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(MSM) in Taizhou. Methods A cross-sectional survey was conducted in Taizhou. HIV-negative MSM
were recruited by convenient sampling in voluntary counseling and testing clinics of Taizhou
prefectural CDC from August 2016 to October 2017, and HIV-positive MSM were recruited through
the routine follow-up and management by Taizhou prefectural CDC from August 2016 to June 2019.
A face-to-face questionnaire interview was conducted to collect the information about the
socio-demographic characteristics, sexual orientation, sexual behavior, club drug use and other
information of the participants. Anal canal swabs were collected for HPV genotyping. The correlation
between club drug use and the prevalence of HPV infection were evaluated with y* test and logistic
regression analysis. Results A total of 69 HIV-negative and 345 HIV-infected MSM were included.
The prevalence of any type of anal canal HPV infection in HIV-negative MSM (27.5%, 19/69) was
lower than that in HIV-positive MSM (66.4%, 229/345) (x*=36.114, P<0.001). The prevalence of
self-reported club drug use in HIV-negative MSM was higher (17.4%, 12/69) than that in
HIV-positive MSM (7.0%, 24/345) (x’=7.886, P=0.005). For HIV-negative MSM, the prevalence of
club drug use was higher in MSM who had homosexual group sex (P=0.036); the prevalence of HPV
infection was 50.0% (6/12) in club drug users and 22.8% (13/57) in non-club drug users (x’=3.674,
P=0.055). For HIV-positive MSM, the prevalence of HPV infection was 70.8% (17/24) in club drug
users and 66.0% (212/321) in non-club drug users (x¥*=0.230, P=0.632). Multivariable logistic
regression model showed that HPV infection in MSM was positively correlated with HIV infection
(OR=5.42, 95%CI: 2.92-10.06), and the association between HPV infection and club drug use (OR=
1.66, 95%CI: 0.75-3.71) was not significant. Conclusions HIV infection was positively correlated
with anal canal HPV infection in MSM in Taizhou. Club drug use was positively correlated with
high-risk sexual behaviors, while its association with HPV infection needs further study.
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