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[ Abstract] Objective To understand the prevalence of alcohol use and related factors in HIV
positive and HIV negative males. Methods Baseline data were from the prospective cohort study of
comparative HIV and aging research in Taizhou of Zhejiang province from January to December,
2017. The information about alcohol use in the last month was collected through a face-to-face
questionnaire interview. Participants were categorized into non-current drinkers, light/moderate
drinkers and heavy drinkers according to the US National Institute on Alcoholism and Alcohol Abuse
(NIAAA) standard. Results A total of 1 367 HIV positive males and 2 418 HIV negative males were
included. Current alcohol use rate (35.2%, 481/1 367) and heavy alcohol use rate (5.0%, 24/481) were
significantly lower in HIV positive males than in HIV negative males (48.0%, 1 161/2 418; 23.5%,
273/1 161), but the proportion of drinking wine and yellow rice wine were significantly higher (21.8%,
105/481; 9.1%, 44/481) in HIV positive males than in HIV negative males (13.5%, 157/1 161; 5.8%,
67/1 161). The multivariate multinomial logistic regression analysis results showed that larger waist
circumference, current smoking and regular physical exercise were associated with heavy alcohol use
behavior in HIV positive males, and age =30 years, current smoking, regular physical exercise, higher
score of depressive symptoms, heterosexual transmission route and baseline CD, ' T cells counts of
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200-499 cells/pl were significantly associated with mild/moderate alcohol use behavior in HIV positive
males. Conclusions The alcohol use rate was significantly lower in HIV positive males than in HIV
negative males in Taizhou. It is important to strengthen intervention on alcohol drinking behavior and
chronic disease risk factors, such as larger waist circumference, smoking and so on.
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=05 4.66(0.62 ~35.03)  0.135  0.91(0.09 ~ 9.22) 0.939 1.06(0.79~1.43)  0.696 0.99(0.64~1.55)  0.979
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RT3 IV BT REE /v B R O A e PR R Z2. 28971 logistic [RT)H 737
LRI FE AN B2/ BRI AN
OR{E(95%CI) Py aOR{E(95%CI) Py OR{E(95%CI) P{E  aOR{H(95%CI) P

AERYHL(S)

18 ~ 1.00 1.00 1.00 1.00

30~ 5.85(3.07~11.13)  <<0.001 4.08(1.99 ~8.36)  <<0.001 1.66(1.30 ~2.12) <<0.001 1.26(0.92~1.72)  0.154

40 ~ 8.28(4.41 ~15.54) <0.001 5.34(2.55~11.16) <<0.001 1.40(1.09 ~ 1.81) 0.009 1.09(0.77 ~1.54)  0.635

=50 9.21(5.01 ~16.94) <0.001 6.74(3.21 ~ 14.13) <0.001 0.99(0.78 ~ 1.25) 0.908 0.90(0.62~129)  0.548
HRlk

RE/TA 1.00 1.00 1.00 1.00

WEREFNHA 0.33(0.15~0.72) 0.006 0.64(0.28 ~ 1.49) 0.304 1.08(0.77 ~ 1.53) 0.653 1.13(0.78 ~1.64)  0.529

b/l 0.44(0.29 ~0.67)  <<0.001 0.57(0.37 ~ 0.90) 0.015 0.55(0.42~0.71) <<0.001 0.63(0.48~0.83)  0.001

oAt 0.71(0.52 ~ 0.98) 0.038  0.85(0.60 ~ 1.20) 0.344  0.84(0.68 ~ 1.03) 0.099 0.75(0.60 ~0.93)  0.010
ST

N 1.00 1.00 1.00 1.00

wIh 0.81(0.59 ~ 1.10) 0.165 1.00(0.71 ~ 1.40) 0.985 1.62(1.29~2.03) <<0.001 1.48(1.15~1.90)  0.002

R R L 0.32(0.23 ~0.45)  <<0.001 0.85(0.55 ~ 1.30) 0.443  1.15(0.93 ~ 1.43) 0.207 1.23(0.92~1.65)  0.165
S RPER T

ESE 1.00 1.00 1.00 1.00

&Y/ 0.32(0.21 ~0.47)  <<0.001 0.86(0.54 ~ 1.37) 0.526  0.78(0.64 ~ 0.95) 0.015 0.90(0.68 ~1.18)  0.435

PRI/ S 1.01(0.52 ~ 1.94) 0.986 0.87(0.44 ~ 1.70) 0.679 1.50(0.99 ~2.29) 0.057 1.54(1.00~2.39)  0.051
BMlI(kg/m’)

18.5 ~ 1.00 1.00 1.00 1.00

<185 0.86(0.47 ~ 1.56) 0.614 1.32(0.69 ~2.51) 0.399  0.78(0.54 ~ 1.15) 0.213  0.84(0.56 ~125)  0.394

=240 1.31(1.00 ~ 1.72) 0.049 1.10(0.76 ~ 1.59) 0.616 1.13(0.95~1.35)  0.167 1.04(0.82~1.32)  0.736
]

IEH 1.00 1.00 1.00 1.00

i 1.48(1.14 ~ 1.92) 0.004 1.31(0.91 ~ 1.89) 0.151  1.19(1.00 ~ 1.42) 0.051 1.18(0.93~1.50)  0.187
2]

7 1.00 1.00 1.00 1.00

= 3.11(2.37~4.08)  <<0.001 3.05(2.30~4.05) <0.001 2.07(1.74 ~2.47) <0.001 1.99(1.66 ~2.38) <<0.001
TF Bk

i 1.00 1.00 1.00 1.00

= 0.70(0.52 ~ 0.94) 0.017 0.89(0.65 ~ 1.22) 0.463  0.91(0.76 ~ 1.09) 0304 1.07(0.88~131)  0.489
RS S3 1.04(1.00 ~ 1.08) 0.061 1.01(0.97 ~ 1.05) 0.769 1.00(0.97 ~ 1.03) 0.964 1.00(0.97 ~1.03)  0.929
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