .

¥ PrEP AR 2548 M 15 i hy PR A S (A DA e
=1, KMEZEIE=0) , 4 PrEP IRZ54K A () n]
RS R 2R AR [ AR o, E47 5 K 3 logistic P19 43
Br WG B 20T P<0.2 10 A8 &, LR 2 7 ¢
S Bl B ) B AR g A £ [ 2 logistic 23T, 5K
FZ A A F A B A 99 ABRIE=0.10, BBk FR
#E=0.15. 5% 8n, H2507 0 1A~ 1 B
PR PrEP IR 245 1 MM B9 2w (R £, SR 4 e

24 ~ 48 h [ filR— X TDF 300 mg, 7EVEAT M )5
JAR—¥X TDF 300 mg, 24 h P IR 25 5 A #5t
300 mg; @25 AR IR NIRRT 258, A
2 J5 A 12 JE A T — W T TR RE T, BT 2
(DR EESS I MERE N v - ZIVEN -2 e M GliR)
[ WFSE X 42 % i TDF. B4 3G , Xl
() 52 RLE AT PrEP (19 IR 254K MPE 20T o BT
Hiy 5 Sk DU 1 R 27 AR Y 22 2 B B ) 2 Y s
B WA 20134F7 H 1 H % 201549 H
30H,

3. MERE X PrEPAR MPEFE A IR 2517 R
AIBIFTEXT G A A% B 7 2 IR 2 1 1 (BT
199 18] 5 B Ml 24 /B 15 300 18] 5 R 25 ) X
1009% = 80% A MK LSS, 75 T A4 M 14
2o AER B ) RN (25 P2 R o
Bk FH MRG58 ), an R Bl U7l sk =1
U AT IR S HT

4. Bert2E b I EidiE R HH EpiData 3.1
BAFBEATRGR A, SAS 9.2 A BUE #4 1 K J3
Mo #h4s A 25 AiF 25 20 1 il 2 1) 22 7R
K5 . Xt PrEP i IR 254K M HE AT 583 T

R1 SAMTS R N O 2RHIE

Z b (n=328) (n=108) (n=112) (n=108) XM P
IR 3.351 0.501
<30 187(57.0) 55(50.9) 69(61.6) 63(58.3)
30 ~ 90(27.4) 36(33.3) 26(23.2) 28(25.9)
=40 51(15.6) 17(15.8) 17(15.2) 17(15.8)
F 0.827 0.661
g 237(72.3)  79(73.1) 83(74.1) 75(69.4)
i) 91(27.7) 29(26.9) 29(25.9) 33(30.6)
% 0.748 0.688
WU 318(97.0) 107(99.1) 107(95.5) 104(96.3)
HoAh 103.0)  1(0.9)  5(45)  4(3.7)
AR 4,018 0.545
W1 B AR 34(10.4) 11(10.2) 12(10.7) 11(10.2)
/R R 74(22.5) 23(21.3) 21(18.8) 30(27.8)
K 82(25.0) 28(25.9) 26(23.2) 28(25.9)
KEAFILL . 138(42.1)  46(42.6) 53(47.3) 39(36.1)
ol Al 6.095 0.192
el 238(72.6) 77(71.3) 81(72.3) 80(74.0)
TEREA: 46(14.0) 15(13.9) 21(18.8) 10(9.3)
Tolb/ gl /ERIR 44(13.4)  16(14.8)  10(8.9)  18(16.7)
WS AR 5.405 0.248
ESS 243(74.1)  76(70.4) 88(78.5) 79(73.2)
LU 51(15.5) 16(14.8) 18(16.1) 17(15.7)
B 34(10.4) 16(14.8) 6(5.4) 12(11.1)
ANETABA (L) 3.017 0.555
<3000 141(43.0) 42(38.9) 54(482) 45(41.7)
3000 ~ 120(36.6)  42(38.9) 40(35.7) 38(35.2)
>5 000 67(20.4) 24(22.2) 18(16.1) 25(23.1)

T AF S AN N B A5 W IR L (%)



PR AT A 245 20174 5 A 55384455 Chin T Epidemiol,May 2017, Vol.38,No.5 - 645 -
B, S AE4H 1Y PrEP AR 254 M T2 141 ST GAR N AP Z AN L K logistic (8140
2 (0OR=0.07,95%CI:0.03 ~ P 22 B fzj(gz)tlz ﬁ%?ﬁéﬁﬁ = fﬁ%éﬁﬁ =
= " - o OR{E(95%CI) P OR{H(95%CI) P
0.16) ; S5Hix 1 ™ H B 25777
=1&1cs, k1A B )26 71504 1.00 1.00
o F{H 70 49.7 0.07(0.03~0.16) <0.001 0.07(0.03 ~0.16) <0.001
PEEERL =2 & 10 PrEP AR Z5 K B 1A H B RS (
P854 (OR=0.44,95%CI:0.18 ~ ! 9 681 1.00 1.00
=2 45 319 051(024~1.08)  0.08 0.44(0.18~1.08) 0.071
1.08). W3k2. A,
. . HU 100 709 1.00
it it o 29 206 1.10(0.48~2.56)  0.82
BT 12 85 3.13(0.88~11.09) 0.08
H v, b b R i 1 AIDS HIXAIRIS
. <8 27 192 1.00
Xf PrEP IRZGHIHK AT 52 11 8~ 84 59.6 1.08(0.45~2.59)  0.86
K Z 405 MSM k25 77 =8 % B T/?ll/\ﬁ@ o 30 213 046(0.15~1.38)  0.16
by . T 6 18 12 I
B HIV i %ﬁﬁﬁ@%ﬂ \Vﬁﬁﬁlﬂ E—%Hg&ﬁ:@ﬁ%
PRGN 2R E " AR gff 1499 100
e 1 » ; 74 525 0.28(0.09~0.94)  0.04
BIF 5K A 1 R AL Gy oY1 53 37.6 0.50(0.15~1.68) 0.6

M, 53R BoR il 1 H 51
PEPEECR ] 24 5 2O iR 24 i 4
MPER S il 1A A B R — e R ba]
DL S MSM R PEFEAE DG R FRUE 1B 0, mT REFF:
TRBCA R E 1) MSM A2 21 B 2 14t 25 S8, BRIl 2y
WMo MR 5 =X e vl e XA e i) 2 55 H
2525 G e T S e A T AT R IR 2y, IE
SCTE] RV A AR 245 ST BT R A PRI . 5 2T P 5 nl
ok FL - M i e i P i A R H MSM
AR 25 M

H AR 24 20 R A4 T R i J IR 24 2 ) B AR e 2
HMNPEESA T, BR T BRI Z 51, B T PrEP (1 Fif
HLXT RS0 2 78 HIV BP0 MSM AR g, iif
FX G ELEEH EAR B HIV GO T , i 25 %5 b
VA g RURS: R £, A5 B R ), A SR SRl BN
& LA PrEP, AR A AT g 52 31 J [l i) 15 R a8 HE
J¥ , Gengiah %" BFSE LA AR5 R . 5340, 3
IHIRTES R 2N  ARBRY HIVAE AL T, IRy 2 Xt B
A AR 7 , R G 5 ZE 1l A9 ) 52 7293 B PrEP 45
A 14 S i 25 b . Marrazzo 25 XHBIF 86 4 1) 78 P
WA, 2 5H BT B XA TR 254k , SR
RIS BN A TR, BT L T iR 812 55 2
st 5 BB, % = IR 2 AR A AR K A5 B

AW TEA Jay BRYE WA BN, R DT R
FEAERMEAR TS ; 5351 0% B IR K L4 4f
TEEBRAREG GO, 0 mT R R I 75 -
FzEmhzR
>

=

% X W

[1] World Health Organization. HIV department. Number of people

1 AIDS HHSCHIR AL 13 T /NS, B3R 1 43 154> <8 AW X AIDS AH AR ANENIE , 8 ~
LN EEAR TS, =11 A R I

newly infected with HIV over time [EB/OL]. (2011-11-01)
[2017-03]. http://www.who.int/hiv/data/incidence_targets. PNG?
ua=1.

[2] van Griensven F, de Lind van Wijngaarden JW, Baral S, et al.
The global epidemic of HIV infection among men who have sex
with men[ J]. Curr Opin HIV AIDS, 2009, 4(4) :300-307. DOI:
10.1097/COH.0b013e32832¢3bb3.

(3] e R AR, 306G S A 3 it T AR L

2011 47 o [5 3 39 5 22 1 Al 1 it & [EB/OL . (2011-11-01)

[2017-03-01]. http://www.moh.gov.cn/cmsresources/mohyzs/

cmsrsdocument/doc13944.pdf.

Ministry of Health of the People’s Republic of China, The Joint

United Nations Programme on HIV/AIDS, World Health

Organization. Evaluation of AIDS epidemic in China in 2011[ EB/

OL]. (2011-11-01) [2017-03-01]. http://www.moh.gov.

cn/cmsresources/mohyzs/cmsrsdocument/doc13944.pdf.

The Joint United Nations Programme on HIV/AIDS. AIDSinfo.

HIV prevalence in men who have sex with men [EB/OL].

[2017-03]. http://aidsinfo.unaids.org/.

Choopanya K, Martin M, Suntharasamai P, et al. Antiretroviral

prophylaxis for HIV infection in injecting drug users in Bangkok,

Thailand (the Bangkok Tenofovir Study) : a randomised,

double-blind, placebo-controlled phase 3 trial[J]. Lancet, 2013,

381 (9883) : 2083-2090. DOI: 10.1016/S0140-6736 (13)

61127-7.

Molina JM, Capitant C, Spire B, et al. On demand PrEP with oral

TDF/FTC in MSM: results of the ANRS Ipergay trial [C ]/

Program and abstracts of the 2015 Conference on Retroviruses

and Opportunistic Infections. Seattle, Washington: CROIL.

[7] McCormack S, Dunn DT, Desai M, et al. Pre-exposure
prophylaxis to prevent the acquisition of HIV-1 infection
(PROUD) : effectiveness results from the pilot phase of a
pragmatic open-label randomised trial [J]. Lancet, 2016, 387
(10013):53-60. DOI: 10.1016/ S0140-6736(15)00056-2.

[8] van Damme L, Corneli A, Ahmed K, et al. Preexposure
prophylaxis for HIV infection among African women[J]. N Engl
J Med,2012,367(5):411-422. DOI: 10.1056/NEJMoa1202614.

[9] Marrazzo JM, Ramjee G, Richardson BA, et al. Tenofovir-based

reexposure prophylaxis for HIV infection among African women
lEJ]. N Engl J Med, 2015, 372 (6) : 509-518. DOI: 10.1056/
NEJMoal402269.

[10] Corneli A, Wang M, Agot K, et al. Perception of HIV risk and
adherence to a daily, investigational pill for HIV prevention in
FEM-PrEP [J]. J Acquir Immune Defic Syndr, 2014, 67 (5) :
555-563. DOI: 10.1097/QAI1.0000000000000362.

[11] Gengiah TN, Moosa A, Naidoo A, et al. Adherence challenges
with drugs for pre-exposure prophylaxis to prevent HIV infection
[J]. Int J Clin Pharm, 2014, 36 (1) : 70-85. DOI: 10.1007/

s11096-013-9861-1.
(Uicki H 191:2016-10-24)
(A3 D)

(6]



