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[ Abstract] Objectives To explore the HIV prevalence and related factors among MSM
aged 50 and above and provide evidence on the prevention and control of HIV/AIDS. Methods
Based on an MSM social application software Blued 7.1.6, we recruited participants through online
convenience sampling to collect demographic variables, behavioral and self-reported HIV infection
status, etc. Univariate y* test and multivariate logistic regression were used to analyze the related
factors of self-reported HIV infection. Results Self-reported HIV infection rate was 17.6%(126/
714) among the participants. In multivariable analysis, participants who got divorced or widowed
had a 2.07(95%CI: 1.34-3.21) times greater risk of self-reported HIV-positive than those who were
married. Participants unaware of HIV-related knowledge showed a 1.92(95%CI: 1.21-3.04) times
greater risk of self-reported HIV-positive than those with better HIV-related knowledge. Participants
who have ever been diagnosed with sexually transmitted disease (STD) showed a 3.17(95%CI:
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2.09-4.83) times greater risk of self-reported HIV-positive than those without STD infection history.
Conclusion Our findings indicated that the self-reported HIV infection rate was high among MSM
aged 50 and above. Being divorced or widowed, being unaware of HIV-related knowledge and STD

infection history was proved related with self-reported HIV infection.
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