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[ Abstract] Objective To understand the compliancy to on-demand HIV pre-exposure
prophylaxis (PrEP) and related factors in men who have sex with men (MSM) accessing to PrEP
service through an Internet platform. Methods A cross-sectional study method was used to recruit
survey respondents through the Heer Health platform from July 6 to August 30, 2022, and a
questionnaire survey on the current status of medication use was conducted in MSM who use PrEP
through the platform and take medication on demand. The MSM's information collected in the
survey mainly included socio-demographic characteristics, behavioral characteristics, risk
perception characteristics, PrEP awareness and the status of dose taking. Univariate and
multivariate logistic regression analyses were used to evaluate factors related with compliancy to
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PrEP. Results A total of 330 MSM who met the recruitment criteria were included during the
survey period, with a valid response rate of 96.7% (319/330) to the questionnaire survey. The age of
the 319 MSM was (32.5+7.3) years. Most of them had education level of junior college or college and
above (94.7%, 302/319), most of them were unmarried (90.3%, 288/319), most of them had
full-time works (95.9%, 306/319), and 40.8% of them had average monthly income >10 000 yuan
(130/319). The proportion of the MSM with good compliancy to PrEP was 86.5% (276/319). The
results of univariate and multivariate logistic analyses showed that the MSM with good awareness of
PrEP had relatively better compliancy to PrEP compared with those with poor awareness of PrEP
(@aOR=2.43, 95%CI:1.11-5.32). Conclusions The compliancy to on-demand PrEP was good in MSM
who accessed to the services through Internet platform, but there is still a need to strengthen PrEP
promotion in MSM for the further improvement of PrEP compliancy and reduction of the risk for HIV

infection in this population.
[ Keywords] AIDS; Men who have sex with men;

Pre-exposure prophylaxis; Compliancy

Fund program: National Natural Science Foundation of China (71874168)

Ik [E 2020 4E 87 i 45 (19 HIV/AIDS 95 9l v, 48 57
PEMEALHE 5 74.2% , 255 B AT WAL 1 23.3%, 5
BHAT RO NI E RN EE SRR
—, MSM H 2 ORI AT R T B HIV B
DRV 5 v, e TV R 1 e AR . HITV R 8 i
TRl (PrEP) #A Ay H AR A W 1 HIV 15 B SR
FEN 36 T3 A 22 T BB R i R (1 HIV AL 485
2010 4FE 43R 6 1 E T JE 1Y PrEP WF 58 & L T HE
T HIV G (1) B AP RICRY  PrEP A 85Ut fi e 4k
% [ N AP Z 30 PRI SR ik {H PrEP 254 151 [
HIV g% Y% 1 A7 280 MO T 32 328 38 Il 25 A A1
2015 A [E — 351 PrEP WF 5T & 31, 22103 KON 1 6
] 100% , 25 WA R E>90%' , FEAR PN IX L A
T TP R 0 I AR5, R PR 2 Mk AR A
PrEP = AP35 DA e 2674 3R B —TATE oY &
B, AN P2 B HIV R8> T 53.1%, IR
PR S XF IR o2 5 . FRIE 55 — TR B ATL X 1R
I &I, M T PrEP 259 5 HIV 37 & R gy %
FAARG 87% 5 TEAH ¢ (0.64/100 A 4FE 5 5.10/100 N4E),
HATA & A= HIV BHEE ) PrEP 2458 (i F & 34945 45
R 25 MPEARR ™ o AHIF 5 X6F 3 3k B ) 3K B PrEP
IR 55 B MSM I & PR A, T fif iz N7 IR 254K A
PEIUIR SAH DGR 2=, 36 SE e AT PrEP IR 55
RtS%

WHREHE

L WFFE x4 :20224E7 H 6 HE 8 J1 30 H il
ik 55 PR A B IR 55 15 167 2R A8 B - 3 (https = //www.
bluedhealth.com) A £ 5 X 52 . 4 A bRt : DA
1#%>18 % s @ik 341> H A AL E=2 4> @ik

34 H A PrEP 4% IR 2 s @R U R FIE 5 i
TCRERT, S HNE R & . AW e [ ebe
P9 S T 4 ) PO S P D1 45 1 AL
W51 X220314673)

2. W RN 2 <R F RS W T 3 A e Ay
B . AKX N=2_,P(1-P)Id’. N RHEAR
2, W E K «=0.05,7,_,,=1.96, P J 1 ] MSM
IR, d A5 VIR 2, d=0.1p, L P=0.6"", 9]
A EREAC Ol 256 N, 75 SR [ 5 A W B R,
fl AR AR B 270 N o MR SCRIR A 58] A& 58 gL
H AT T A () 45, 38 ) foy R AgE R 5 45 R AT 3R
PrEP IR 55 19 MSM H P & 3% F F IR A R4 . [R5 1Y
T U B [ RA AAR E AY SR R BR A
AP HhEFRIAS 1 PR 2 ()4 AR A9 X 42 4t
2 N 2ERHAE AT R 2# R AE XS IR PrEP AH 56
IR B R 2515 0 555 2 o

(1) M2y 78 & R S e AT AT 2~24 h IR
BeipAm 35 B M i (TDF/FTC) 2 K TR B IR 2 J5
24 WIRHIZE 3 i, BRIk 2 J5 48 h IR HIZE 4 Fs

(2) e 5 IR 2R NP S Je e 1 IR IR
FHHLAE (70038, 55 3 .4 7 25 1 JIR e [R) AN 3 ik
R 25 )5 19 26 h K 50 h, BRI AR T 4F, [ =22 B 4
P2

(3)F 1 KU 53 S MR A T S () ANTRE ' 18 7 T
SR Ol 6 H B =101, Qi
6 ™A KEBFHET MM HZ2E ;i
6 ™ A kA FMERE AT N @ik 6 4 A kA
PERERE s @il 6 1 A 1 fiil 14 B A0 HIv
PR H AR Z B 2697 s @&l 6 1~ 1 B B AT
Sy e fel B R R s Dl 6 0 H ARSI AR A PR .



FPAERA TR A2 R 2023 4E5 H 4 44 %55 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5 - 793 -

A FP AT AT — T % 2 B R v XU 58 5B AT A
NN

(4) PrEP F1FUAT A% L < 10 38 PrEP F1UAHT %
i H O H PeEP 259 9 (8] J2 75 75 22 2 Wi Rl 17 5
QBET 1 YRR A 2 7 LASR M 3 1) 1550 s @mfge A
T 22 I A PrEP 259 ; @ fa] 1 8 45 11 ik A PrEP
254 ;& HZ R PrEP 259 5k v] LLkE G s e HIV
©PrEP 259 ik 5 i s OIR FH PrEP 254 5 % A 1
11 0 A LUK i ) 22 42 & @) %2 81 5 i 1) file
PrEP 254 ; Q52 1F IR PrEP 254 J5 75 55 HIV & 5
A0 iz FH PrEP 245 49 i 75 B2 A0 1 A A I IE A [0
=8 A L, RIS N R DL A, R 2 U Sh T IR
2l

4. Bt 087 K HH Excel 2010 4ok 47 504
R, R H] SPSS 26.0 A #EAT et 2 a0 . R
logistic [A1H 53 B #5575 M 254 PR (R AH DG RT3 o F
EOM 4R P<020 9 HAE RN AL HE
logistic (RT3 A S SSUIN ARG 56, 4656 7K T 0=0.05

& =X

1. 42 N V2240 AE 35 MSM 46330 A, [
H BN N 96.7% (319/330) o WF 5T X 4 4F i
(32.5¢7.3) %, DL K B/AR B K UL b Stk 72
(94.7%) . A1 (90.3%) . 4= UL T AFE (95.9%) Fil H 15
K A<10 0007T(59.2%) . W31,

2 AT MR A f a6 4 H o RS HELE A
=10 N SR & A TR AT R kA TR
PEREAC AR AE R AEAT R 5300 5 7.5%(24/319) |
16.9% (54/319) . 20.1% (64/319) . 18.8% (60/319) ,
&Y 1 MR A Rush AN & 5351 5 17.6% (56/
319) .21.3%(68/319) F13.1%(10/319) , A T fii 5 1
PE A HIV B YR L b7 74.6% (238/319) o # it
1240 H 2R 1R %85 I BB 25 93 5 55.8%
(178/319) , 7 JF 1 AR JFH PrEP 24 9y Aij it A & A6
(HIV RGN 55 B 1 JH 98 SR e PR A AS I | 2w A il
FPE SR G IR B AG A ) # 5 89.3%(285/319) , Mk
PrEP IR 255 i) 1 86.8%(277/319) , fe it 34~ H #
% PrEP AHOCHETI# 7 21.3%(68/319) .

3. PrEP IR S0 : PrEP HHR A RS L I3 5
37.3%(119/319) . “ ik F PrEP 24 4 3] ] J& 75 75 258
WIBEDS”“RETS 1R R FH 2 5700 LAWK AN i A 170076
Lo A AT L2 IR PrEP 2547 F an ] 1E A 45 1 i
PrEP 25 7 (1) 1 ) 2 AH X5 AR, 430 R 47.3% .

50.8% .51.1% F1 58.3%., HAth 8 H 1 1F 5 3>
70.0%.

4., 30 3 LI R R B PrEP AR 55 $ 75 AR 245 4K M
R 3R 457 Rk 25 R AP435 1 86.5% (276/
319) . KPR 2K logistic [FERLHY A (R SCALRR |
I 3 H R B Z BT T U AR 24 A1 2 5 i AH
i 25 A1 PrEP FILUHTRE NS 30 4 AR E g A Z &R
logistic [F] S AR 43 By 45 3 27, 5 PrEP FIURI %
55 100 22 19 MSM AH FE , PrEP 2013 201 5855 100 1 (1) MSM
P IR 25 MR LT (aOR=2.43,95%C1:1.11~5.32) .
W1,

5. 5l 1 IRFR T IR AR MPE 2211 43 N
W AT N (2.3%) BT 1 IR $3 75 IR 25 AR A8 & A AT
HHT2~24 hIRFHFT2 Ao 19 A (44.2% ) 5l 1 IR$%
T MR 24 A TE B R 2 56 24 /N ERT IR ISR 3 A
TE 55 24~26 /NI IR FH S 3 F Fl i 46 26 /N IS A
R /A IR B 4350 1 N (2.3%) F1 18 A (41.9%) ,
AUERS RS 3 A iy R G Il T AT A g
T FRBE S 250, 27 N(62.8% )it 1 3%
IR 245 A TE 1 IR 25 145 48 /NI HERST IR T 45 4 1, B
27 N EBAEE 50 /N i A RS 4 R sl R IR,
AUERF A 4 B i R R FE TSIl T AT A g
5 A B B 452 24540 T A SRS AN T (8 sl AN i B IR
2 IAE R, 2 N (4.7%) Bl 1 IR IR 254
3.4 ¥R WERT Bl o 7 e T MR 24 1K AR 3 1
276 N, el 1 IR TR IR 245 35 46 & AR PEAT i 2~
24 h IRFHRET2 F,9 AN (3.3%) 53l 1 RT3 IR 25 R AE
TR 5 24 /N HERT AR SR 3 7, H 9 A4
TE2R 24~26 /NIHIRH T 58 3 56 A (2.2%) it 11K
P it IR 25 R 76 B IR 24 1) 565 48 /N o sf il FH 5
4 F, H 6 N4aiBAE s 48~50 /N R &6 4 A .
W2,

6. 3K HL PrEP JIjt 55 44 i 1R 245 4 D\ M i A G [
R AMHE R FELEAELYNAE TR (74.3%,237/
319) . [l b 4 L IR 25 95 (57.7%, 184/319) Al VE T
B {32 (48.6%,155/319) . AFIHE EEAUFEAY)
WAk 5% (79.9%,255/319) 25 RIVE I (62.7% , 200/
319) JHH.O B DB 15 (55.8%, 178/319) Il PrEP
H % IR 254 J7 8 (49.5%, 158/319) . B oM, AR
455 NG SRR 4 N(1.3%,4/319) ¢

i

MSM 12 35 e S A, HIV B A S R 4K



- 794 - FRARRA T A R 2023 4E 5 HAS 44 55 S W] Chin J Epidemiol, May 2023, Vol. 44, No. 5

R1 BRI R AR LIRS HIV 28RBS (PrEP) AR 55 #5275 IR 254 I AE AU A K 2 logistic [FTF 4347

e At R PELE Lo ZHE 5T
e (n=319) (n=276) OR1H(95%CI) P aORA{E (95%CI) PAi

AEIRAL( S )

18~ 69(21.6) 60(87.0) 1.00 - -

26~ 144(45.1) 123(85.4) 0.88(0.38~2.03) 0.762 - -

36~ 94(29.5) 83(88.3) 1.13(0.44~2.90) 0.797 - -

46~55 12(3.8) 10(83.3) 0.75(0.14~3.99) 0.738 - -
SCALFR

[ELULE 17(5.3) 13(76.5) 1.00 1.00

KL IARF 227(71.2) 202(89.0) 2.49(0.75~8.21) 0.128 1.89(0.55~6.49) 0.134

WrgE 75(23.5) 61(81.3) 1.34(0.38~4.74) 0.649 1.09(0.30~3.99) 0.901
WS WAAR L

KU 288(90.3) 249(86.5) 1.00 - -

CUs 31(9.7) 27(87.1) 1.06(0.35~3.19) 0.922 - -
AR 5L

o 306(95.9) 266(86.9) 1.00 - -

2 13(4.1) 10(76.9) 0.50(0.13~1.90) 0.307 - -
HEMA (58)

<10 000 189(59.2) 163(86.2) 1.00 - -

>10 000 130(40.8) 113(86.9) 1.06(0.55~2.04) 0.864 - -
SHEUNR QIS S et

& 136(42.6) 120(88.2) 1.00 - -

2 183(57.4) 156(85.2) 0.77(0.40~1.49) 0.441 - -
il 34~ H 43z i v - -

f 251(78.7) 213(84.9) 1.00 1.00

Pt 68(21.3) 63(92.6) 2.25(0.85~5.95) 0.098 2.27(0.84~6.08) 0.104
el 6 H kB m e BHAT R

i 51(16.0) 42(82.4) 1.00 - -

= 268(84.0) 234(87.3) 1.47(0.66~3.30) 0.342 - -
RN M)

i 309(96.9) 268(86.7) 1.00 - -

= 10(3.1) 8(80.0) 0.61(0.13~2.98) 0.541 - -
FF s A 245 iy A A 7 7

& 34(10.7) 27(79.4) 1.00 1.00

Pt 285(89.3) 249(87.4) 1.79(0.73~4.42) 0.196 1.70(0.67~4.32) 0.268
JiK FH PrEP 2454w sk 5 18

o 42(13.2) 34(81.0) 1.00 - -

2 277(86.8) 242(87.4) 1.63(0.70~3.80) 0.263 - -
PrEP AT L

= 200(62.7) 166(83.0) 1.00 1.00

It 119(37.3) 110(92.4) 2.50(1.15~5.42) 0.023 2.43(1.11~5.32) 0.026

T 5SS AN N, 155 R 9 MR LB L1 (%) 5 — - RIWAZ R o #

5o ARPEIR E SLBRIE A, 2B MSM 3R EX PrEP fii 55
Fie 5 M 25 BAH SCBR 3R, A F) T = 5 R 7E
PrEP U 1 WF 5T, R S0 e ) PrEP R R 48
5, o 3R EA PrEP R 55 1) S BR R SR A E 78 i H
(1) MSM $2 41t 22K 5

AR5 38 2o EIK D AR B PrEP IR 55 LAFE T
MR25 0 . BRAEAFGY R B, SCAL R B 2 5% ) MSM
() PrEP 42 5 R 25 4 AP A OG I 36 2 — AR F 5
X B SCARRE B A v (R B IARRE S LA 7 94.79%)™
SO R A v 1 MSM X 3 2 G TR R B A, X

PrEP 254 1 B ROR A S A0 7, 3G A B
I fat R , B2 ) DR R AT 142w IR RN o BIEAT:
AT, B2 55 A DL 28 BE AL J2 52 ) MSM % 75
MRZ5 IR MAERG IR 2, 24 MSMIAh A 2 Z I A1)
b WSS, 2 B AT A AT A e 7 R 25 A DA RN
R 55 N SRR AN FI R R 7 1.3%, 7T R =246
FRHUPrEP IR 55 1Y MSM A~ J2 11 X6 11 1Y PrEP %5 ),
N2 o FL 2 B Ry T IR S A 01, IR, R
2 MSM JEAZ 5] 7 A0 11 % HA% 75 IR 2546\
P A AR



FPAERA TR A2 R 2023 4E5 H 4 44 %55 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5 - 795 -

K2 FENAT R AFERIBCHTV 255 AP I 55 el 1 U3 IR 25 M A

A it AR 2Z (n=43) M ELF (n=276)

T 1R TE IRZG IRAT 2 FJ & AR AT oG 2~24 h il

i 1 1(2.3) 0(0.0)

= 318 42(97.7) 276(100.0)
Bt 1T IR 25 76T U IR 565 24 /NI s IR 265 3

o 28 19(44.2) 9(3.3)

= 291 24(55.8) 267(96.7)
MRS 3 LR E I TR T 2 A

<2h 10 1(2.3) 9(3.3)

>2 hai KRR A 18 18(41.9) 0(0.0)
MRS HRHIES 3 1 (S

=id 20 13(30.2) 7(2.6)

FEAT HA =1 5 3(7.0) 2(0.7)

Bl B 451 254 3 3(7.0) 0(0.0)
Il 1R T IRATTE T IR TIR 251055 48 /N AERS IR FH A 4 |

f 33 27(62.8) 6(2.2)

= 286 16(37.2) 270(97.8)
RS 4 B LU RLE B[R] e T 22 A7

<2h 6 0(0.0) 6(2.2)

>2 hali KR A 27 27(62.8) 0(0.0)
RAERT S 4 F i J

mid 16 12(27.8) 4(1.4)

FEA I AL G 14 13(30.2) 1(0.4)

TR Bl B4l 254 1 1(2.3) 0(0.0)

JIT AL IR AN T A s AN 7 B IR 2 0 T 2 1(2.3) 1(0.4)

T AT SN S N 385 S R I EE (%) 5 38 20 Bt A ik ok

AHEFE & B, PrEP F1IUHI Ibe & 5 3 77 IR 254K
PP G A PR 2, 8 B A 95 X 2 X PrEP T g A1
AT, X PrEP HITRE AR A7 AE — € 22 5, PrEP FIR A
e /b B I 58 % G 45 75 IR 25 N1 5 PrEP IR AT
e 155 190 4 P9 F 95 6F R A EL R 25 0 TR I 9% o
PrEP SR B AL ZF , Wi i MSM & 1 F A 4122
AF SR A AT KR S AT SO R, sl A T
PATRRY: 11 MSM S E 8 B3 Mo (i FH PrEP 2549,
P& = AT AR PrEP 259 (4 P | DT A 850 AR
T HIV B A e

TR 2 R AT X G AT 1 R IR ZG S 3 A
TSR 4 1 2450 R R v IS AR 1 2 2 S P ] 1 7
MR 25 AR5 X A T4 = A B R PrEP (1)
MM P, A MSM [ B HE &, AT DA o i
FE P T b SR AR 2%, 1 T LA 2ok Wy S R 2 L T Pl
2y e AR IR 25, AT 42 5 H O He % il 244K
A

AW 5% X G B AR ON PR 3R L  T RE A Y
PrEP W75 AT 32 8l 5K PrEP 245417 3E e 2%
RAG X PrEP HAT BTN AT o 38 2k B X AR

PrEP 55 B FAPE 4T, AR B2 Wt 58 hn oy (8, 254 1
B, WHEIR R £ PrEP (A FME B, 1t Z= %)
T MSM A Hf PrEP FH 2575 5K 5 1 B S- A 2 R T
PrEP Z5W (e 75 225 18 H AR AR Y 22 5% 7K A2 fig
JIP L e IR 2 AR B AR TR A HIV B T
AR A, T B AT 17— S5 AR B AT e 56
AT — T A DR 1A A 45 S R, ZEAE ST 5 [B] MSM
X IR 24 %) O 4 B vy, SR IBCH 7 R 24 IR 9 X 5
TR HIV B 1 A LAk B IR 25115 32% ), R B T
K EE R Kb E 5, #d IR 25 %F T MSM K Ui /]
DR H IR 25 AU k8 . 2 5 AR MSM
AR A T35 5, 40.8% RO 55 %5 42 A #4710 A >
10 000 7T, " R ICA B MSM 3 i B X K B PrEP
TR 55 S — AN AE X 2 55 AT AT e BE , BRAE IO R B
MSM A 458 e 30 B2 3 1ok T 36 9 3 B PrEP IR 55
I, Sk n] DL 3 e OB AR B PrEP IR 45 B
2, 78 AR 25 BA B[R] PrEP 281 % i) a)
LG W AT BRI 55 , 2% B AIZR R IR S5 A AR 4
AL 2555 AR R MSM 2 5 H 25 9 fig 8
PRFF R A7 4T IR 250



796

A TSRS

I

2023 4E5 J 45 44 %55 5 8] Chin J Epidemiol, May 2023, Vol. 44, No. 5

B FEATAE R R o R I 1] IG5 At R R

T AR A AR R AR A ) ; MSM. [ FRA 5 7Y
[) 4595 B MEAT SRy R T PrEP 245 49 55 SUR [R) 351, A7
TE—5E B T e

g b rak ik B B4R H PrEP AR 55 19 MSM

22 75 R 2 B MO R R A 4, (AT 75 ik PrEP A1
PE %, 1L £ MSM & & I 1E 5 f# F PrEP 24
Yy, ¥ 5 IR A PrEP 259 AR A1, 80 A HIV
TR AL

FIZERZE P AR 4 I TER 25 o

&

JE Matthew Feng H5 Bl K6 38 RS 3HSCHR , T8RS faf 7 f B T

VRN UG B ACER T A 9 S H
TEETERA R XURCAY Bl e B B b I8 U S s 5 ik
SO B B B ISLAR (WFTE AR 55 W R vk IS0 5 S0

(1]

(2]

(3]

[4]

[5]

(6]

[7]

(8]

[9]

[10]

[11]

[12]

2 % x #t

He N. Research Progress in the Epidemiology of HIV/AIDS
in China[J]. China CDC Weekly, 2021, 3(48): 1022-1030.
DO0I1:10.46234/ccdcw2021.249.

National Health and Family Planning Commission of the
People's Republic of China. China Global AIDS Response
Progress Report 2015[EB/OL]. (2015-05-01)[2022-10-01].
https://www. aidsdatahub. org/resource/china-global-
aids-response-progress-report-2015.

AVAC: Global Advocacy for HIV Prevention. Regulatory
Status of TDF/FTC for PrEP[EB/OL]. (2019-04-01)
[2022-10-01]. https://www.avac.org/infographic/regulatory-
status-tdfftc-prep.

Grant RM, Lama JR, Anderson PL, et al. Preexposure
chemoprophylaxis for HIV prevention in men who have
sex with men[]]. N Engl ] Med, 2010, 363(27):2587-2599.
DOI:10.1056/NEJMo0a1011205.

Chou R, Evans C, Hoverman A, et al. Preexposure
prophylaxis for the prevention of HIV infection: Evidence
report and systematic review for the US preventive
services task force[]]. JAMA, 2019, 321(22): 2214-2230.
DOI:10.1001/jama.2019.2591.

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. D0I:10.1016/S0140-6736(15)00056-2.
van der Straten A, Stadler ], Luecke E, et al. Perspectives
on use of oral and vaginal antiretrovirals for HIV
prevention: the VOICE-C qualitative study in
Johannesburg, South Africa[]]. ] Int AIDS Soc, 2014, 17(3
Suppl 2):19146. DOI:10.7448/1AS.17.3.19146.

Marrazzo JM, Ramjee G, Richardson BA, et al
Tenofovir-based preexposure prophylaxis for HIV
infection among African women[J]. N Engl ] Med, 2015,
372(6):509-518.D01:10.1056 /NE]JMoa1402269.

Qu D, Zhong XN, Xiao GY, et al. Adherence to pre-exposure
prophylaxis among men who have sex with men: A
prospective cohort study[]]. Int ] Infect Dis, 2018, 75:
52-59.D0I1:10.1016/].ijid.2018.08.006.

Wang HY, Wang ZX, Huang X], et al. Association of HIV
preexposure prophylaxis use with HIV incidence among
men who have sex with men in China: A nonrandomized
controlled trial[J]. JAMA Netw Open, 2022, 5(2):
e€2148782.D01:10.1001 /jamanetworkopen.2021.48782.
Hu Y, Zhong XN, Peng B, et al. Associations between
perceived barriers and benefits of using HIV
pre-exposure prophylaxis and medication adherence
among men who have sex with men in Western China[]].
BMC Infect Dis, 2018, 18(1):575. DOI: 10.1186/s12879-
018-3497-7.

UK guide to PrEP[EB/OL]. (2022-02) [2022-10-01].
https:// i-base. info/guides/wp-content/uploads/2022/
02 /PrEP- leaflet-Feb- 2022.pdf.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

SRARA, T . S B 2 i T R Ak X 2 848 5 T
[M]. dbaT: AR AE H R, 2021,

Zhang F], Wang H. Guidance manual for Community
organizations on HIV pre-exposure prophylaxis [M].
Beijing:People's Medical Publishing House, 2021.

TRARAN, WEIGELE, XIITHE, 55 . o [ HIV 5 58 5y U5 25 % ¢
3R] A E 3P MR, 2020, 26(11):1265-1271. DOL:
10.13419/j.cnki.aids.2020.11.34.

Xu JJ, Huang X], Liu XC, et al. Consensus among experts in
HIV pre-exposure prophylaxis in China [J]. Chin J AIDS
STD, 2020, 26(11): 1265-1271. DOI: 10.13419/j. cnki.
aids.2020.11.34.

e ] 91 BTy 92 ol v O S0 B s i oo SEBy e
O R Lk B 5= 88 o BB AT v (1) ) [EB/OL.
(2020-11-16) [2020-10-01]. https://ncaids. chinacdc. cn/
tzgg 10268/202011/t20201116_222780.htm.

TRV VLRE, ARG, 5 . PRI A 1l 05 S PEA T
AR HIV e RURS DA T B [J]. P AR AT 6 24 AR A,
2017, 38(10):1426-1430. DOI: 10.3760/cma. j.issn.0254-
6450.2017.10.026.

Li LL, Jiang Z, Song WL, et al. Development of HIV
infection risk assessment tool for men who have sex with
men based on Delphi method[]]. Chin ] Epidemiol, 2017,
38(10): 1426-1430. DOI: 10.3760/cma. j. issn. 0254-6450.
2017.10.026.

KU, Hy 20, R0 E, 4 VDT MSM S0 KRR D
B0 AT BUAR 2 B []. R AR 15 1 2 A, 2019,
23(1):106-109. DOI:10.16462/j.cnki.zhjbkz.2019.01.022.
Zheng CJ, Ma LX, Tan YF, et al. Analysis of awareness of
HIV/AIDS-related knowledge and related behavior
among men who have sex with men (MSM) in Changsha
[J]. Chin ] Dis Control Prev, 2019, 23(1): 106-109. DOI:
10.16462 /j.cnki.zhjbkz.2019.01.022.

RN, 2R E I, SRR, A5 L RS T 5 I MRAT O ARE L
5 22 i T TURIT FH 24 AR 24 A 2 B ()], TP A AT 0 2 2
i, 2017, 38(5): 643-645. DOI: 10.3760/cma.j.issn. 0254-
6450.2017.05.017.

Xu JY, Mou YC, Ma YL, et al. Compliancy of pre-exposure
prophylaxis for HIV infection in men who have sex with
men in Chengdu[J]. Chin ] Epidemiol, 2017, 38(5):
643-645. DOI: 10.3760/cma. j. issn. 0254-6450.2017.
05.017.

BOPF. 3 I AT SRy AR S5 05 % i i T3 B 254K A
[H 2 B H X SR F5T (D). 5 PR 8 PR R A k2%, 2019,

Huang D. Study on influencing factors of pre-exposure
prophylaxis compliance and it's countermeasures in men
who have sex with men[D]. Chongging: Chongqing
Medical University, 2019.

LT BTV A0 HT A MSM TR 22 55 11 79 b5 11 24 IR
2y BB L N 2 A5 [D]. 5K R B 27, 2021,
DOI:10.27674/d.cnki.gcyku.2021.001296.

Pan H. Study of motivation and factors influencing
pre-exposure prophylaxis medication use among men
who have sex with men based on latent profile analysis
[D]. Chongqing: Chongqing Medical University, 2021. DOI:
10.27674/d.cnki.gcyku.2021.001296.

£1 485, Operario D, K34, 55 . U3 B3 MA7 9 AHF HIV 252
T L8 7K 5 TR B S 1], AR iAo 27 2k A, 2020,
41(3):343-348. DOI1:10.3760/cma.j.issn.0254-6450.2020.
03.012.

Shi AX, Operario D, Zhang ZH, et al. Needs of pre-exposure
prophylaxis for HIV infection and related barriers among
men who have sex with men[J]. Chin ] Epidemiol, 2020,
41(3):343-348. DOI:10.3760/cma.j.issn.0254-6450.2020.
03.012.

Zhang ], Xu J]J, Wang HY, et al. Preference for daily versus
on-demand pre-exposure prophylaxis for HIV and
correlates among men who have sex with men:the China
Real-world Oral PrEP Demonstration study[]]. ] Int AIDS
Soc, 2021, 24(2):e25667. D0I1:10.1002 /jia2.25667.
2R E, RTE, i, S5 L RGBT I8 T8 MEAT g N 3 A A
HIV & g i F9U 7 1 245 088 1) 380 B ol [R 3R 4317 )] T A
P22k, 2022, 43(10):1658-1665. DO1:10.3760/cma.
j.cn112338-20220501-00367.

Li ZK, Zhu Y, Yang X, et al. Willingness to use the three
types of pre-exposure prophylaxis and associated factors
among men who have sex with men in Chengdu(J]. Chin ]
Epidemiol, 2022, 43(10):1658-1665. DOI:10.3760/cma.j.
cn112338-20220501-00367.





