- 364 - FRAERAT N2 5 2017453 A 4538455381 Chin J Epidemiol,March 2017, Vol.38,No.3

- W -

IR OBVl 2V ERS & A dEE
IPHRAR PRI A B R R 0 B

AR REtA Ewedk R B SR Bitwm ME TRE
AF T PR

510095 )M, 7 B K F AR ETR/T A RBRRER (LB FEHA ER
RO IEAN | EARIE BRI A HOT T TR & AR AT iR ) 5 510310 0, T R BAK
F(Fwed); 511430 70, ) KA RABTAR 724 Fo (F3#)

@Az VE 4 . A F2-F, Email : zhhpf@hotmail.com
DOI:10.3760/cma.j.issn.0254-6450.2017.03.018

(FWE] B# TR 12 %02 E L E IR A FAA (genital Chlamydia trachomatis
GCT ) YL IR K AR R 2, 52z A e GCT Wil , b &1 X122 AT JT @ F 9 AR $R A 38 .
FiE 20154 4—6 H A5G HIV W s T RIS S BUER T 12 B Esie 3 iR Xt 4, JT R R
ZIEPE LI, R AR AT E 1 7490, B4R (39.53 £14.36) %, ZHCNE LR
(73.87%,1 292/1 749) . J 7R (92.28%,1 614/1 749) L% (99.49%, 1 740/1 749) ; GCT FHPE |
HIV PR AFEE P2 (HCV BRIk b BH P 2 R R 1 48 M BH 4 2353 318 6.06% ( 106/
1749) ,0.46% (8/1 749) | 3.43% (60/1 749) . 0.45% (7/1 550 ) . 2.74% (48/1 749 ) .7.89% ( 138/
1749) ., Z N logistic 73 7 7R , GCT J2&Hx AH ¢ 1 s 8 2 48 1 5 W % (OR=13.98, 95%ClI :
3.35~58.38) . 5 M A A AT AE (OR=3.11,95%CI: 1.45 ~ 6.71) BRI (OR=9.64,95%ClI :
5.00 ~ 18.24) JRH ML A HTE(OR=1.96,95%CI:1.08 ~3.55) . 451 | HEEMHEI 1B
12 GCT B AR I T R P 3 a B 428 00 v 16 AT, IOE B X A ] b DX P TR L, S
FaifET 1,

(XBR] AEREVPIRARR; fERHNE; EEI12; Bk

HEEWH ) R4E ARE#34:(2015A030313895)

Genital Chlamydia trachomatis infection and associated risk factors in male clients attending
sexually transmitted disease clinics in 9 cities in Guangdong province Shen Hongcheng, Huang
Shujie, Qin Xiaolin, Zhao Peizhen, Lan Yinyuan, Zou Huachun, Ou Jiangli, Chen Lei, Luo Xiaomin,
Zheng Heping, Li Yan, Yang Bin
Dermatology Hospital of Southern Medical UniversitylGuangdong Provincial Dermatology Hospital,
Guangzhou 510095, China (Shen HC, Huang SJ, Qin XL, Zhao PZ, Lan YY, Zou HC, Ou JL, Chen L,
Zheng HP, Yang B); Guangdong Pharmaceutical University, Guangzhou 510310, China (Luo XM);
Guangdong Provincial Center for Disease Control and Prevention, Guangzhou 511430, China (Li Y)
Corresponding author: Zheng Heping, Email: zhhpf@hotmail.com

[Abstract] Objective To investigate the prevalence of genital Chlamydia trachomatis (GCT)
infection and associated risk factors in male clients attending sexually transmitted disease (STD)
clinics in Guangdong and provide integrated intervention strategy for this group. Methods Convenient
sampling was used to recruit participants from April to June in 2015 in Guangdong province. The
information about their socio-demographic characteristics and sexual behaviors were collected by
using a questionnaire, and blood samples were taken from them to test the antibodies against HIV,
syphilis and HCV. First pass urine was taken to test GCT and gonorrhea. Results A total of 1 749
participants with the average age of 39.53 years were recruited. The majority of them were married
(73.87%, 1 292/1 749), residents of Guangdong (92.28%, 1 614/1 749) and in Han ethnic group
(99.49%, 1 740/1 749). The positive rates for GCT, HIV, syphilis, HCV, Neisseria gonorrhea, and WBC
in urinalysis were 6.06% (106/1 749), 0.46% (8/1 749), 3.43% (60/1 749), 0.45% (7/1 550), 2.74%
(48/1 749), 7.89% (138/1 749) respectively. Multivariate analysis showed that risk factors for GCT
infection include IDUs (OR=13.98, 95% CI: 3.35-58.38), anal sex with men (OR=3.11, 95% CI-
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1.45-6.71), Neisseria gonorrhea positive (OR=9.64, 95% CI: 5.09-18.24), and WBC positive (OR=

1.96, 95% CI: 1.08-3.55). Conclusions

This study demonstrated the high prevalence of GCT

infection in male clients attending STD clinics in Guangdong. Therefore precision intervention should

target this population at high-risk.

[Key words)] Genital Chlamydia trachomatis; Risk factor; Sexually Transmitted Disease Clinic;

Male

Fund program: Natural Science Foundation of Guangdong (2015A030313895)

A£G VIR K R K (Genital Chlamydia
trachomatis , GCT ) JEGL ] 5 | 5 MR JRIE %, thn] 270
MRS WA R PR T, AT 5 S R 52 98 i 91 AR
P AEIF RAE , AT 5 MR VT DT 3 AR5 MR
B EAERS AR GCT YL A 1R HRBAE -
T, H 2012 414 43.90/10 T3 b T+ % 2014 41 51.27/
107754, 3 2014 4 & R AR T M 35 1 Hi s 25058
AR . MR T 2 5 RIS N e S e I
Yo RALRR I = fe NREZ — L5658 AT A IR
® ZMAEE S HAvE N HIV I 5 32X R
I 12 B Ess E TR HIV MdE I RUAT R (AT Y
JECL IR W S A HIV W & TP B 4 GCT e %
FER R ZEFEAR D . AWM R T 1125
PERSHE GCT YL K AER: 2, N4 R E Xz A
TFRET I TR RS

M&EEFE

LAEXT R UORTT2 2RI i =
158 BN . PRS2 B2 # 1 L350
BERIER T T2 8T 12 e i Bk, s o2
BASWr ATV, IR A IS R o HERR AR B =
FS R BRI R LR A A% S B i BRI
SETEE-RiUpO P 38

2. VAT AT ARG AR AR X 3 O R
P b R PR = A X AR AT B X RITE T AR R =
i1 4l DX I3 NI (R 5E BRI V1D AR AR
P AL ER A R H 2 AT (R B sk T A TR
I R BT T AT G . A
eI R EPAEBIG AEERR B G R SRR 12 1
SUHSFAA TR

3. AN A ST A5G HIV W R I A %
M8 2015 fi 2 15 ST S A M M0 S Tt 7 58 ) I 2K
T 20154F 4—6 AR ESRAEEE M BARA JK
R KRS TORE, B A 400 ] 4 £
EEORARS I NEE S EISYEE ¢33 (AL NN
85 AT R AR B (AT N R REAT N A S AT A
B 5o SLHE B IR IR R A48 B £ R IR
B I 22 ) v 6 3 B DA b SR By 1 S ] s e

i el

4. FRAS AR s S S A AR A R
5 M FE AW (5 ml #5k i H T 3E 000 Mg 8 N
JHAGIN ) PRIEAEAS A (30 ml A B T IR HL
WRER TR FI GCT RGN ) o He b SR B iz i PRI AR R
HH cobas® PCR Media i .

HIV HUAKE I % FH ELISA 490 75 , 6400 57 B 2
K FH Western blot 7 A 1E , A iE 56 BH & 0 3360
i BEUIA B 5 My R HI MG BRI IR (A BT IR TP-ELISA
B9, RPR S , T 30T 128 50 25 BH 1 5 by Mg 2 B
HCV R HI ELISA-1 % §ifi , FHAE % 55 — A TR ) Ry
ELISA-2 U1 T A6, 195 1 4 24 BH M 3 0 Ky
HCV SR . A 40 6 12050 1 ph BR T R 2R 5 24
B B A A BRA W) A7, AR sl AL s 0 2 4E )
Il e AT IR A R A 7 SIS G I RO
(Real-time Fluorescence Polymerase Chain Reaction)
FHF R PR 0 GCT Sbk R i Jgk gy, ok FH 26 [H %7
Q2528 mliafl o R B RSN 45 5 >4 b IR A3 B
WIRE ST

5. GEtA o BT A0 T S S5 55 W s ) ) 285
55 4% S 25 P AT B SR o IR Y S8
THE OB A 43 1 38 BRI 2255 ) /3 e A1
SFOMAT R FRAE , DL R 25 T 1 B VR i AR
2 logistic [A1 4] 2543 Bt A< S 44 J8% G 19 AH O e Bz
HZE ., R E logistic [FIHH P<0.25 1Y H AS 44
AZHZ logistic [71J37, 434 GCT B G% 1Y AH 5 fa 5
E . i1 SAS 9.2 BAFHATG 20087, LA P<
0.05 A ZEFA G FE X,

s R

F 5843 VA A X G 4 4 B8 BUR W S 5 AR b
S, W09 A W I A A T LR A 1 749 BIPERRT 12 B 1
WMizE .

Lo N H 2R R AR« W I P 34 48 0% (39.53 &
1436) % , FEAEFALE21 ~ 50 % (15 73.70%, 1 289/
1749); Z BN O U5 (73.87%,1 292/1 749) ) R 5
(92.28%,1 614/1 749) JLJ%(99.49%, 1 740/1 749)

2. AT NS HRAE P 24.70%(432/1 749) 32



-+ 366 - rRARIR AT 2435 20174E 3 45 38 555 3] Chin J Epidemiol, March 2017, Vol.38,No.3

R JRAMRT T2 BYERNSE N D 2RHE MG T8 (GCT g M LN K 22 ] 3 logistic 70T

% I GCTJeR E RN ZHZEr
- (%) OR{E(95%CI) P OR{E(95%CI) P

LR

<20 99 6.06 1.00

21 ~ 453 7.73 1.30(0.53 ~ 3.18) 0.57

31~ 444 6.53 1.08(0.44 ~ 2.68) 0.86

41 ~ 392 6.38 1.06(0.42 ~ 2.65) 0.91

=51 361 3.05 0.49(0.18 ~ 1.35) 0.17
WS AR

KU 386 7.77 1.00

Cs 1292 5.50 0.69(0.44 ~ 1.07) 0.10

Gl 40 10.00 1.32(0.44 ~ 3.95) 0.62

B 5k 31 3.23 0.40(0.05 ~ 3.00) 0.37
P

[ 135 8.15 1.00

TR 1614 5.89 0.71(0.37 ~ 1.35) 0.29
%

HA 9 0.00 1.00

U 1740 6.09 0.01(0.01 ~ 999.99) 0.98
SOHERR AT

e 1227 6.76 1.00

AN 522 4.41 0.67(0.42 ~ 1.07) 0.10 0.69(0.43 ~ 1.11) 0.12
Fdl 3 A SRR AT R

= 1214 5.68 1.00

2 432 7.87 1.42(0.93 ~2.17) 0.11 1.39(0.90 ~ 2.14) 0.14

% 103 2.91 0.50(0.16 ~ 1.63) 0.25 0.53(0.16 ~ 1.70) 0.28
I 34 A I A

w 1357 5.97 1.00

= 288 7.64 1.30(0.80 ~ 2.13) 0.29 1.14(0.69 ~ 1.88) 0.60

R 104 2.88 0.47(0.15 ~ 1.51) 0.20 0.49(0.15 ~ 1.59) 0.23
G B

i 1684 5.82 1.00

= 9 44.44 12.95(3.42 ~ 49.00) <0.01 13.98(3.35 ~ 58.38) <0.01

o 56 7.14 1.25(0.44 ~ 3.51) 0.68 1.36(0.48 ~ 3.87) 0.56
HREM LA

T 1633 5.63 1.00

= 52 17.31 3.51(1.66 ~ 7.41) <0.01 3.11(1.45 ~ 6.71) <0.01

% 64 7.81 1.42(0.56 ~ 3.62) 0.46 1.55(0.60 ~ 4.00) 0.36
i VAEH2 W

1 1369 5.84 1.00

= 244 6.15 1.06(0.60 ~ 1.87) 0.85 1.03(0.58 ~ 1.83) 0.93

% 136 8.09 1.42(0.74 ~ 2.73) 0.30 1.48(0.76 ~ 2.88) 0.24
BEATE S R ]

= 451 7.32 1.00

i 1298 5.62 0.76(0.49 ~ 1.16) 0.20 0.81(0.53 ~ 1.24) 0.33
FEIX 2P B

2 51 11.76 1.00

1 1698 5.89 0.47(0.20 ~ 1.13) 0.09 0.50(0.21 ~ 1.22) 0.13
FIfEEH

= 147 6.80 1.00

5 1602 5.99 0.87(0.45 ~ 1.71) 0.69 0.87(0.44 ~ 1.72) 0.70
PR 2

B 1611 5.71 1.00

FF: 138 10.14 1.99(1.10 ~ 3.59) 0.02 1.96(1.08 ~ 3.55) 0.03
HIV

Y3 1741 6.03 1.00

FH 8 12.50 2.23(0.27 ~ 18.26) 0.46 1.83(0.22 ~ 15.42) 0.58
My g

i3 1689 5.98 1.00

FHM: 60 8.33 1.43(0.56 ~ 3.65) 0.46 1.41(0.55 ~ 3.64) 0.48
HCV*

Y 1543 6.87 1.00

PR 7 0.00 0.01(0.01 ~ 999.99) 0.99 0.01(0.01 ~ 999.99) 0.99
WRERET

Y 1701 5.23 1.00

FH 48 35.42 9.93(5.30 ~ 18.63) <0.01 9.64(5.09 ~ 18.24) <0.01

T Wk g HOV A B



HPRR AT 2475 20174E 3 F 45 38 545 31 Chin J Epidemiol,March 2017, Vol.38,No.3 - 367 -

Tl 3 A R A SR T R R 3 A
16.47%(288/1 749) W12 & 5l i PR A1 & AR v
1795 VE ST 35 F A9 4 0.51%(9/1 749) 52.97%(52/
1 749) 5k 12 5 5 B MW kA LA AT 7 513.95%
(244/1 749) LS EIE RS 1 -

3. GCT BYL 1 L B B R 2 43 HT < AR X 411
GCT PP K 6.06% (106/1 749) . LA GCT R YL AE
gk AR HA PR 2 AR R F AR f R AT logistic [B11H
8T . FAR R logistic 43 BT i , 7 i 7 i (OR=
12.95, 95% CI: 3.42 ~49.00) . 5 B ¥ & A= i AL 58
(OR=3.51,95%CI:1.66 ~ 7.41) . WkEK i FH P (OR=
9.93,95%CI:5.30 ~ 18.63) ] i GCT &4 1) f& s [Hl
K, GCT J& YL 35 o 2 M 3 B IR % A 40 Bt FE 1k
(OR=1.99,95%CI:1.10 ~ 3.59) ; Ifif HIV(OR=2.23,
95% CI: 0.27 ~18.26) | #§ B (OR=1.43, 95% CI:
0.56 ~3.65) \HCV (OR=0.01,95%CI: 0.01 ~ 999.99)
5 GCTEREAM K, £ H K logistic [FIHHT B~ ,
TEEE TARIE ISR DL P 88 RS , GCT IR
AH O A 5 A 28 6 95 1 5 W 5 (OR=13.98,95% CI:
3.35~58.38) . 5 M A ELATSL(OR=3.11,95%CI:
1.45 ~6.71) JHKERERFHE:E (OR=9.64,95%C1:5.09 ~
18.24) | JR & #1120 B BH ¥ (OR=1.96, 95% CI:
1.08~3.55), W1,

it

A FY R 4G A HIV Wi o 5 7 1) GCT 4 4
o, FRETRE MR 12 B2 & GCT ik
I, e TR M X AT 45 SR (4.0%) ", 53R ENT
TN ABLER(6.9%) T . I NHER bt L
eI fE N, T MR GCT Wil o [RIHZ AREE
PR AR N B S AR 1K, AR T 7 L AR A
FELEEL AR F Y MRS SO B 4 5 Jerh e 3/4
(IRIFFERT G20 21 ~ 50 2 B PETG BREE , D L5 2
SERPETE BR A MR S AL R R R R A B
AR B8l 38 A AR SR D AR T B
T3 — 7 TR NS WG AR W B PR 55 R A AT R T
% g, D EB ARG RS RE LR A R T R
BRI ML N 2% A 35 A B3 B X AR T R T
TR S , S e F N e s D FAE R A T o

Z R Z W58 3R W T 7 5h GCT L 1) 1
P2, 3K 1] Al 5 5 0 5 8 1 Al M AT Ok ) 1
TR0 I S A R M R 2 s (R AR AT
KN VR A il SRR AR R R A T
h B ARG GCT. PR IR A X R[] b X A A

FERE AL, ISR W g AHE S MSM 1 GCT Ml , A5G
HET T, WFFTRII PR AL 20 FEE BBk iR P
5 GCT B BIEAC, PR g A i RSB o T
JRH R P 00 M B P B PR T B P ) P 112 55 ik
AN GCT AN, PR AL AR R A a] LI AR
1112 B2 # GCT B 1y i A ik 5

1T GCT 2% a] JeREAR , B4 0 H g K ALk Y
Bk, TR I By ) AU B S0 A 4k
RE2, DL Z s P 1 112 wis & iy it & 01
X TR TR R A AE AR I 4 T AL IR
7 THBRAEIR | BH W& 3 , it e B R FF 2 Ja
Y3l L 55 PR RN 52 58 TSI IR SE B P BRIE 48 B 30
RIS LIRS JBRE

A FE UL W A HIV H A5 0 A 48 i GCT il
(0 b BN Je AT PR o TR — 28R I R S IR T
MSM T FiU I 55, 80K GCT R Iy ARG 112
FAERZE F I , 45 51 1060 bR H AL 1 200 P 4
B BBk B
MR T

£ % X W

(1] ETR, 0 4 iR G 4R, AL RR PN I IR12 97 5 B A 45 7
[M]. Lt FHERRAEOR A, 2014,

Wang QQ, Liu QZ, Xu JH. Treatment and prevention of sexually
transmitted diseases [M]. Shanghai: Shanghai Scientific &
Technical Publishers,2014.

[2] HFE. BAEA TR G AL 5 A F (], IR B R A
#,2009,38(3) :198-200. DOI: 10.3969/j.issn.1000-4963.2009.
03.035.

Zhou PY. Male STI and inflertility[J]. J Clin Dermatol, 2009, 38
(3):198-200. DOI: 10.3969/j.issn.1000-4963.2009.03.035.

(3] Wi, Sl LI, 45, ) AR 2013 AR AT IREL T [0 ).

Je R PER LYY 2 2 7%, 2015, 22 (1) : 62-67. DOI: 10.3969/j.

issn.1674-8468.2015.01.021.

Chen L, Huang SJ, Hong X, et al. Epidemiological situation of

sexually transmitted diseases in Guangdong Province in 2013[J].

J Diagn Ther Dermato-Venereol, 2015, 22 (1) : 62-67. DOI: 10.

3969/j.issn.1674-8468.2015.01.021.

Wi BE0E RIS A5 TR AR 2014 AR MR ATARBL 43T L ).

Rz Rk VG 12 97 2% 44 7k, 2016, 23 (1) : 3-7. DOI: 10.3969/.

issn.1674-8468.2016.01.002.

Chen L, Li Y, Shen HC, et al. Epidemiological survey of

[4

[

sexually transmitted diseases in Guangdong Province in 2014[J].
J Diagn Ther Dermato-Venereol, 2016, 23 (1) : 3-7. DOI: 10.
3969/j.issn.1674-8468.2016.01.002

[5] Cui Y,Guo W, Li DM, et al. Estimating HIV incidence among
key affected populations in China from serial cross-sectional
surveys in 2010-2014[J]. J Int AIDS Soc, 2016, 19(1) : 20609.



- 368 - rRARIR AT 2435 20174E 3 H 4538 555 3] Chin J Epidemiol, March 2017, Vol.38,No.3

[6]

(7]

(8]

[9]

[10]

[11

i

[12

e

[14]

DOI: 10.7448/1AS.19.1.20609.

Yang L, Chen M, Ma YL, et al. The changing trends of HIV-1
prevalence and incidence from sentinel surveillance of five
sub-populations in Yunnan, China, 2001-2010[J]. BMC Public
Health,2015,15:376. DOI:10.1186/s12889-015-1722-5.
Hosmer DW Jr, Lemeshow S. Model-building strategies and
methods for logistic regression|[ M ]//Menard S. Applied Logistic
Regression. 2™ ed. Hoboken, NJ, USA : John Wiley & Sons. Inc.,
2005.

Pedrosa AF, Azevedo F, Lisboa C. Screening for Chlamydia
infection in a sexually transmitted infection clinic: a missed
opportunity? [J]. Int J Dermatol, 2015, 54 (4) : 405-409. DOI:
10.1111/ijd.12338.

Wang QQ, Chen XS, Yin YP, et al. HIV/STD pattern and its
associated risk factors among male STD clinic attendees in
China: a foci for HIV intervention[J |. BMC Public Health,2011,
11:955. DOI:10.1186/1471-2458-11-955.

IV, JRPY, R, 45, 2012 — 2014 4R 10 T4 L R e A
A O AT I 2 AT [0 ], vh AR B 4 ] 2 K, 2015, 19 (12) -
1227-1230. DOI:10.16462/j.cnki.zhjbkz.2015.12.011

Sun LX, Zhou D, Jiang FX, et al. Ananalysis of HIV/AIDS
sentinel surveillance to high risk populations in Liaoning
Province from 2012 to 2014[J]. Chin J Dis Control Prev, 2015,
19(12):1227-1230. DOI: 10.16462/j.cnki.zhjbkz.2015.12.011

ZE T, B, BERR 5. 2014 4R IR MR T 112 B &
S T M BT (). BB R Ak, 2014, 20 (11)
822-824.

Li FX, Huang PX, Duan X, et al. Sentinel surveillance on AIDS
among male outpatients at STD clinics, Shandong Province, 2014
[J]. Prevent Med Trib,2014,20(11) : 822-824.

WAL AR TR S, SF. BTN TS s e e
VS RO A BT I 55 1 S B R R R A (T ). AR AT
S 2% 2% 35, 2015, 36 (12) : 1377-1380. DOI: 10.3760/cma.j.
issn.0254-6450.2015.12.012.

Meng XJ, Zou HC, Jia TJ, et al. Willingness on accepting the
short-message-service and factors related to HIV/STD testing
among male STD clinic clients [J]. Chin J Epidemiol, 2015, 36
(12) : 1377-1380. DOI: 10.3760/cma.j.issn.0254-6450.2015.12.
012.

Zou HC, Fan S. characteristics of men who have sex with men
who use smartphone geosocial networking applications and
implications for HIV interventions:
meta-analysis[J ]. Arch Sex Behav,2016. DOI: 10.1007/s10508~
016-0709-3.

SRS, BRI HURTE PR S B A TAE AT ]. VLo
B = 2%, 2012, 23 (1) : 28-29. DOI: 10.3969/j.issn.1006-9070.
2012.01.011.

a systematic review and

Liang GJ. The role of medical institutions in the prevention of
HIV and STD[J]. J Jiangsu Prevent Med, 2012, 23 (1) : 28-29.

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

DOI:10.3969/j.issn.1006-9070.2012.01.011.
Wt IR TR B3, 45, 2007 —20124F) WAL A A X R
N S AT R B D], B HE T, 2013, 28 (8)
643-647. DOI:10.3784/1.issn.1003-9961.2013.8.011.
Chen Y, Tang ZZ, Shen ZY, et al. Trend of HIV/AIDS epidemic
among drug users in Guangxi Zhuang Autonomous Region,
2007-2012 [J]. Dis Surveill, 2013, 28 (8) : 643-647. DOI:
10.3784/1.issn.1003-9961.2013.8.011.
JAFE, R4 F , TR, A5 1L T4 2010 —2013 4RI 35 AR 3L 00
Wi M 0 5 2R A T LD, T A 3R A 2015, 31 (12)
1543-1545. DOI:10.11847/zgggws2015-31-12-06.
Zhou D, Zhou JL, Wang L, et al. Sentinel surveillance on
prevalence HIV/AIDS among drug users in Liaoning province,
2010-2013[J]. Chin J Public Health,2015,31(12) : 1543-1545.
DOI: 10.11847/zgggws2015-31-12-06.
MG, BB /N, 55 2013 45 LU AR A8 SEIR e s i fa A
e S YR L AT e s [T ], U8 B2 218 17, 2015,
21(6):415-419.
Huang PX, Liao MZ, Tao XR, et al. STD/HIV Infection and
Behavioral Characteristics among highrisr  Group Sentinel
Surveillance, Shandong Province,2013[J]. Prev Med Trib,2015,
21(6):415-419.
Wang L, Wang L, Jessie LN, et al. HIV prevalence and
influencing factors analysis of sentinel surveillance among men
who have sex with men in China, 2003-2011 [J]. Chin Med J
(Engl) , 2012, 125 (11) : 1857-1861. DOI: 10.3760/cma.j.issn.
0366-6999.2012.11.003.
H PRR] BRI AL T DR, MSM M UL AR K5 el DX R B 5%
], PTG, 2016(3)  185-188.
Xiao DC, Zheng YJ, Wang XC. Infection status of sexually
transmitted diseases and risk factors among men who have sex
with men[J]. Chin J AIDS STD,2016(3):185-188.
Buckner LR, Amedee AM, Albritton HL, et al. Chlamydia
trachomatis infection of endocervical epithelial cells enhances
early HIV transmission events [J]. PloS One, 2016, 11 (1) :
¢0146663. DOI: 10.1371/journal.pone.0146663.
Cunha CB, Friedman RK, De Boni RB, et al. Chlamydia
trachomatis , Neisseria gonorrhoeae and syphilis among men who
have sex with men in Brazil[J]. BMC Public Health, 2015, 15:
686. DOI:10.1186/s12889-015-2002-0.
FEMIBE, . Y IRA IS 7 TAT I 2 5 BRI S R o3 S i
OB AT 208 SR [0 ], v IR XL B B 4 35, 2011, 27 (1) -
784-787. DOI:10.3969/j.issn.1009-1157.2011.11.016.
Wang LY, Yang B. A review of molecular epidemiology,
pathogenic, immunologic
trachomatis [J]. Chin J Lepr Skin Dis, 2011, 27 (11) : 784-787.
DOI:10.3969/j.issn.1009-1157.2011.11.016.

(ki A 1:2016-07-22)

ST ISR

injury mechanism of Chlamydia





