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High-risk behaviors among men who have sex with men in different part-

ner-seeking venues
ZHEN Sen” WANG Jin4a ZHOU Jian-bo et al( " Department of AIDS/STDs Control Changzhou Municipal Center for
Disease Control and Prevention Changzhou Jiangsu Province 213022 China)

Abstract: Objective To explore the characteristics of high-risk behaviors among men who have sex with men( MSM)
in different venues and to provide evidence for human immunodificiency virus/sexually transmitted disease( HIV/STD) in-
tervention. Methods A total of 593 MSM( 165 from bars 230 from public bathroom 198 from other places) were studied
with a questionnaire interview and the information on health services high risk behaviors were collected. Blood and urine
samples were tested for HIV antibody syphilis Neisseria gonorrhoeae and Chlamydia trachomatis. Results For the MSM
from different venues statistically significant differences were found in age education background marriage living condi—
tion occupation and sex orientation( P <0.001) . Compared to the MSM from other public places the MSM from internet
bar were significantly more likely to have sex with only men with the rate of 48. 7% ( 56/115) (y* =50.376 P <0.001) .
The MSM from bars had the highest rate of commercial sex(20.2% 33/163) . For the MSM from public bathroom the rate
of condom use in the last anal sex was significantly lower than those from other places( 60. 3% 91/151; y* =11.147 P =
0.004) and the rate of having sex with women in the last six months was significantly higher than those from other places
(60.0% 138/230; y* =35.883 P <0.001) . The prevalence of HIV infection was 10. 9% ( 18/165) 16. 1% ( 37/230)
and 11.3% (13/115) and that of syphilis was 32. 1% ( 53/165) 37.4% ( 86/230) and 20.9% ( 24/115) for the MSM
from bar public bathroom and internet har respectively with significant differences among the different groups. Conclusion

The MSM from different venues had high risk behaviors and the prevalence of HIV/STD among the MSM in Changzhou
city was very high. More effective interventions should be taken apart from publicity and education.
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Reliability and validity of Chinese Version of Gambling Urge Scale
YANG Yu-ping WU Da=ing LI Han-gui et al( Medical Psychological Research Institute Second Xiangya Hospital Cen—
tral South University Changsha Hunan Province 410011 China)

Abstract: Objective To evaluate the reliability and validity of the Chinese Version of the Gambling Urge Scale
( GUS-C) in Chinese population. Methods The questionnaire was administered to 730 Chinese people( > 18 years old) .
The internal consistent reliability split-half reliability test—retest reliability construct validity and criterion—related validity
of the scale were examined. Results Item analyses showed that comparative ratio( CR) values ranged from 8.797 to
29.525( P <0.01) and the correlations between the items and the total score were 0. 238 —0. 307( P <0. 01) . Cronbach’ s
a coefficient the split-half reliability coefficient and one-week testretsest reliability coefficient of the scale were 0. 834
0.813 and 0. 819 respectively. The inter-item mean correlations was 0. 531. The Pearson correlation coefficients between
the GUS-C and Chinese Vesion of Gambling Related Cognition( GURC-C) ( including the total and five subscales) were
0.359 - 0.570( P <0.01) and the Pearson correlation coefficients between the GUS-C and Depression Anxiety Stress
Scale21( DASS-21) ( including total and three subscales) were 0. 238 —0.307( P <0. 01) . The results of confirmatory fac—
tor analysis showed that the one factor model fits the data well with the goodness of fit index( GFI) of 0. 98 adjusted good—
ness of fit index( AGFI) of 0.97 comparative fit index( CFI) of 0.98 relative fit index( RFI) of 0.98 and mean root
square error of approximation( RMSEA) of 0. 053. The score of GUS-C of males( 10.66 +7.41) amd females (9. 16 *
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