HER AT 2475 2017 4E 5 F 45 38 545 511 Chin J Epidemiol, May 2017, Vol.38,No.5 - 629 -

- Bl i A 7 Ive o -

I FH A8 A 8RR A K A B B AT
HIV KGN EER B A R 22

230032 &8, M EHA K FALE T AFRATRE TAAT T (%% 25 4);
102206 b7, ¥ B & A TR 424 P oS MR YR R TR 42 4] P oS4 AR Ao AT A TR
F(EEEMSBRITEZELR)

WBAEHEA 2 B A, Emali:wuzy@263.net

DOI:10.3760/cma.j.issn.0254-6450.2017.05.014

(FEE] B THISERTR 3 EI R0 R 2% E MSM T 14AF HIV K BUR KA W # .
ik MR R A i, B T ) 2 AT O 0 — 3 R A 38 # Blued , #% 18 ~
25 % K24 MSM 1 HIV Kz 26 5094 B FEACE A 500 Ao T 201649 A T iRF-HLum sl T[] 414
A, FECR N C2ERRE HIV A IUAT R AT NS R R R FIAE S logistic FIH 434K
2 MSM G VAR HIV A A G 2, 53R LA 1 384 24 K224 MSM, 147113 (20.99 +
0.04) %, FZ AT 1 4F HIV K0 HL 1 47.1%(652/1 384) o 2R A0 Bl S %« Wi 3t HIV A6
(OR=6.37,95%CI:3.592 ~ 11.300) , J& 2 /& W1 4% 52 HIV £ 1 (OR=2.64,95%CI: 1.191 ~ 2.631) ,
B Tt (OR=3.58,95%CI:2.138 ~ 5.996) F15¢ &= T fift (OR=2.25,95%C1: 1.479 ~ 3.422) [ &
PP HIV R R A0 B A K27 4 MSM (1) HIV A4S0 1T B8 380 5 45 40 181 22 P A TE IR g HIV KUK
(OR=0.65,95%CI:0.445 ~ 0.938) , 5 JIt 1 AF[E 2 PEARAUCH 1| A (OR=0.37,95%CI: 0.232 ~ 0.589)
i KA MSM A HIV B AT REVERER . 4518 IRER TR S L M B K F 4 MSM B f it 1 4F
HIV KGI ECAN AR SRR A T R TG B, 11 MR R AR BAG AT, s 1R R, R HIV i
DU LA AL, 1T AR

(e8] WA, KL HIVAI,; F23h I

Mobile internet based survey of current status of HIV test and related factors in men who have
sex with men in college students in China Jin Yingying, Xu Jie, Jiang Zhen, Wu Zunyou
School of Public Health, Anhui Medical University, Hefei 230032, China (Jin YY, Wu ZY); Division of
Health Education and Behavior Intervention, National Center for AIDS/STD Control and Prevention,
Chinese Center for Disease Control and Prevention, Beijing 102206, China (Jin YY, Xu J, Jiang Z, Wu ZY)
Corresponding author: Wu Zunyou, Emali: wuzy@263.net

[Abstract] Objective To assess the current status of HIV test during the past year and related
factors in men who have sex with men (MSM) in college students in China. Methods Based on a
MSM website, a cross-sectional study was conducted in 500 MSM in college students aged 18-25 years,
who were selected based on the estimated HIV detection rate of 50% in this population, by means of
mobile phone questionnaire survey. x* test and non-conditional multivariate logistic regression analysis
were conducted to identify the factors related with HIV test, respectively. Results The mean age of
MSM in college students was 20.99 (4 0.04) years and the HIV test rate during the past year was
47.1%(652/1 384). Multivariate logistic regression analysis indicated that active factors associated with
HIV test included awareness of HIV test (OR=6.37, 95%CI: 3.592-11.300), willing to receive regular
HIV testing (OR=2.64, 95%CI: 1.191-2.631) well-knowing or not knowing of the HIV infection statues
of their regular sex partners (OR=3.58, 95% CI: 2.138-5.996), (OR=2.25, 95% CI: 1.479-3.422),
respectively. The negative factors associated with HIV test included believing their regular sex partners
not being infected with HIV (OR=0.65, 95% CI: 0.445-0.938), having only one regular sex partner
during the past year (OR=0.37, 95% CI: 0.232-0.589). Conclusion The survey indicated that the
HIV test rate in MSM in college students during the past year was low. The MSM in college students
are usually sexual active, but less of them received HIV test due to the trust between them and less
number of sexual partners. Close attention should be paid to the AIDS intervention in this population.

[Key words] Men have sex with men in college students; HIV test; Mobile internet
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