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[ Abstract] Objective To analyze the trend of late-diagnosis of HIV-infected men who
have sex with men (MSM) before and after the AIDS Conquering Project in Guangxi Zhuang
Autonomous Region (Guangxi) and its influencing factors, in order to find out the population groups
that need priority intervention at the present stage. Methods The HIV-infected MSM in Guangxi
from 2005-2021 were selected from the National Integrated HIV/AIDS Control and Prevention Data
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System. The Joinpoint 4.9.1.0 software was used to test the time trend of late-diagnosis and
non-late-diagnosis cases, and logistic regression was applied to analyze the factors influencing the
proportion of late-diagnosis at each stage. Results From 2005 to 2021, 5 764 HIV-infected MSM
were reported in Guangxi from 2005 to 2021, with an overall late-diagnosis of 28.45% (1 640 cases).
Under the 2015 baseline data as the boundary, the proportion of late-diagnosis cases showed a trend
of sharp decline followed by stabilization from 2005 to 2015, average annual percent change=
-6.90% (P<0.001). The effect of factors such as resident population, occupation as a farmer or
worker, and sample originating from medical consultation on late-diagnosis changed considerably
before and after the implementation of the project, and the factors influencing late-diagnosis at this
stage were age, resident population, occupation as a farmer, worker or student. The factors
influencing late-diagnosis at this stage are age, resident population, and occupation as a farmer,
worker and a student. Conclusions The proportion of late diagnosis cases of HIV-infected MSM in
Guangxi decreased significantly before and after the project. However, late-diagnosis should not be
neglected and precise prevention and control should be carried out for the resident population,
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farmers, workers or students.
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