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TCARIP PN B R K 34% ~ 57% " @G AT MAEIZ A
BERIE RIS . — A4S 30 MIFSE B Meta 23 M7 s, 56 [
18 121 24 MSM H1 (¥ HIV B G35 | 43% W RIFSE 0 4 & A= it
TARY AT I e B — SRR TS R L 56% 11
MSM H [ HIV e & ad oy T ™. —31 Meta
ST N, T E MSME 6 A T8 & A58 81.7% 2 A+
RHHH 59.7% , LA BRI IR 37.9% ", i fa bk
11 R A, S BCCHIR AT ERE W R I, R
XFAZ N HETT R ST X & f2 AT T30 PRtk MSM 1y
HIV YL F il S AT N A F8 ) HIV A MSM G5 %5
HIMEH .

2. ¥ ART ) MSM (= f&A728 « B HIV B2 # CD.' T
T EL AT ORI REAR , IR 22 MSM 4552 9 %% ART .. MSM 7
H25Z ART J5 SRS B 5474 3D T AL M RS
FASEFET ., ART R AT MG RCR AT BE M TC O A T B
JE HPTNOS2 BFFE e W, L] ART AT U S A 4K i 42 v
P HIV 37 2 B R AR 96% " 1R 22 MSM H 1) HIV & Ye
IR L) ART [RIFE AT LATE [RIMEAL R iR A2 iR 2R, ez
ART JE R NI BEAG 2 58 4], AT AR T %406 25 b i XL
5 , BBl R AR, S BRRE R TO R AT R
SNZIFIE R, 3252 ART () MSM Hr (1) HTV J& e # kAT
EMEAT Jf 4 A Bl R BRAR s Z IS s, fEHEZ
ART J& , MSM o4 A7 R 3 n 7 5 [l d5 7 1) — S 4F
FERR , H25% ART WL DR AR IR T3 2 PR AR, AR %
TN HIV 1 XU FRAS , T BOR A A T o i e il
JHZBEARY, (625 E T 136 45 MSM 7E4#:52 ART >3
RPN , 29 10% I RFFE X RAFEL A2 = fatE AT It 2
PRI AEAE 5 R R T 480 (> 1000 copy/ml) ', [, —
SERF 5 R, 152 ART 5 @ G AT MU o6, eobh, 1
R IEAR LU B REWT I A 5T /R , 3252 ART B o vk



AR TR 4R 2014 4F 12 H 5535855 123 Chin T Epidemiol, December 2014, Vol.35,No.12

- 1405 -

TR FARAEZ A T REIR 2252 ART IRYSE B2323R
ISP B RO T AR 22 , HL B AR OB AL TR 423, 1
TEEREE AR, HARCT ART 5 @ fa AT R i oA Ay 4l 10
KBBR8 R , 75 MSM (1 ART 2 75 58 A IR £ 5 14 7]
A, MSM H (1% HIV e A PEAL RS20 (STD ) R Tt
AT R R AR AR AN 2 Al SRR, BT S
BN, PR R ST B STD R S AE Al R 58
HAE ,MSM H i HIV B H A2 ART J5 , R H R IR AT
DUREIN ) HIVE22" ) 5o iF o8 B L 83 44 MSM 5% ART
S, H ARSI R B HIV , AEAE 25%7F 5 X6 52 (104G Vi HL A
WF] T HIV®, 852 ART B9 MSM Wi HIV e, k4=
ARG AT I RIBEFERT G2, FORS W T 25 5 R B HIV (R A=
TCORAP AT R BT X SR W Th A7 AR HIV SRR R R AR
TCAR AT N 745 A STD/PRIE 48 BIBFFE X GERE i v &
PLHIV AR JE T STD/IR B 4 A9 27 %™ . B % ART HY
MSM H1, B TR S AT R RN B 1 STD U %8 RS
AR AEAE HIVEY R, MSM 7E3:52 ART f4 [ ) 7] BE77
TEBFFEL M fEMAT N, SECHIV QRSEE46 , W 1552 ART 1Y
MSM JFJRMIE R AT M I E 2R 2%

WHO 201346 F 30 H & Aii (VA Y7 FI TR B HIV BRGL 18T
TR )HELE CD, T bk B 40 45 bR R AT 350 cell/mm’
PEEFIET 500 cell/mm’ FFLRIAYT ™o R E B IR iR
WA R 2 BIETF 500 cell/mm FEURTEYT ™, Bl YL ABL
B4 Z FRTTARME TR RS 1 25 Ok 2 1) MSM H (1 HIV
JRYLF A2 R ART . KRR YL H 152 1R T i ik T
HIV 1, BB R DU, MAT G IR, R & A A T R
TR RS, TR 25 5 30 HIV 75 MSM EHE . TF9T iR,
ART A PEZE RN, HE ART RUR W25 , 25 5 VA 97 R WO T ™
AT 24, S B 24 90 T R AR . AR SR T R R
ART [y MSM BIFFEH B /R, HIV TH 2505 154546 R N 14.2%
1M P 7E 19448 () TF R A9 B , MSM i 2594 75 L
Bl 4.9% G F H AL R S AHE . HIL, 3% ART 1)
MSM 7] B8 B HIV i} 25 8 R (9 AL 4E it T, — B HIV i 25 8
PRITA TR B2 Xt SL o D)5 54 il e Rk e

3. 3% ART ) MSM #My 8¢ B S 185 10 - HIV R 23 1945
st —5, 55 B A — TR 5T 5, MSM JER e i 73 I Jak e
HIV A9 HE R 2 R BT 09 2 ~ 345, DR IH 7 W 0 38 9% 06
PENE 5 IR AR S M8 4 , th TR 2 h 3545 MSM =i fi
PEAT M EYEE R, 2 2L A R4 (self-report) (57 R ASH] , AN HE
RS e SR O, PR I M SR G A S PR AN HIV
S FEPEAT N I AR AR5 . 78 [ N IT R 1) — 33 Meta 23 #7
1, ] 2001 —2008 45 1 [l MSM [ HIV 4 3525 1 Bge 5l
9.1%", [ I —I5 405 2005 — 2011 4F 82 fi 3C % [ Meta
ST R, MSM AT HIV IR YL R A 4.4% , & 1 M5 i e
FNN11%" . Bt 58 BoR , MSM H i) HIV &k e 32 (1) 4
BRI R ART A 5%, [E PN E T BRI T AR 5 AP s
MSM 1 HIV FHPEARE T, #2232 ART 2@ Lt 2 19 f i A1
% (OR=3.848)""; LA 51| (A 5% 1 {78 , MSM 7£4% 52 ART
J5 7 G MR AR 2L A E ST R R, MSM P

HIV Y5 1R 352 ART J5 , M35 B R 0.5% 1T =
0.8%"", BKELHF TR, MSM ) HIV &Y #1252 ART J
HFRE I AR HTN A —E R R ART 5 Him fa ety
SRy

2598 Rl A A i R HRE DG T ART 1 MSM
T HIV B m e P ALY BIESE , X MSM #£32 ART
Ja R G AT e R A UE  BRESUE, BT A G
HFESNE 247 A CHE S P /R MSM % ART &5, JEf- 47 i
FEPEAT A 1IN B A4k 2 A7 70 AL 46 HIV I KU . X T 452
ART [ MSM H T HIV 8L, LR HIV 252 B, ) n] g
SRR SRR HIV R A 24 P 35 140 s (A PR AR dn R
JEBAPE A5 2R AL SR, By 1k HIV B A% ) HIV 14 A
. HATHRIY ART 76 VA4 1 0] LATRB 96904 & e,
MSM il i AT IR 7E—E LB E A AREAIRHIV e,
EXF T3 1077 59 MSM HAFAE B TC AR EA T g S W TH A7
FEF HIV M 8 G Tt HIV it 24 8 bR A5 G K R R A2 e
FECHIV AR EALRE AT , X T 42521697 5 1 MSM (5
FEVEAT A A BB LU o

R RSP0 B 16 TAE b X T 5232 ART 7Y MSM Jf:
RIT I R GEVEMIBIETE , o AT R An el A5 4k i AT A
A A EENF MSM 4232 ART Ji5 Xt HEAE ST M HIV B LR
A RIVEEAT R AT R R R R A Ty e el
FHTEBL TR 57 B35 ot U T ST e A

Z £ x #

[1] UNAIDS. 2013 Report on the Global AIDS Epidemic[R].
UNAIDS,2013.

[2] Wilson P, Santos G, Herbert P, et al. Emerging Strategies: a global
survey of men who have sex with men (MSM) and their health
care providers [R]. Oakland, CA: Global Forum on MSM and
HIV,2011.

[3] Ministry of Health of the People’s Republic of China, The United
Nations Joint Programme on HIV/AIDS, WHO. Estimation of the
China AIDS epidemic 2011[J]. Chin J AIDS STD, 2012, 18(1):
1-5. (in Chinese)
rhie N B A TUA T, 166 [ S R 2, SR TAR 2 .
2011 45 v [ 3 e A A T L. b I e M L 2012, 18
(1):1-5.

[4] China AIDS prevention and control work background[ EB/OL .
http://www. chinaids.org.cn/jkjy/sjazbrl/rdgz1/201312/t20131201
90825.htm,2013. (in Chinese)

1 3% 9% Bl 45 T AE 75 5t [EB/OL J. http: //www.chinaids.org.
cn/jkjy/sjazbrl/rdgz1/201312/t20131201_90825.htm,2013.

[5] Wang L, Wang L, Norris JL, et al. HIV prevalence and
influencing factors analysis of sentinel surveillance among men
who have sex with men in China, 2003-2011 [J]. Chin Med J
(Engl),2012,125(11):1857-1861.

[6] Zhao XY. Analysis on HIV prevalence and its associated factors
among men who have sex with men in Yongchuan district,
Chongging[J]. Modern Prev Med, 2013, 40(3) : 500-503. (in
Chinese)

WA AL BPCTH AN I35 5 HEAT g AHE HIV IR 38 K Ho
R LI ] BARTIR R4 ,2013,40(3) : 500-503.

[7] NCAIDS, NCSTD, China CDC. The national AIDS epidemic
and prevention and control work in January 2014 [J]. Chin J
AIDS STD,2014,20(3): 145. (in Chinese)

] 5 g R 9774 ot o P S0 9 0 s 1 . 2014 48 1



- 1406 - PR AT 2 5 2014 4F 12 H 4535445 121)  Chin J Epidemiol , December 2014, Vol.35,No.12

H A SRR PR B 2B h TAERE R (1], o [ 3L
PE9%,2014,20(3) : 145.

[8] Adam PC,de Wit JB, Toskin I,et al. Estimating levels of HIV
testing, HIV prevention coverage, HIV knowledge, and condom
use among men who have sex with men (MSM) in low-income
and middle-income countries[J].J Acquir Immune Defic Syndr,
2009,52 Suppl 2:S143-151.

[9] Bailey RC, Moses S, Parker CB, et al. Male circumcision for HIV
prevention in young men in Kisumu, Kenya: a randomised
controlled trial[ J]. Lancet,2007,369(9562):643-656.

[10] Denning PH, Campsmith ML. Unprotected anal intercourse among
HIV-positive men who have a steady male sex partner with
negative or unknown HIV serostatus [J]. Am J Public Health,
2005,95(1):152-158.

[11] Dodds JP,Johnson AM, Parry JV,etal. A tale of three cities:
persisting high HIV prevalence, risk behaviour and undiagnosed
infection in community samples of men who have sex with men
[J]. Sex Transm Infect,2007,83(5):392-396.

[12] Hatfield LA, Horvath KJ, Jacoby SM, et al. Comparison of
substance use and risky sexual behavior among a diverse sample
of urban, HIV-positive men who have sex with men[J]. J Addict
Dis,2009,28(3):208-218.

[13] Crepaz N,Marks G, Liau A, et al. Prevalence of unprotected anal
intercourse among HIV-diagnosed MSM in the United States: a
meta-analysis[J ]. AIDS,2009,23(13):1617-1629.

[14] Cheng SH, Yang CH, Hsuch YM. Highly active antiretroviral
therapy is associated with decreased incidence of sexually
transmitted diseases in a Taiwanese HIV-positive population[J].
AIDS Patient Care STDS,2013,27(3):155-162.

[15] Feng TJ, Qiu YP, Liu AZ. HIV/syphilis infections, sexual behaviors
and awareness of HIV/AIDS knowledge among men who have
sex with men in the mainland of China: a Meta-analysis [J].
Chin J AIDS STD,2013,19(3) :169-173. (in Chinese)

LR, EHEG , X2 S v KR MSMHIV/Af 7 YL R B
AT R RHE NS R URI R RS B B Meta 23 [T, ol 3500
T,2013,19(3) : 169-173.

[16] Cohen MS, Chen YQ, Mccauley M, et al. Prevention of HIV-1
infection with early antiretroviral therapy [J]. N Engl J Med,
2011,365(6) :493-505.

[17] Ganesan A,Fieberg A, Agan BK, et al. Results of a 25-year
longitudinal analysis of the serologic incidence of syphilis in a
cohort of HIV-infected patients with unrestricted access to care
[J]. Sex Transm Dis,2012,39(6) : 440-448.

[18] Chow EP, Wilson DP, Zhang L. HIV and syphilis co-infection
increasing among men who have sex with men in China: a systematic
review and meta-analysis[J]. PLoS One,2011,6(8):e22768.

[19] Heijman T, Geskus RB, Davidovich U, et al. Less decrease in
risk behaviour from pre-HIV to post-HIV seroconversion among
MSM in the combination antiretroviral therapy era compared
with the pre-combination antiretroviral therapy era [T]. AIDS,
2012,26(4):489-495.

[20] Understanding why serodifferent couples do not always use
condoms when the HIV+ Partner is on ART[Z ]. 2012.

[21] Blumenthal J, Haubrich R,Jain S,et al. Factors associated with
high transmission risk and detectable plasma HIV RNA in HIV-
infected MSM on ART [J]. Int J STD AIDS, 2014, 25 (10) :
734-741.

[22] Crepaz N, Hart TA, Marks G. Highly active antiretroviral therapy
and sexual risk behavior: a meta-analytic review [J]. JAMA,
2004,292(2) :224-236.

[23] Yalew E, Zegeye DT, Meseret S. Patterns of condom use and
associated factors among adult HIV positive clients in North

Western Ethiopia: a comparative cross sectional study [J]. BMC
Public Health,2012,12:308.

[24] Zablotska IB, Kippax S, Grulich A, et al. Behavioural surveillance
among gay men in Australia: methods, findings and policy
implications for the prevention of HIV and other sexually
transmissible infections[ J]. Sex Health,2011,8(3):272-279.

[25] Montaner JS, Lima VD, Barrios R, et al. Association of highly
active antiretroviral therapy coverage, population viral load, and
yearly new HIV diagnoses in British Columbia, Canada: a
population-based study[J |. Lancet,2010,376(9740) : 532-539.

[26] Defraye A, van Beckhoven D, Sasse A. Surveillance of sexually
transmitted infections among persons living with HIV [J]. Int J
Public Health,2011,56(2):169-174.

[27] Mayer KH, O’ Cleirigh C, Skeer M, et al. Which HIV-infected
men who have sex with men in care are engaging in risky sex
and acquiring sexually transmitted infections: findings from a
Boston community health centre[ J]. Sex Transm Infect, 2010, 86
(1):66-70.

[28] Politch JA, Mayer KH, Welles SL, et al. Highly active antiretroviral
therapy does not completely suppress HIV in semen of sexually
active HIV-infected men who have sex with men [J]. AIDS,
2012,26(12):1535-1543.

[29] Fast PE, Price MA, Rida WN, et al. WHO’ s new guidelines for
antiretroviral treatment| J |. Lancet,2013,382(9907) : 1778-1779.

[30] Notice of the General Office of the State Health and Family Planning
Commission to Amend AIDS Patients Free Antiretroviral
Treatment Standards[ Z ]. 2014. (in Chinese)

MR DA AR I AT R TAETT 0 B e U R IR YT
FrAfEfE I Z]. 2014,

[31] Poon AF, Aldous JL,Mathews WC, et al. Transmitted drug
resistance in the CFAR network of integrated clinical systems
cohort: prevalence and effects on pre-therapy CD, and viral load
[J]. PLoS One,2011,6(6) :e21189.

[32] Yang J, Xing H,Niu J, et al. The emergence of HIV-1 primary
drug resistance genotypes among treatment-naive men who have
sex with men in high-prevalence areas in China [J]. Arch Virol,
2013,158(4):839-844.

[33] Zetola NM, Klausner JD. Syphilis and HIV infection: an update
[J]. Clin Infect Dis,2007,44(9) : 1222-1228.

[34] Huang YF, Nelson KE, Lin YT, et al. Syphilis among men who
have sex with men (MSM) in Taiwan: its association with HIV
prevalence, awareness of HIV status, and use of antiretroviral
therapy[J]. AIDS Behav,2013,17(4) : 1406-1414.

[35] Gao L, Zhang L, Jin Q. Meta-analysis: prevalence of HIV infection
and syphilis among MSM in ChinalJ]. Sex Transm Infect, 2009,
85(5):354-358.

[36] He H, Wang M, Zaller N, et al. Prevalence of syphilis infection
and associations with sexual risk behaviors among HIV-positive
men who have sex with men in Shanghai, China[J]. Int J STD
AIDS,2013.

[37] Brosh-Nissimov T, Mor Z, Avramovich E,et al. Syphilis outbreak
among men who have sex with men, Tel Aviv, Israel, 2008-2009
[J]. Isr Med Assoc J,2012,14(3) : 152-156.

[38] Stolte IG, Dukers NH, de Wit JB, et al. Increase in sexually
transmitted infections among homosexual men in Amsterdam in
relation to HAART|[ J . Sex Transm Infect,2001,77(3) : 184-186.

[39] Grant RM, Lama JR, Anderson PL, et al. Preexposure
chemoprophylaxis for HIV prevention in men who have sex with
men[J]. N EnglJ Med,2010,363(27) :2587-2599.

(i H 61:2014-05-27)
(RS - T <)



