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[ Abstract] Objective To understand the use of psychoactive substances and its related
factors in men who have sex with men (MSM) in Tianjin. Methods A cross-sectional survey was
conducted in MSM recruited in Tianjin by snowball sampling from September 2017 to December
2020, the information about their social demographic information, use of psychoactive substances
and behavioral characteristics were collected, meanwhile the blood samples were taken from them
for HIV /syphilis detections. Multivariate logistic regression was used to explore related factors about
psychoactive substances use. Results A total of 9 218 MSM were included in the study, in whom
43.5% (4 013/9 218) had ever used psychoactive substances, including 92.6% (3 718/4 013)who
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used Rush and 17.2% (692/4 013) who used multi substances. Multivariate analysis showed that,
the OR of psychoactive substances use in MSM who were in Han ethnic group was 0.68 (95%ClI:
0.51-0.91) compared with those who were in minor ethnic group; the OR of psychoactive substances
use in MSM who were married or cohabited, divorced or widowed were 0.65 (95%CI: 0.57-0.71),
0.80 (95%CI: 0.65-0.97) respectively compared with those who were unmarried; the OR of
psychoactive substances use in MSM who had the first homosexual sex at age of =30 years was 0.57
(95%CI: 0.44-0.74) compared with those who had the first homosexual sex at age of <30 years; the
OR of psychoactive substances use in local MSM in Tianjin was 1.12 (95%CI: 1.03-1.23) compared
with those who were not local residents in Tianjin; the OR of psychoactive substances use in MSM
with education level of college or above was 1.29 (95%CI: 1.12-1.49) compared with those with
education level of junior middle school or below; the OR of psychoactive substances use in MSM who
had anal sex in the past six months was 1.93 (95%CI: 1.34-2.77) compared with those who had no
anal sex; the OR of psychoactive substances use in MSM who had >2 homosexual partners in the last
week was 1.62 (95%CI: 1.41-1.87) compared with those who had <2 homosexual partners; the OR of
psychoactive substances use in MSM who had homosexual commercial sex in the past six months
was 1.99 (95%ClI: 1.62-2.45) compared with those who had no homosexual commercial sex; the OR
of psychoactive substances use in MSM who had sexually transmitted diseases in the last year was
2.39 (95%CI: 1.82-3.12) compared with those who had no sexually transmitted diseases and the OR
of psychoactive substances use in MSM who received peer education services in the last year was
1.63 (95%CI: 1.50-1.78) compared with those who received no peer education services.
Conclusion The prevalence of psychoactive substances use is high in MSM in Tianjin, and there are
many influencing factors. It is necessary to conduct targeted interventions according to the
influencing factors.
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