-1634- FPAETATIN A A5 20174 12 A48 38 545 124 Chin J Epidemiol, December 2017, Vol.38,No.12

- B 7 A 7 I o -

PELT ST MR T 12 S stz 4 HIV/
STD JEHe K AHRAT MAFE FLAL

e TmEy TEMA RE FA ORER REL WK

710054 ¥ % , Bk 19 4 & 9 TR B 42 ) P o iz TR By 32 6 P (3148 L Em o5 L T 4
FF 0w HE) 5 102206 A6, P B R R 428 P8 R E R TR A e (T
AR )5 712000 B B & A TR 326 F S (GRERE) 5 710053 % %, Tk 09 4 BBk 1k
T o ) P (RZ A, )

WBAEVEH ' X%, Email : changwenhui3@aliyun.com
DOI:10.3760/cma.j.issn.0254-6450.2017.12.010

(WZE] B HBVGL BRI T T2 B2 4 1 HIV/STD YR AT Rk
TERA AT B A BOT TS G . ik AR 0 a5 W 45 5 R b T A ik, e
PO TR AT A AP T AR A B3, 6 2016 4F 6 — 7 3 B BIMSG T 11282 A =
152 BHRIZENE TR S o FEARRAG R SPRATE 400 A R MAFERZN HIV HCV i
WAEAHICAT WA E . SR EpiData 3.1 #0481 SPSS 21.0 AR FIEURA SIS H . R Ti%
TR BHTT 2 3R T 206 BiA1 221 BPERT 2 BERISE . P HIV BHM:RN 2.49%(5/206) ,
JEPHT N 0.9%(2/221) , 22 57 T Ge it 243 S0 M e P 260010 4.9%(10/206) F1 13.6%(30/221) , 2%
SAGIFE L ()*=9.55,P<0.01) ; PH 2T A X 52 9812 Wk At 198 194 Lo 310 249 w2 1 s B T
VU L2 T AR X G800 30 A S5 P i P A ARl B £ 1) L A1 43 1) oy 18.0%(37/206) . 15.5%
(32/206) , 1% F B BH 1T #) 46.6% (103/221) F11 15.8% (35/221) ( x*=39.70, P<<0.01; x*=0.01,P=
0.93), P2 Ar Xt iR 34 S IR 2 22 5 B R 20 L 43 i o
37.8% (14/37) . 6.3% (2/32) , #9A% F Ja BH 17 1Y 93.1% (95/102) . 57.1% (20/35) ( x*=49.06, P <
0.01; ’=19.63,P<<0.01)., £t VHZni MR T vERG [ 112 BAEIS & 16 HIV P s Rl
PEAT A B A PR 10 56 5 T A N R RAALE  (ER A AR B HIV R 1 i faA TR

[X88iR] MRl 12 BrEgties; m; 178

BE SR : P pU 4 50 7B 1 il T8 (2014A5)

HIV/STD prevalence and related behaviors among male STD clinic attendees in Xi’ an and
Xianyang cities, Shaanxi province Hu Ting, Dong Lifang, Ding Zhengwet, Jia Hua, Li Xiang, Zhang
Junsheng, Song Yunlong, Chang Wenhui
Section of AIDS Control and Prevention, Shaanxi Provincial Center for Disease Control and Prevention, Xi’ an
710054, China (Hu T, Dong LF, Jia H, Li X, Chang WH); National Center for AIDS/STD Control and
Prevention, Beijing 102206, China (Ding ZW); Xianyang Center for Disease Control and Prevention,
Xianyang 712000, China (Zhang JS); Shaanxi Provincial Institute for Skin Venereal Disease Control, Xi’ an
710053, China (Song YL)
Corresponding author: Chang Wenhui, Email: changwenhui3@aliyun.com

[Abstract] Objective To compare the prevalence of HIV/STD and related health care
seeking behaviors among male STD clinic attendees between Xi’ an and Xianyang cities. Methods
During June and July 2016, 206 male STD clinic attendees were studied in Xi’ an city, with another
221 male STD clinic attendees in Xianyang city. Cross-sectional questionnaire survey was used to
collect attendees’ behavioral information. Blood samples were collected via HIV/HCV/Syphilis
testing. Results The prevalence rate of HIV infection was 2.4%(5/206) in Xi’ an and 0.9% (2/221)
in Xianyang, with no statistical significant difference between the two cities. The prevalence rate of
syphilis was 4.9% (10/206) in Xi’an, which was significantly lower than 13.6% (30/221) in Xianyang.
The proportion of respondents, diagnosed with other sexually transmitted diseases, in Xi’ an was
higher than that of Xianyang. The proportions of commercial heterosexual sex and sex with temporary
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sexual partners in the past 3 months were 18.0% (37/206) and 15.5% (32/206) in Xi’ an, lower than
46.6% (103/221) and 15.8% (35/221) in Xianyang (y’=39.70, P <0.01; y’=0.01, P=0.93). The
proportions of condom use with commercial sex workers or temporary sexual partners in the past 3
months among Xi’ an were 37.8% (14/37) and 6.3% (2/32), lower than 93.1% (95/102)and 57.1%
(20/35) in Xianyang (y*=49.06,P<<0.01; x’=19.63,P<<0.01). Conclusion Differences were noticed
between Xi’ an and Xianyang city in terms of STD and HIV prevalences, behaviors related to commercial
sex and use of condoms among the male STD clinic attendees that calling for targeted actions in
control of high risk behavlors in both HIV/AIDS and STDs transmission.
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