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Characteristics of sexual behavior and HIV infection among 1472 MSM

with different gender role in Guangzhou city
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Guangdong Province 510055 ,China)

Abstract: Objective
among men who have sex with men( MSM) in Guangzhou and to provide evidence for making effective intervention
measures. Methods

To examine high risk behaviors and infection of human immunodeficiency virus ( HIV')

With cooperation of non-governmental organizations and network mobilization, a questionnaire
survey and serological test were conducted among MSM taking voluntary consultation for AIDS/HIV infection. Results

Totally 1 472 MSM with the average age of 28 years were surveyed. Among the MSM,40. 70% (591/1 452) had 2 or
more sexual partners during the previous 3 months and 69. 16% (1 018/1 472) used condom when having every homo-
sexual sex during the previous 1 month and 55.67% (712/1 279) during the previous 3 months. The infection rate of
HIV and syphilis were 5. 98% (88/1 472) and 4. 08% (60/1 472) among the MSM. The receptive MSM had their first
anal sex at younger age and had relative less number of sexual partners. The receptive MSM and the MSM with both
receptive and insertive anal sex showed significantly lower rate of condom use and higher rate of HIV infection compared
to insertive MSM. Conclusion The MSM in Guangzhou city had high prevalences of HIV infection, unsafe sexual
behavior, and lower rate of condom use ,and were the population at high risk of AIDS transmission with less self-protection.
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@2 ARRFET 2010 4F 1—12 A X HRAE T M
1 4724 ANRIE£f 66, MSM. (4 2 PR e S FH A
HIV YL O 17 PR A, B XA A £ 8 MSM
NBEUEAT A R0 0 388 AR T PP A 4t

1 W&57FZ%

1.1 x%  F2010 45 1—12 H il #8055 X 52 1
B4l v AR BUR 2 —) M e i A A A )
FHZA U T [A] ly d aok 2 2l 5t e 4R 55 g ) 2
INSEE R & WA ) MSM 1526 A,

1.2 7k SRHBATEIHEAR ERE R ER
LT ol A% { IR S . Nt N
FROE B U IR VEAT A0 AR PR g
ME2ERIE, KL 1526 43, el A 2 m
B 472 5 A RN 96. 46% ., 52
BE4 A DU A R ik i, 5 mL #E47 HIV Fiig
BERLIN . HIV KU 2 BEOSCHR [ 3 ] 2R AT, HI#ss
DX 9 19 B 4 o o SR T 2 P (AR g HLIR A
A FIAE SRR LU 20 W) ) EAT Tl EEK 928 VA B X
(enzyme-linked immunosorbent assay ,ELESA) , 4%
Sy XU B — B — BH, DUPREAE 26 ) M T 52 s 78 By 4
#lrhurs SR HIV BLOT 2.2 WB i 5l ( MP 2E ¥ &
FLRA BRA ) VERRIAR S . M A6 I 2 PR
& UL, 0 i) PR il R R n R i 5 ( rapid
plasma reagin test, RPR) i | (L 5 & A Al ),
ELISA 1250 ( Bfe v i 2R 2\ 7] ) 0 A 4 518 A 1 2% 1)
FERE S 1 SN 2R A R S BT, E A — AT
T BAE V0] FH A T A 1 g AR 2 B2 300 ( Trepo-
nema pallidum particale agglutination, TPPA) #iA .

1.3 %ito#r W Epi Data 3. 1 #4287 04
J% ,SPSS 15. 0 B\ IEATRERIE 0T B K5

2 # R

2.1 —/&HEIL 1472 4 MSM 4EE M 15 ~62 %7,
XN 28 B HA 15 B ~ 15 31.59% (465/1 472) ,
25 % ~ 5 33.76% (497/1 472) ,30 % ~ i 18.55%
(273/1 472) , =35 % 5 16. 10% (237/1 472) ; KU
i 82.06% (1 203/1 466) , B 1% i 16.44% (241/
1466) ; CAL 2 B i v & LA R 5 20.44% (3007
1 468) , KEFIAEHE 60.01% (881/1 468) , AF} L)
5 19.55% (287/1 468 ) 3 Bk DL ik iR 55k Ky
T, 5 35.94% (529/1 472) , 45 15.08% (222/
1472), HHBOL & 11, 14% (164/1 472) , Lk EAR
A7 10.94% (161/1 472) ;A €532 0 Bm A
i 22.76% (335/1 472) JHiAF i 32.47% (478/
1.472) WM 44.77% (659/1 472)

2.2 XsmmmMEAGZETAH(K1~3) HREE
FEAMEAT HAFRE A 10 ~61 2 SEI4ER R 23 %, &
HEAE 20 ~25 % e 2 A A CE T8 AR APETT RAR
W e ., UL A (oL G, AN ) 60 ) 1 AR AR 1
TTRHFEREZERARITFE X (¥ = 106.12,P <
0.05) . Failt 1 AT HANRIPE A (02 Sl A 2%
AL EE L ( =7.39,P <0.05) A F LLE
fif FH A Tm A 5 OEE A A 5l 3 A AT
At B AR ER TR E L, &iE3 ™A
BRSO 2 30 3 1. 77 A, =2 AR &
40. 70% (591/1 452) , gt A& A0 T 30GE /1
HHRAR , ZR A5 FE L ( =19.16,P <0.05) .

R1 OAFEMESE MSM 15 UCHH AT AR 3

Bl A XU A WAH Gt

FR (2

N % N % N % N %
<20 118 35.65 111 17.37 49 10. 43 278 19.29
20 ~ 159 48.04 343 53.68 233 49. 47 735 51.01
25 ~ 42 12. 69 133 20. 81 134 28. 45 309 21.44
=30 12 3.63 52 8. 14 55 11. 68 119 8.26
Ait 331 100. 00 639 100. 00 471 100. 00 1 441 100. 00

xz2 ARG MSM ZaEfd HE

‘ I 1 IRMEAT A B 3 A A PEAT AR A
e VEER A fd %K % VR 1% %
BAm A 335 222 66.27 282 150 53.19
XU (5 659 447 67. 83 566 311 54.95
HAH 478 349 73.01 431 251 58.24
Ait 1472 1018 69. 16 1279 712 55.67
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F3  AREMEAE MSM L 3 > H 19 5 AR

i ) U 14 2~44 =54
T RPN i - - - -
N % PN % NE % N4 %
WeAm A E 333 33 9.91 194 58.26 92 27.63 14 4.20
WU 647 65 10. 05 309 47.76 233 36. 01 40 6.18
fHAH 472 30 6.36 230 48.73 179 37.92 33 6.99
&it 1452 128 8. 81 733 50. 48 504 34.71 87 5.99

2.3 REWEAE MSM # HIV fotlp AR L(K 4)

HIV B & PG REIRYL RN 14. 77% (13/88) , KK
YL HIV ) MSM i ag L%k 3.40% (47/1 384) ,
ZRAFRITFE L (Y =27.39,P < 0.05), AR
A8 MSM 1 HIV JBeGL AN TA] | 4 A 35 F1 SR £
R RIIHAE &, ZRAHIT¥B X (X =
7.39,P <0.05) , e fHIE R 2ZF LRI E L,

F4 FFEMMAE MSM Y HIV 5 ERL B

HIV Kl ol
i A . .
PEEA PR (% ) (e PR (% )

BHiAE 335 2% 7.16 10 2.9
WEAE 659 47 7.13 31 4.70
HiAE 478 17 3.56 19 3.97
At 1472 88 5.98 60 4.08

3 it

A PH A T AS 1 A B A A OB ) €6 1Y)
HIV YRI5 N 3.56% 7. 16% F1 7. 13% , Hf
JEYL Ry K 3.97% . 2.99% F 4.70% , 5 B 4
SRR WA RS RN FISCER 4 T R A 4 A
H BT A E RS A @ HIV G (4 51k
4.5% 6.3% F18. 1% ) il , (AL T H g g Jk gy %
(5351 11.2% 10.2% #17.8% ) . 5 JH T 2009
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P (6.77% )5, HIV &Y & b Mg 25 2 % h
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3.40% , 5 2009 4EAY R A D) S5 — 2, R PEAL 3% 9
P TR 2R A R 1) MSML U HIV (LR A A 5

AL R FI], MSM 2t 1 IRMEAT e
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I, BH AT AR AR /N T4 A OB ) 8, Bl
1 RSB E AV T Nt 2 2B R B, 21
PEAT D e Bl FH A I HIV B 8w
AT RES HARRR A/ N, WO AR IR 1 B M i,
SRAIAT [ 52 P A 56 5 T B 5 HAE PR 3T 3 b b
Wi, TG e AR A kA AT
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ANFAIE, i A& D 38 3 A H B9 B
WAl AT W B3 2 HIV BRI R AR 8w, S8k
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