PAERATIRE RE2014F 5 BE358H %58 Chin J Epidemiol ,May 2014, Vol. 35,0, 5 - 489 -

- Bl iz s A -

BBEPEAT M N B HIV 2
whisalE AT AL B

é]'% ;7 t%-: E‘H}bé: 7]%7}’\ ;‘EX)‘LRL a’—)—*}z;ﬂ' ’fé"}‘;k\ %—@i—ﬁ

(=] BH ALY HIV 9 MSM ABETER 2RI G AT stk . 773% T
FRHR AT, XEHTT 12 B s HIV 19 MSM REEA T [l B R, WA A A X i 2 R A i2
AT RE B SHi2TE 6 ™~ H N AYEFT A T F 8 (McNemar K56 ) , X i i2 }:6/\ﬁ
P A AT R RS2 DR R R4 T logistic MU ZpHT . 4658 LR 129 4062 1) HIV SR YL 5
SRR 31.8 %, L R SRR . PR G & A AR I AE AT Ol (UAD)
B EL B NBRIZ TG 70.5% R T2 )5 19 16.3% , PEAEEC> 1A EL BRI HITY 66.7% T k&2

5114 33.3% , A [ PEAE LB ABRZ RTIY 72.9% T FERIBIIZ I 19 55.0% , A {554 rwmtmm
IS HINY 62.8% FRERIMHIZIE 1 31.0%. #i2H] 6 H N EA UAL B2 HEEC> L 12
A EEEMERINZ G KA UALIMER B R . 5 5B LA HAb g I 34 PEAE ﬁfﬁﬁf:ﬁi
UAL B2 )5 A Bt 2 )a KRS mE a2 B R > 1 AERE R, &
MSM ARt HIV B S ERT2 G 64 H IR I e vEA 7 R R 2, %réf#ﬁﬁrﬁo%mﬁﬂiﬂﬂ‘,
R o e 35 kS e TE AR A TR
[%4EiA] BRMATNE; LR ; ik

Change of risky sexual behaviors among men who have sex with men before and after
recent identification of HIV diagnosis Bai Xue'’, Luo Sitong™’, Wang Xiaodong*, Yang Jie’, Fan
Shuangfeng®, Yu Maohe’, Xu Jie*, Wu Zunyou'’. 1 School of Public Health, Anhui Medical University,
Heifei 230032, China; 2 National Center for AIDS/STD Control and Prevention, Chinese Center for
Disease Control and Prevention; 3 School of Public Health, Peking Union Medical College; 4 Chengdu
Tong Le Consultation Center; 5 Tianjin Dark Blue Working Group; 6 Chengdu Center for Disease
Control and Prevention; 7 Tianjin Center for Disease Control and Prevention

Corresponding author: Wu Zunyou, Email : wuzy@263.net

This work was supported by a grant from the “Twelfih Five-Year Plan” National Science and Technology
Major Project Study of HIV/AIDS Comprehensive Prevention Intervention Strategy Among High-Risk
Population (No. 2012ZX10001-007).

[Abstract] Objective To assess the change of sexual behaviors before and after HIV was
recently identified among men who have sex with men(MSM). Methods A retrospective study was
conducted on recently identified HIV-infected MSM in Chengdu and Tianjin. A face-to-face
questionnaire interview was administrated to collect sexual behaviors within six months, before and
after HIV was diagnosed. Differences in sexual behavior before and after the diagnosis were assessed,
using the McNemar y* test. Logistic regression analysis was conducted to identify predictors for
sexually risk behaviors. Results Of 129 HIV-infected MSM under survey, the average age was 31.8
years and the main venue in seeking male sex partners was through Internet. The proportions of MSM
with unprotected anal intercourse (UAI) decreased from 70.5% before diagnosis to 16.3% after
diagnosis and the percentage of having more than 1 partner decreased from 66.7% before diagnosis to
33.3% after diagnosis. After the diagnosis was made, there appeared a significant decrease in the
percentage of persons who had one main partner from 72.9% to 55.0% and having casual partners
declined from 62.8% to 31.0% . Data from multiple logistic regression analysis revealed that risk
factors as UAI before diagnosis, more than 1 partner after diagnosis and having one main partner, were
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all significantly associated with UAI after diagnosis. After the diagnosis was made for UAI, risk
factors for ‘having more than 1 partner’ after diagnosis, would include: using Internet to seek for
sexual partners, after diagnosis, having one main partner but not disclosing to him. Conclusion After
the diagnosis was made, most HIV-infected MSM would reduce their high risk sexual behaviors but

some continued to practice UAL
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