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[ Abstract ] Objective To understand the impact of intimate social networks and sexual
networks on HIV-infection in men aged =50 years in Pengzhou, Sichuan Province, and provide
reference for the formulation of HIV/AIDS prevention and control strategies in middle-aged and
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elderly people. Methods A case-control study was conducted by an interview-style questionnaire
survey in a case group consisted of 114 men aged =50 years and a control group consisted of
423 healthy men matched by age frequency in Pengzhou, Sichuan Province, from April 2019 to
October 2020, and the influencing factors of HIV infection were identified by unconditional stepwise
logistic regression analysis. Results Among the 114 cases, 63.16% (72/114) and 96.49% (110/
114) of men had intimate social network size and sexual network size >4 people, which were higher
than the control group of 23.40% (99/423) and 11.58% (49/423) (all P<0.05). The overlap of
intimate social network and sexual network was 49.12% (56/114) in the case group, which was
lower than that in the control group (82.27%, 348/423) (P<0.05). Logistic regression analysis
showed that the size of the intimate social network >4 people (OR=8.66, 95%CI: 2.01-37.30), the size
of the sexual network >4 people (OR=1 121.11, 95%CI: 28.38-4 429.61), the material support from
the first intimate network member (OR=6.39, 95%CI: 1.03-39.75), and multiple sexual partners (OR=
55.50, 95%CI: 6.22-494.96) were the risk factors of HIV-infection in men aged >50 years. Receiving
health education about AIDS (OR=0.07, 95%CI: 0.01-0.37), high sexual satisfaction with the first
sexual partner and good personal relationship (OR=0.02, 95%CI: 0.01-0.59; OR=0.01, 95%CI:
0.01-0.26), and the overlap between intimate social network and sexual network (OR=0.02, 95%CI:
0.01-0.38) were the protective factors of HIV-infection in men aged >50 years. Conclusions The
overlap of intimate social network and sexual network can reduce the risk of HIV-infection in men
aged =50 years. It is important to help middle-aged and elderly men to build good and stable
intimate social and sexual networks to meet their social communication and sex demands and
prevent HIV infection by reducing high riak sexual behaviors.
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