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[Abstract] Objective To understand HIV-1 subtype characteristics and transmission clusters
in elderly male clients and female sex workers (FSWs) of low-cost commercial sex venues in Guangxi
Zhuang Autonomous Region, China. Methods A cross sectional survey was conducted in FSWs and
elderly male clients (=50 years) of low-cost commercial sex venues in 4 cities and 9 counties in
Guangxi Zhuang Autonomous Region by convenient sampling in 2012. The blood sample was
collected from each case for HIV-1 antibody detection. The pol gene fragments were amplified and
sequenced from viral RNA template extracted from plasma samples. The phylogenetic tree was
constructed and the subtypes were identified. Results A total of 4 048 elderly male clients and 784
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FSWs were surveyed, and 116 HIV-1 infections were detected, the positive rate was 2.5%(103/4 048)
in the clients and 1.7%(13/784) in FSWs. The gene amplification and sequencing of HIV-1 detected in
84 blood samples indicated that 53 pol gene sequences were successfully determined (48 blood
samples from elderly male clients and 5 blood samples from FSWs). Among 53 pol sequences, 48
(90.6% ), 4(7.5% ), and 1(1.9% ) sequences were identified as CRFO1_AE, CRF08 BC, and
CRFO07_BC, respectively. Two transmission clusters were identified among CRF01_AE, including 4
sub-clusters. One transmission cluster was identified among CRF08 BC. The transmission cluster or
sub-cluster were from the infected individuals at same low-cost commercial sex venue, or different
low-cost commercial sex venues in the same town, or same place, or adjacent villages and towns.
Conclusions CRF01_AE was the predominant HIV-1 subtype among elderly male clients and FSWs
of low-cost commercial sex venues in Guangxi Zhuang Autonomous Region, circulating in same
venue or adjacent villages and towns. The HIV-1 positive male clients and FSWs might play an
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important role in the spread of the strains.
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