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[ Abstract] Objective To analyze the characteristics of levels related to the risk through self-
evaluation system, among MSM users in Guangzhou, between 2015 and 2017. Methods Between
2015 and 2017, data was collected from the users of a self-evaluation system network related to HIV
infection, based on the previous ‘HIV health risk appraisal model’. Information on risk factors was
collected to calculate the scores and levels of risks and to estimate the incidence of HIV. Taking the
reference of R value on risks as (R=0.9-1.1) in general population. The ones with very low risk , with
low risk, moderate risk, high risk and very high risk were set as R<<0.5, 0.5<R<0.9, 0.9<R<1.1,
1.1<<R<2.0 and R>2.0, respectively. The scores of modifiable risk factors were compared with
different subgroups of MSM. Results A total of 4 601 MSM were involved in this study, with the
following features presented as: aged 16-64 (28.38 & 7.11) years, proportions of residence from
Guangzhou, Guangdong province or other provinces as 38.6%(1 776/4 601).35.4%(1 629/4 601) and
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26.0%(1 197/4 601), 59.6%(2 742/4 601) received bachelor or above degrees. 81.3%(3 741/4 601) of
them claimed as having homosexual orientation. R values of risk level on very low risk, low risk level,
moderate risk, high risk and very high risk appeared as 12.9%(594/4 601), 50.9%(2 342/4 601), 17.0%
(783/4 601), 14.8%(682/4 601) and 4.3%(200/4 601), respectively. Scores of modifiable risk factors
decreased year by year (P<<0.05), among MSM in this study. In either of the groups that experiencing
insertive or receptive sex, the ones with heterosexual orientation presented the highest scores of
modifiable risk factors (P<<0.05). Conclusions The risk levels on HIV infections called for special
attention among the users of the self-evaluation network system. Among the MSM that carrying either
insertive or receptive sex role, the ones with heterosexual orientation had the highest risk levels and
scores of modifiable risk factors in Guangzhou. Further study should be explored to better understand

the causes of related risks.
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