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HIV Prevalence and influencing factors among MSM in Kunming city in
2012

MIN Xiang-dong * , WANG Jue, ZHANG Ren-zhong, et al ( * Department of STDs and AIDS Control and Prevention,
Yunnan Provincial Center for Disease Prevention and Control , Kunming , Yunnan Province 650022 ,China)
Abstract : Objective ~ To study the prevalence and influencing factors of human immunodeficiency virus ( HIV) in-
fection among men who have sex with men( MSM ) in Kunming city and to provide evidence for effective intervention.
Methods
lected for detections of HIV ,syphilis,and herpes simplex virus type 2( HSV-2)infection in Kunming city between July to
December,2012. Results The prevalence of HIV, syphilis, and HSV-2 infection was 9.83% ,6.1% ,and 15.5% and
97.2% had anal sex with male in the last 6 months among the MSM. For the MSM 82.0% used condom in the last
sexual intercourse with men,but only 56. 4% used condom for every sex activity ;35. 5% used sometimes;and 8. 1% in-

Totally 458 MSM were recruited and surveyed with a questionnaire and their venous blood samples were col-

ever used. Univariate analyses showed that the influencing factors of HIV infection were the number of sexual partners

and the frequency of condom use in the last 6 months,and status of syphilis and HSV-2 infection. Multivariate logistic re-

gression analyses showed that the influencing factors of HIV infection were syphilis infection, the frequency of condom

use in the last 6 months,and marital status. Conclusion The HIV prevalence is high among the MSM in Kunming city

and is affected by the number of sexual partners,sexually transmitted diseaseas,and especially the status of condom use.
Key words : MSM ; AIDS ; influencing factor
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TSR EEALRE R 2= A8 S PE G AL 1 22
T, Hor 55 5 A7 ABE (men who have sex
with men,MSM) 3L BEAS LR, Ry itk —2
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plex virus-2 ,HSV-2) £l . SCi 2 A i #L4 A
RARPEB A TR (HIV) 1 + 2 BIFuiRiZ Wt 7 & (KR
1RAfiY: ) (35 E Alere Determine 23 ) ) A S Fo i ik
B FE T A A I a7 & (AR 423 ) (W SD A
Al 2 AP R A TS, R A B 5 R SR A
FREIN J5 5 1, X0 05 BH 4 445 % A HIV BLOT 2.2
WB i & CHring MP A& ¥ = 24 T K AL BRZ2
")) #ATH2 . MEEEBUARR 7 R F AR IR e AR BT
R R WA R & (LR A Y TR A
RRS T 40 1 BH P A A PR F A 2 WR e i 42 12
WA HATHZ2, HSV-2 Kl R FH 4F 5 M 1eG ik
K7 £ ( 36 [ Trinity AW AN A K578
BT PR T TS i U B A ARG I R R Y 4
PERZE SR 2

1.3 %t 54 )W Epi Data 3. 1 #4FBURALT
SR A AU 2E A5 R IR AT — B el
PASW Statistics 18 #F47 x* 535 Fl1Z K 2 logistic 7]
H53HT

2 &% R

2.1 —#&MWE L 458 &4 MSM FHJ4ERE K 19. 8 ~
38.2 % V1429 % ;34. 5% (158/458) 7l p 5
43.4% (199/458 ) by A 45 HoAth i X 1 5 22. 1%
(101/458) HME P EE 72, T% (333/458 ) 16 B W
FEITE] >2 4F,9. 8% (45/458) K 1 4E ~ 8.3% (38/
458) M3 NH ~,9.2% (42/458) N <3 D H ; KU
i 78.2% (358/458 ) , TEUS . 5 S 5l e ) /5 20. 3%
(93/458) , 5 [EPEF FE & 1.3% (6/458) , 5 514 [H
B 0.2% (1/458) ; U5 5 84. 7% (388/458) , H:
fth R 15. 3% (70/458) 3 K& K LA 12201 % 52. 8%
(242/458) , w1 E L 43.3% (198/458)

INFE O i 3.9% (18/458) ; HIRA >4 000 JC 5
19.7% (90/458) ,1 000 ~4 000 JC (5 57. 6% (264/
458), <1 000 JC 5 1.1% (5/458), LWt A5
21.6% (99/458 ) ; M HL ) [ A& A4 2% 7 81. 4%
(373/458) , WU PEAS (5 14.8% (68/458) , SN 5
1.31% (6/458) , AN EBHE % 5 2. 4% (11/458) ;
A B Ry R TR R AR 68.3% (313/
458) , Hk NN LIRS 8. 7% (40/458) ; L5 H%
PUAIE R A 99. 1% (454/458)

2.2 HAFAERL HEIE6NHA97.2% (445/
458) 5 M LA AT AS AT N, Hih 34. 8% (1557
445) JELUAR APEAT M 3,30, 6% (136/445) LUk
AT o £, Wi LA S & R 34. 6% (154/
445) ;-1 5 3.68 4~ (1 ~90 ) B & At AT
4382, 0% (365/445) feift 1 K5 Bk A AT sc i
TR T & 2f, (HH U 56.4% (251/
445) BRI, 35. 5% (158/445) A Il ],
8. 1% (36/445) MM A H ;2. 9% (13/445) 31 6 4
HAREALE; , HrP L 46. 2% (6/13) TEREAS H A7
ZHHEMHE2E,3.4% (15/445) i 6 M H 5H
B A W AT R, 3. 6% (16/445) ik 6 A~ A
it B ERAETT H,6. 1% (28/458 ) it 6 ™ H
Stk kA o AT O, Hop 53.6% (15/28) fwilr 1
UCHEAT F Al % 445 53 6 A A B N S ad 3
2.8% (13/458) HiR il 1 4F-A7 i R AEIR

2.3 HIV ##&fe HSV2 B EH L HIV RYLR Ny
9.83% (45/458 ) , Mg EE [ YL 2 H 6. 1% (28/458) ,
HSV-2 [&YLF N 15.5% (71/458) ,

2.4 HIV B EZa B Z 5

2.4.1 PHFESNI(E L) X KL EN, X
HIV BYRA Goi o AR & kil 6 A~ H HfE

1 HIV BRYm H 2 R ZE ST
5k LEESIN Y PN YR (% ) X 1H PAH
FEE
N 357 30 8.40 3.695 0.055
Vi) 101 15 14. 85
WS URIR B
TN 93 14 15.05 3. 601 0.058
oA 365 31 8. 49
RJ%
Wk 388 34 8.76 3.234 0.072
oA 70 11 15.71
il 6 A4 A e
<4 359 31 8. 64 4. 460 0.035
>4 86 14 16.28
T 6 A H e A p e
Bk A 250 13 5.20 15. 146 0. 000
AR A fli 195 32 16. 41
RGN 275 SR
FH 4 28 9 32. 14 16. 765 0. 000
PR 430 36 8.37
HSV-2 ¥l 45
FH 4 71 16 22.54 15.320 0. 000
B 387 29 7.49
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HSV-2 JEGENG 00, &S IS IR 0 | RO | 47 % . 3
PCRRIEE AEASTJ A B o] VI A FA TR 5kt
T PRUMIGE AR 5 5 R AR AT Oy A Rl
LRV M2 e e 5 BRI AT S
LHEEAT IR DAY 22 57 G X

i P <0. 10 AR S A Z I F logistic [l JH 4
AU B AHE N HIV 22 R AR (1) A5 15 by A 2 46 T 45
HIFWRDL Fl 6 S H el R M
PESN HIV B R H 2 | Rkl 1 ZE 2E FA i
WRZE T HIV G R R HE 2

F2 HIVEREHZFE Logistic FIIH 537

A R ZIRH S Waldy?> i P14 OR {4 95% CI

MR 25 1 [AE BAPE 2.232 0. 884 6.370 0.012 9.320 1. 647 ~52.753

At 6 A il e ik R A R H -1.276 0.610 4.372 0. 037 0.279 0. 084 ~0.923

WS URAR I TEissi s Hil —1. 496 0.477 9. 850 0. 002 0.224 0.084 ~0.925

3 3 il 3R AE MSM A BE R (19 & JE SRR B JE . HIV
S B,

Lo R I KR 0 &5 SR 7, MSML AR AL R B
MRS AR E T R MSM A BE
PENE — B T4 EPE7KOF R A 2 HIV ERgeR
5 2007—2008 4EZ 5] 42 1 LI 490 44 MSM
FFIE HIV K 10. 82% o BH: R 42230, 22 1A B W 3
X5 HHEAT A HIV B S $ ™ R, MR
Mrigss, 20 HIV BRI R, 5SmER
SRS A PR A AR L, PR RS B TE AR
AHE PRI IR 1 55 8 ol S 00 g R e IR 4
3~ 55N HEEHUABIER MSM H: HIV I X
B ARV A PR YL M A A9 MSM L HIV &K
e 9. 32 £i5, Ak, AR JEHAE H HSV-2 i
R 15.5% i T 2003—2004 4EVT.55 MSM 1
7.78% 2009 4EJt 5T MSM AR 5.3% )
SRR, AU # & HIV R £
PIRE, TR A A M AT o RS TR 1 2
F ok [ I AR 32, G 3 2 R EE 53 AT Fdt & 30
BRI CREUT W22 F IR AR

AW LIRS, UH 56. 4% B B
WAL AR HL 2B HIV RO R
U 0. 279 A5, PSR T 38 1 AU 1 B 3
PR E AL | SN R B MSM A B Bl A 1 B A7
S M) EAERIEREH GBS R
WAL RAF RS, e b s” “TRERE
“HRREPE R AR L

EWAFF R MSM BB 3 TAE 248 3000 9%
T SRR ™R, 150 W Sl 2ot 7 B AT T 100, 38

R & T 5 MSM & 25 22 L ), — 1% EL
A2 L3547 T B, DR e 1903 3 v R i o
Bl B MSM B S 1A T4, 4 it e 16 A7 R ek
IR ATRERY & B HIV Y, AT PR 8 Ia77
REAT 350 AR S T A T v A 458 R A e I
PEAHE) R AT HUR BEIRYT , Pl AL e Ui R S &
YuB RN B HA MSM BRI A 25 LB
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