FPAERA TR A2 R 2023 4E5 H 4 44 %55 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5 - 797 -

A TS B AEAT O N HIV B FA]
LA 2R 0 A

ERAE AR FARRK EBak' B iR dm ERSOSE!

Y E R R TR A2 ) P s MR R TR A2 4] s, ALK 10220657 % K E T R AT 45
H P, B R IE 050011;° 7 AL g kR Er 424 08, & £ E 050021

BAEAEHE . B %, Email : fanlv@chinaaids.cn

[(FE] BH HraRmEd MSM HIV AR (A k) ZAHCRZE . ik 20204E8-9 A ¢
A TR D7 B AR 2L MSM, R4 B A2 )34, R AL 2 A D2 A7 24 HIV A K 5505
B K H logistic MHZ3-HT HIV A RAROC I 2. 5R JLia A MSM 304 A, ik 6 1 H HIV H K%
52.3%(159/304) , Hi1 95.09% (151/159 ) i FHF AR 1L HIV K357 s 345 HIV A ) 142, LA 2
W32 (45.9% ,73/159) FIE 1:F MSM 123 2H 140 B (44.7% ,71/159) g 3= 3 BEHE HIV [ 46 J5 PR Ay 46 00 it (1)
N2 PR (67.9%, 108/159) FIARAP B AL (62.9%, 100/159) , AN F A 0 H © A 2445 (32.4%, 47/
145) AFIEA HIV 3 #3857 (24.1%, 35/145) FHH O @ A6 45 R AN 67 (19.3%, 28/145) . £ [ #
logistic [B1 )43 BT 25 i 7K, 18~29 % (aOR=2.68,95%CI: 1.20~5.94) fx i 6 1 A {E 24 M 45 it HIV [
K (aOR=8.61,95%C1: 4.09~18.11) 1 5 T2 A8 /7 i 472 38 3k B Ik X /4+k 32 #1AF (aOR=2.68 ,95%C1 - 1.48~
4.88) 1y MSM BEAFI ] i £5 HIV B K5, 4538 HIV B R MSM EERAE T —FpsE 3236 7 (8 i 46 i 428
N JNEE HIV FAS AHET , E— 254 55 MSM (1) HIV A6 I 2

(@A) lmmss; BHEMATMARE AR

E£TH: MR E LI (20182X10721102)

HIV self-testing and related factors in men who have sex with men in Shijiazhuang
Li Peilong’, Tang Houlin', Li Dongmin’, Ge Lin’, Yang Juan', Qiu Yanchao’, Liu Xiaosong’, Liang Liang’,
Lyu Fan'
"National Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control and
Prevention, Beijing 102206, China; * Shijiazhuang Municipal Center for Disease Control and Prevention,
Shijiazhuang 050011, China; > Hebei Provincial Center for Disease Control and Prevention, Shijiazhuang
050021, China
Corresponding author: Lyu Fan, Email: fanlv@chinaaids.cn

[ Abstract] Objective To understand HIV self-testing and related factors in men who have
sex with men (MSM) in Shijiazhuang. Methods From August to September 2020, convenient
sampling was used to recruit MSM in Shijiazhuang. Online questionnaires were used to collect
information about their demographic characteristics, sexual behaviors and HIV self-testing. logistic
regression model was used to analyze the related factors associated with HIV self-testing. Results
In the 304 MSM respondents, 52.3% (159/304) had HIV self-testing in the past 6 months, and 95.0%
(151/159) used fingertip blood HIV detection reagent. Self-purchase was the main way to obtain HIV
testing reagents (45.9%, 73/159), followed by supply from MSM social organization (44.7%, 71/159).
The reasons for having HIV self-testing were non-specific testing time (67.9%, 108/159) and privacy
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protection (62.9%,100/159), the reasons for having no HIV self-testing included inability of using
(32.4%, 47/145), being unaware of HIV self-testing reagent (24.1%, 35/145), and worry about
inaccurate self-testing results (19.3%, 28/145). Multivariate logistic regression analysis showed that
being 18-29 years old (aOR=2.68, 95%CI: 1.20-5.94), obtaining free HIV self-testing kits in recent
6 months (aOR=8.61, 95%CI: 4.09-18.11) and making friends through Internet and social software
(@aOR=2.68, 95%CI: 1.48-4.88) were positive factors for having HIV self-testing. Conclusion HIV
self-testing is a more flexible and convenient way to detect HIV in MSM, and the promotion of HIV

self-testing in MSM should be strengthened to further increase the HIV detection rate in this

population.
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