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[ Abstract] Objective To analyze the factors related to high risk sexual behaviors and assess
the state of mentality among HIV-positive men who have sex with men (MSM). Methods A face to face
questionnaire investigation was conducted among 112 HIV-positive MSM with venous blood being collected
for syphilis antibody test. Results Among 112 participants, 35.7% (40/112) were sero-positive of syphilis
antibody with TP-ELISA test and 13.4% (15/112) were active syphilis. Before knowing that they were
infected with HIV, the rate of use condom every time when having sexual behaviors was below 30.0%. The
common reasons of not using condom were “unprepared”, “unwilling to use condom among partners “and
“using condom may affect intimacy and the sense of trust”, the rates were 35.7% (40/112), 28.6% (32/112)
and 25.9% (29/112), respectively. The rates of some common feeling after HIV infection such as “accept the
fact”, “hopelessness” and “indignation” were 62.5% (70/112), 34.8% (39/112) and 3.6% (4/112), respectively
after knowing that they were infected with HIV. The rates of the feelings such as “pressure”, “loneness” and
“social discrimination” were 75.9% (85/112), 58.9% (66/112) and 40.2% (45/112), respectively. Majority
interviewees (61.6%, 69/112) said they were more likely to find a HIV-infected people as their future
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partner; 67.9% (76/112) and 29.5% (33/112) of the interviewees prefer to inform “reliable people” and “fixed
homosexual partner” that himself was infected with HIV, respectively. There were 66.1% (74/112) of the

interviewees would to advice their “stationary homosexual partner” to test HIV antibody while only 39.3%

(44/112) would to do so for their “occasional homosexual partner”. Conclusions

Retrospective research

found that the rate of syphilis infection among HIV-infected was high, while the rate of interviewees who

insisted on using condom every time was low. Although part of respondents were ready to accept the reality

that they were infected with HIV, some MSM were still in angry and wanting to revenge. To contain the

second generation of sexual transmission diseases such as AIDS, we should emphasis more psychological

intervention on HIV-infected and more behavioral intervention towards non-HIV-infected MSM in future,

respectively.

[Key words] Acquired immunodeficiency syndrome (AIDS); Men who have sex with men (MSM);

High risk behavior; Psychology

A ok, A OPE RO 3 W W C(acquired
immunodeficiency syndrome, AIDS) {&LJ&if [T
W15k o 2011 4F o [B S0E 0 e s Al o, JE A
KA A B (human immunodeficiency virus,
HIV) J&gesg v, 28 [R) Pk AL FR B gL B o Le 43 el
2009 4F ¥ 14.7% b JF &2 2011 4 /1) 17.4%, H
2011 4R R HIV g i 2 [ PE ML 76 29.4%,
[FI, WABFFTR B, o EAS X 55 55 PE4T 24 (men
who have sex with men, MSM) H1 ¥ 55 & 955 234 (16.9
~ 38.5) /100 A4E B9, i Mg A s e X2 B B
Y HIV [f R

X BT VA RE K T SR IR I i, A
TEREE R, (AR A0S 1 S0 5 1)
B0, o]k S AR RR A BT R AR i)
ASHIE SO I RF 112 451 T8 %02 e 300595 1 MSM (1)
e T S N NI e oE o S DS RIS PN B
AT, M. w4 e TAEDT e ft—
JE [P o

BRERE

—. W%

F= Ty b T K T DX TS 4 O
R H AT R B B AT N B HIV Y.
BYEAT M i fe B RS RV R AT o, BT
PRI RS R 3 FIAE R P B85 R R AR R PR AT
) S A

A S WRr

2B SCHR,  FR A SR P2 AT R A
e N E A e X R A N M =S = SN S B3 5l A
MHE L A E AL PRSI SN A, IER A
R SE X Fe A () 10 42 A X S HEAT O A, ik
— e RN, R T A NG SERK

(IR ) 5 B AL A, R DR T s A
WAEE O, SR ABEIE . 7RI A0 R0 A =
HE A BFAERRNEO Y, e L
WIS SR E B B 53 AR TG BT B i
R A HEAT T TR A

) 4 AT 5 R 4 A7 1 A0 R K L 2 ~
3ml, 7@, RAEEM.

PU-HIV AL I AR i AT R0, FHAE AR
P (EESLEPRIMEARMTEY - (2009 FETThRO
BRI A, d e vy b T P 4 a0
I BN IR (Western blot) BEATHAIN. BT
SR AR A DX 70 233 ey ki [ SD AN92: (6 A= P A
RLBR A A NUE N MP 28w A2 77 Mg REdy ik
AN A FH M B MR e AR I I S 72 W P12 (treponema
pallidum-enzyme linked immunosorbent assay, TP-
ELISA) B b 500 28 A4 2 e A7 B A )
s R ZEAN I AN 218K (toluidinered
untreated senlm test, TRUST) 5 {EA I MEREUR g 1A
e P, BRI B R SR R RO AT B 2 ]
fefite prilulRaditle, IEA RN .

=N Gt b e

K EpiData 3.1 B S 8 1, i A& i
NI sR N 12, Rk N 28— B g, B
342 ] SPSS 13.0 #EATGEH 0 M. T ECBERER
HIIRAEGE 73 M R o3 it

# X

— N 2ERRAE

2011 4F 11 H %2 2013 4E 3 H L & H br X %
112 . 4Fi#% 20 ~ 57 %, “FHER (30.7 £ 6.6)
%, P21 ~ 40 SAFE Bk E, o 87.5% (98/112) ;
AR DL E o B, KB U B
59.8% (67/112) ;3 WSWHARDLLLRGS A F, o 74.1%



- 342 - A RN R B L5 2k (H 1) 2014416 H 458%5: 4531 Chin J Exp Clin Infect Dis (Electronic Edition), June 2014, Vol. 8, No. 3

(83/112) ; LA 3000 JGLL FIH Y 66.9% (75/112) ;
B LAV R (97.3%) 5 ¥ AT 60 £ F;
T RNIAS AR (23.23 £5.66) %, Hh /N 12 %,
K 50%, Wkl

I VS

SRR, 112 GRS, Mg
b 35.7% (40/112) , o TSE M B R | 13.4%
(15/112) o 3k [a) 45 00 A & B0 B FR Rk R B i
PeE N 9.8% (11/112) , FAMNEAFAE — & LL#l 11
HIV. i AIREIE (4.5%) 5 HIV., M1k
i (0.9%) % EEYL,

=L AT DR A

(] Jogi i ) e A A R I LRI, 112 4513 A
SR AESNE [ K YL HIV /T, A AR RIPERE, 224
T OCRRREST BT RIS 30.0%;  EFR
HITE IR HIV GRS ZaE. AR
i, CREUMER LT | NIRRT .
“AY ] A R T SR B R AVE AT J Ak
PR, AFAEXTT ARG Py el s, 0 nlh
35.7% (40/112) . 28.6% (32/112) . 25.9% (29/112)
F113.4% (29/112) , W#K 2~ 3.

DY, CERAT A HFAE

112 B &5 B e W) iE 3 UG HIV G %o
“Heliz, CEfLHEIMER” N 62.5% (70/112) ,
“ond, SRR FURH B T B 34.8% (39/112)
IR RIS T 0 13.4% (15/112) ,  “i%,
PLEIRE (K1 3.6% (4/112) 3 JEAZ )5 TH WA “ IR
7L CORtEE” . “AESET L “HEERIER
A EIREAL” B0 & 75.9% (85/112) + 58.9%
(66/112) . 40.2% (45/112) . 22.3% (25/112)
118.8% (21/112) 3 A JE Bk “ g ik
P BB 8, 61.6% (69/112) , WL 4. 41
T CRGE HIV 58S A S o7 Esh s Enr
T PR K S 5 R ]IV S BB 5 40 “ a5
AN A “E e FPEECE” 0 AR s L, 4l
Hh 67.9% (76/112) F129.5% (33/112) 4b, HAbJT
b EEBIARAR,  Bsh s BT o LSRR, A
A N L 385, AT B R 2 100.0%; - A1
1 H R HIV G 3 G A ARSI BT -HIV 15 50
66.1% (74/112) [ NIRRT 2h 0 [ 5 R VR A A
MHE-HIV, 39.3% (44/112) =50 5 53 R VEFE .

W

AU BRI, 112 451 Aok 52 32 B DU 7 JK

Yl B, 7 35.7% (40/112) , b BIURE A 25 ek e
d13.4% (15/112) , @ FUOE ks 7, Hoik
RARBRPCIRGE,  [RINIEAFAE— & LI HIV.
BEAIR B YE S HIV. Mg 35 Rk 2 F &Y. 1
AT T, el A2 4 A A O
I, 112 A0 G AE5nTE 1 QG °HLV [, &
MPANRPERE, 2 “RRIREH” By B L3
AR 30.0%. AFHLZEERRG,  “ERAHELR
BE” . XNHAERMLEH” . AR eERm
W7 W B IEAUE AT Je “ Mk e, BAEX Iy
RIEHE” P oy Loy, 200l ok 35.7%- 28.6%-
25.9% M1 13.4%. By H FR A G 000 Jo A 3
2, BHEEARE PR, 55,
112 4t -HIV P, A SRR, 4
Fli 20.5%. SCERIRIE M BRI G 5 HIV-1 Q% D)
FISE ™, TERE T 2 4 H R0k 2 5eE 20 1
B HIV B 734 Y, R LS MSM, B R R
BRI 22 kR AT o U, DLk R i R HIV
MSM N ] — A HES 1L

A SCHRARIE, MSM [0 B 4 BREIR AN 25 SR

R 1 112 FIPT - HIV BHPE MSM [N I 2E2RRAE

TR NE B RRLEE (%)
R (B
< 20 3 2.7
21 ~ 61 545
31 ~ 37 33.0
41 ~ 9 8.0
51~ 2 1.8
SCALRRRE
N R AT 21 18.8
e 24 214
NN 51 455
AFL 16 143
[RYR NI
KU 83 74.1
s 23 0.5
Biraale 6 5.4
HYONI N CT)
TeN 3 2.7
< 3000 34 30.4
3001 ~ 39 34.8
5001 ~ 27 24.1
=10 001 9 8.0
NI
a3 109 97.3
Hopth B 3 2.7
il
¥ ) 2 1.8
LA 5 4.5
i 9 8.0
F EERY, 4 3.6
R G 22 19.6
T 7 6.3
LA 63 56.3
E LS AR ()
< 20 38 33.9
21 ~ 67 59.8
31 ~ 4 3.6
41 ~ 3 2.7
refif ‘ \
Sy, UESIIShE 21 18.7
5, s hE 44 393
FEMPWENTAZ AL 47 42.0




Ji0) 2014416 H #5845 4£533] Chin J Exp Clin Infect Dis (Electronic Edition). June 2014, Vol. 8. No. 3 - 343 -

MU, MSM B IR B 5 S B AT I R
AT e U AT 9 o R S S D Ak R e e
HIV 5 [ EEE Bl T2 K RH Y 7 J ) 2 &I«
%T“%Ex,a%ﬁuﬁ@%” A Ja IR R I
YU 7R ARG, X7 A IR LR O A
T ER AR BN A R A
PSR 3 DA I s ) e R A A ) v v B A HTV
PO AR i e, 235000 62.5% 61.6%-
26.8%. 67.9%. 29.5%. 66.1% H139.3%; (A4
v LA R A SR R IR AT R 7 (75.9%)
COMIELE T (58.9%)  “HESTEART (40.2%)
AN S S YEVECE (98.2%) FIE 8 [H] 1 M 41
(92.9%) ; AJEEKR “BIRERM” A
JES G AR HIV HiiR” K “if&. v
By — l#l, 258 10.7% 17.9% F1 3.6%.
PEON BUARTEAE SR A0 S BEPE I T A 5 %, (HANHERR
EAES . ZRFES BN B UM AR,
EREERELW T, —(H1E 24 kA9 85 b

E2 11241

NBEAT mfe VEAT 0 (R 00 1) 5 A, AT A 32388 9
AN R A 20 VAR F 0w —ACA% B XU AN T g™
Ko

CRE LA EREOURIL, It G S i M RE A 22
VEAL SR A A AR, RS IR IR S
Birie TAEA, FTAABUR PO T: B R B
Gk MSM N, B 4k S8 o B A% BRI A ] %2
PE. T E VAT NS, ENAZOGE %
TSI IO BERRRG, MR ABATT. Bl DA AT 7R
5 B s 7 S IR T B A5 15 48 % 50 A I I O
i KIEHAT LSS Gk b AT A5 M A
BEATMUR) AFARIMBEAT OB T, iR AR
AT A A A 5 2 e, Ak 20 R R
MG Sk b 3 1 33k T AN R S5 2 M A RO 1) AR
et 53— Jsii, BTG MR AL BN MSM R
NTHAIAT b 23 B0 ™, Rk na e . S0
T IR BB RL EAR A, NAEAT H IO HAE 242
BRI NI, AR AT ] B v

BEI G AT E AN FIE A 2 A A AT 1 0L

} ey
i PR gy D ORI O6)  ARDBCED BRI (%) SRR (D IR (%)
ic % 23 5 21.7 9 39.1 9 39.1
[i] 5 [P 86 15 17.4 63 73.3 8 9.3
[ 5 SRR 12 3 25.0 7 58.3 2 16.7
A [ A 94 19 20.2 70 74.5 5 5.3
{3 e A 3 0 0.0 1 33.3 2 66.7
F3 11241% P A LA U 53 B
YL GTH
AR =D RE % GBD PR (%)
BATHE A L g 40 35.7 72 64.3
AN AT 32 28.6 81 71.4
LA o0 R RE AT I 29 25.9 84 74.1
ﬁﬁtlhlm G A% g A 15 13.4 97 86.6
RS 2 B ORI, B BRI 10 8.9 102 91.1
/xi AT AT 5 45 109 95.5
A AR R A 5 4.5 107 95.5
AN W AR ANE IR AN 5 45 107 95.5
LA 5 R 11 9.8 101 90.2
R4 ONHBEHMEB YL HIV S0 FEE) &
DILFES) 2= D FIRRIE (%) & _(FD PRI (%)
S AR
?12£ JEGEHEROR H BT 39 34.8 73 65.2
ez, 0% 7% OEIMERS 70 62.5 42 37.5
v)dJHﬂIJ 15 13.4 97 86.6
i, {LET&E 4 3.6 107 96.4
RGN 25 223 87 77.7
AT 28 66 58.9 46 41.1
EE 5T 21 18.8 91 81.3
2B 45 40.2 67 59.8
Jrjj 85 75.9 27 24.1
%kll’] P
Yo 69 61.6 43 38.4
f@ﬁ%%i‘ﬂim 12 10.7 100 89.3
ARG, R s R T 33 26.8 79 73.2




- 344 - A RN R B L5 2k (H 1) 2014416 H 458%5: 4531 Chin J Exp Clin Infect Dis (Electronic Edition), June 2014, Vol. 8, No. 3

LARALIBH AT wet, WGy, W
ARSI AEE A R IR X 7 AR G R
KO TT SO0 S I BEE H 2 ags, alkas, [A
I A AT T A o 56 5 AN B A 2 A T O T B
XETTAER i AN 2 5 U (125 RS AR K
Hir.

& % X

1 World Health Organization. Ministry of Health of the People’s
Republic of China, Joint United Nations Programme on HIV/
AIDS, 2011 estimates for the HIV/AIDS epidemic in China[R].
2012. http://www.unaids.org.cn/ pics/20130521161757.pdf.

2 Guo H, Wei JF, Yang H, et al. Rapidly increasing prevalance of
HIV and syphilis and HIV-1 subtype characterization among
men who have sex with men in Jiangsu, China[J]. Sex Transm
Dis,2009,36(2):120-125.

3 Feng L, Ding X, Lu R, et al. High HIV prevalence detected in
2006 and 2007 among men who have sex with men in China’s
largest municipality: an alarming epidemic in Chongqing,
Chinal[J]. J Acquire Immune Defic Syndr,2009,52(1):79-85.

4 Zhong F, Lin P, Xu H, et al. Possible increase in HIV and syphilis
prevalence among men who have sex with men in Guangzhou,

ABele, FF, EH, ¥
Fme B WK, 2014,8(3) 1 340-344.

10

11

12

13

China: results from a respondent-driven sampling survey[J]. AIDS
Behav,2011,15(5):1058-1066.
Yang H, Hao C, Huan X, et al. HIV incidence and assosiated
factors in a cohort of men who have sex with men in
Nanjing,china[J]. Sex Transm Dis,2010,37(4):208-213.
Xu JJ, Zhang M, Brown K, et al. Syphilis and HIV seroconversion
among 12-month prospective cohort of men who have sex with
men in Shenyang, China[J]. Sex Transm Dis,2010,37(7):432-439.
HH, T, RE, AE. 41644 5 T E A HIVAG R QLR B
LNEAT L] o 320 PR, 2007,13(3):230-234.
ReynoldS SJ, Risbud AR, Shepherd ME, et al. High rates of
syphilis among STI patients are contributing to the spread of HIV-
1 in India[J]. Sex Transm Infect,2006,82(2):121-126.
SRR AT T H S SR (A O B T]. v R
IR b7 96,2000,6(4):221-223, 333.
SERLHr, SKRALNI, 225505, S5, ASUARDEAT I3 S PEAT i i
Jod v S AT D ST FE ). o B S8 P, 2008, 14(5):475-
478.
T AR, £, S5 JEatTTMSMORE 0 A2 R 0 K]
FT. A L PE9,2013,19(4):244-247.
Houston E, Sandfort T, Dolezal C, et al. Depressive symptons
among MSM who engage in bareback sex: Does mood matter?[J].
AIDS Behav,2012,16(8):2209-2215.
SKRTHE, akEe, 20RaE, 45 MSMREMEST A fiF B i i i ek
W5 R I3Hr ). W LI B 2%,2010,22(8):1-3.

O H e 2013-12-13)

(RSt FhRAE)

V2B s R e B B B AT A ABE S EAT A BoS BLIR LA [T/CD]. o 48 52 e fm e SR





